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tioner. Dr.  Folsom,  with  the  assistance  of  Hollis  K.  Bailey,  Esq., 
has  added  an  appendix  on  the  laws  of  the  United  States,  and  of 
the  several  States,  relating  to  the  custody  of  the  insane.  Prac- 
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Another  book  on  Mental  Disease  almost  needs  an  apology, 
the  treatises  on  the  subject  of  late  years  having  been  so 
numerous,  and  some  of  them  so  good.  But  the  subject  has 
never  yet,  in  the  opinion  of  many,  been  treated  from  so  en- 
tirely clinical  and  practical  a  point  of  view  as  is  desired  by 
students  of  medicine,  and  by  busy  practitioners.  *  The  strong 
point  of  a  clinical  lecture  should  be  that  it  appeals  directly 
and  on  all  occasions  to  the  facts  of  disease  as  seen  in  actual 
cases,  following  the  lines  of  the  cases  on  which  it  is  founded. 
It  must  have  its  foundation  in  the  clinical  experience  of  its 
author,  this  giving  it  vividness  and  interest.  Its  weak  points 
are,  that  the  diseases  are  not  treated  in  a  full,  systematic,  and 
generalized  way,  that  the  history  of  investigation  into  them 
cannot  be  entered  into,  and,  therefore,  great  seeming  injustice 
is  done  to  previous  authors  and  investigators.  I  have  been 
much  impressed  in  teaching  students  by  the  fact  that  you  can 
manifestly  interest  every  member  of  a  large  class  when  you 
are  teaching  mental  diseases  clinically,  while  you  fail  to  reach 
some  of  them  by  systematic  descriptions.  Direct  appeals  to 
the  facts  of  nature,  however  fragmentary,  make  more  im- 
pression on  them  than  any  amount  of  elaborate  description. 
These  considerations  led  me  to  publish  the  following  lectures 
as  a  text-book  for  my  students  in  the  University  of  Edin- 
burgh;  and  I  venture  to  indulge  the  hope  that  it  will  also 
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supply  a  want  which  I  know  many  busy  practitioners  of 
medicine  feel.  The  two  hundred  and  sixty  cases  of  mental 
disease  which  I  describe  and  embody  in  those  lectures  may, 
I  hope,  assist  bome  of  my  brethren  in  the  profession  in  their 
treatment  of  a  very  obscure  and  troublesome  class  of  diseases. 
In  the  selection  of  those  cases,  I  had  in  view  rather  their 
applicability  as  good,  ordinary  types  and  guides  than  their 
rarity  or  their  striking  characters.  The  tendency  in  pub- 
lishing mental  cases  has  been  to  fix  on  wonderful  rather  than 
useful  examples. 

I  have  to  acknowledge  with  gratitude  the  assistance  I  have 
received  from  the  present  or  past  staff  of  the  Royal  Edin- 
burgh Asylum,  Drs.  Turnbull,  Carlyle  Johnstone,  Mitchell, 
Spence,  Steedman,  and  Harrison  Thomas,  in  getting  up  the 
statistics  of  many  of  the  forms  of  insanity  from  the  records 
of  the  institution,  and  especially  I  have  to  thank  my  friend, 
Dr.  Ireland,  for  advice  and  help  in  getting  the  work  through 
the  press. 
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Secondary  [Ordinary)  Dementia. — The  most  common,  important,  and  char- 
acteristic dementia  of  all — The  natural  termination  of  all  insanities,  if 
recovery  or  death  does  not  occur — Acute  insanities  tend  most  towards  it, 
especially  acutely  maniacal  states — Dementia  pathologically  considered  an 
exhausted  trophic  and  functional  state  in  a  delicate  organ  originally  un- 
stable, from  morbid  over-action  —  A  typical  case  —  Clinical  features  — 
Heredity — Acute  mania — Non-recovery — Changes  in  expression  of  face,  of 
tastes,  habits,  volition,  judgment— Affective  nature — Memory — Silliness 
— A  mental  death  before  the  rest  of  the  body  dies — Reeducation  of  brain — 
Limits — Bodily  health  often  good — Long  life.  Things  tending  to  Dementia. 
— 1.  Long  duration  of  attack ;   2.  Acuteneis;   8.  Many  previous  attacks; 
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4.  Heredity  very  strong;  5.  Old  age— Mildor  forms  of  mental  wwlnMi, 
ment«]  "  itntts,"  and  changes,  often  follow  attacks  uf  inianitr  and  apparent 
nvovcry — Temportiry  states  of  dementia  ihut  ore  recovered  fmm  uftt-r  acute 
^Attack;  of  man  in — Ciise  of  E.  B.  {/>)  PrimoTy  Dementia. — Imbecility  and 
lifK-y  defined  —  ClHwiificHtion  of  idiocy,  genetniis,  eclnrnpsic,  epiieptif, 
panilytic,  inflanimiitory,  tniumatic,  microcephalic,  hydrocephalic,  by  de- 
privation, civtini*m — (Jusos  E.  C.  to  E.  I,  (e)  Senile  Demmtia  — Kinship 
ofthi*  to  secondary  dementia.  Special  Character inticii. — Irritability — Low 
of  memory.  (</)  Oriianie  Dementia. — Result*  from  suft«ning&,  ap<:iplexies, 
tumort,  and  such  gross  brain  lesions.     («)  Alcoholic  Dementia,  .  .  'JM 


LECTURE  VIII. 

STATES  OF  MENTAL  STUPOR  ^PSYCHOCOMA). 

[A  diaunct  variety  of  mental  disease.    Definition. — Lethargy — Stupor — Impres- 

♦ioni  on  »en«ea  produce  no  effect — Attention  gone  — Desire  and  emotion 

ab»pn( — Stupor  from   the  physiologiciil   point  of   view — Connection  with 

rtpniduclive  instinct — Receptivity  and  irrit-iibility  of  bmin  gonu — Higher 

trtex  functions  suspended — Even  rellex  functions  of  cord  lessened — Uunger 

'»nd  thirst  not  felt — Condition  of  muscles.  Melancholic  Htupur  (Metnnchotia 
Atonita). — An  intense  melancholia  with  delusions  that  "  pBralyze  "  the 
mind — Memory  not  gone— Sensibility  not  gone — Pi-ognosis— Ciises  F.  M, 
to  F.  T.     Anergw  Stupor  ("Acute  Dementia"). — A   real  stupor — Sensi- 

rbility,  memory,  attention,  resistance  gone — Feeble  circulation — Vaso-raotor 
tr»iysi«.  TVeaimcrit.  —  Vaso-motor  stimulunts  —  Continued  current  — 
Rtiychnine — Iron — Ergot — Warmth — Rubbing.  Moral  tn-atmeut  unuvuil- 
ing — CausAtioii — Prognosis — Cases  F.  P.  to  F.  S.  Secondary  Stupor. — 
Traiuitory — Sequential,  ^Uiuully  following  sharp  attacks  of  acute  niiinia — 
Curable.  Oenerai  Paralytic  and  Epileptic  Stupor. — Causation  of  stupor — 
I'rugnoeis— Treatment, 21" 


LECTURE  IX. 

STATES  OF  DEFECTIVE  MENTAL  INHIBITION  (IMPULSIVE  Jlf. 
SAMTF,  VOLITIOSAL  ISSANITV,  VSCOMRQLLAHLE  IM- 
PULSE,  PSrCHOKI.VESIA,  HYPERKINESIA,  ISHIBITORY 
IHSANITY,  hSSANITY  WITHOUT  DELUSIOS,  EXALTATION, 
OR  ESFEERLEMENT,  AFFECTIVE  INSANITY )—TllK  IN- 
SANE DIATHESIS. 

S«lf.«DntTDl  in  the  popular  sense — .Sane  self-control  need  nut  be  perfect — Varia- 
tion In  amount  of  in  ditferent  perrons,  ag&i,  and  conditions  of  society — 
Lmyn,  natural  and  human,  should  teach  it — Fbysiulogical  view  of  inhibi- 
tion in  a  child — Its  absence  at  first — lU,  groduul  growth  with  brain  devel- 
opment— Degrees  of  inhibition  and  of  iiccountability — Conscience  as  a 
ji  ■al  bmin  quality — Children  of   criminals  und  of   the   insane — 

iC  ...vlessness — Self-control  aflected  in  nil  inbunilieii — Want  of  inhib- 

puwer  and  morbid  impulse  as    an   insanity,    without  other  morhid 
ita]   symptoms — L''ncontrollable    motor    impulses— Coughing — Sudden 
r  defence  and  offence — Exhaustion  leas«ns  coutrulting  power — Meaning 
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of  irritability — Doctrine  of  inhibitoiy  centres  of  motion,  nutrition,  and 
mental  action— Laycock  s  doctrine  of  reflex  function  of  brain — Illustrated 
by  maternal  instinct  in  cats — Illustrations  and  cases  of  impulsive  but 
reasoning  insanity — Epileptiform  character  in  some  cases — Hereditary  con- 
nection with  epilepsy — Impulsive  acts  by  suggestion — Bntin  acting  auto- 
matically, just  as  muscles  do  during  sleep  in  coughing,  speaking,  etc. — 
Action  from  impulse  either  by  loss  of  controlling  power,  or  by  an  exc^sive 
production  of  energy  that  must  find  an  outlet  somewhere — Conscious  and 
unconscious  impulsive  action — Medico-legal  importance  and  difficulty  of 
uncontrollable  action  fh>m  impulse — Defective  inhibition  may  affect  every 
kind  of  action,  every  kind  of  affective  state,  and  every  propensity  and 
instinct — Degree  of  strength — May  result  in  no  action,  but  merely  a  desire 
to  act.  Etiology. — Heredity— Sunstroke — Effects  of  alcohol  on  brain  and 
offspring — Injuries  to  brain— Congenital  defects — Want  of  or  bad  early 
training — "Moral  Idiocy" — "Instinctive  Juvenile  Mania" — Visceral  dp- 
rangement  and  reflex  irritation — First  symptoms  of  Mania  or  other  insanity. 
Prognotit. — Depends  on  causes — Some  of  the  worst  and  most  hopeless  cases 
of  insanity  as  well  as  most  dangerous  and  troublesome  of  this  class,  and 
some  of  the  slightest.  Treatment. — Protective  to  self  and  others — Change 
of  scene,  and  removal  from  association  of  morbid  ideas — Medical,  by 
improving  health,  strengthening  nervous  tone,  removing  visceral  or  other 
irritation,  the  bromides  and  sedatives — Regimen,  brain  rest  and  muscular 
exertion,  nutrive  non-stimulating  diet,  no  alcohol — Educative  in  young 
psychokinetics.  Varikties. — (a)  General  Paychokinetia  (Impulsiveness). 
— Cases  E.  L.  and  E.  M.  (6)  Eptleptiform  Impulse. — Impulsiveness  the 
mental  characteristic  of  epileptics — "  Mental  explosion  " — Masked  epilepsy, 
(e)  Anunal  and  Organic  Impulu. — Perverted  sexual  impulses,  taking  forms 
of  impulsive  masturbation,  sodomy,  incest,  rape  on  children,  bestiality — 
Perversion  of  other  appetites,  propensities,  and  instincts,  e.g.,  urine  drink- 
ing, eating  stones,  rags,  nails— Infinite  variety  of  such  impulses — Cases, 
(d)  Homicidal  Impulse. — Medico-legal  importance — Examples — Letter  of 
medical  man  suffering  from  this — Cases  E.  K.  to  £.  N.  B.  (e)  Suicidal 
Impulse. — Conscious  or  unconscious — With  or  without  depression  of  mind 
— By  suggestion — Instinct  of  love  of  life  perverted — Most  common  of  all 
impulses — Cases  E.  O.  to  E.  P.  {/)  Destructive  Impulse. — Cases  E.  P.  A. 
and  P.  P.  (g)  Dipsomania. — Importance — Causation — Neurotic  or  drunken 
heredity — Excess  in  drinking — Injuries  to  head — Losses  of  blood — Bad 
hygienic  conditions — Special  functional  conditions — Menstruation,  preg- 
nancy, etc. — Symptoms:  Craving  for  alcohol  and  all  stimulants,  lying, 
general  demoralization,  falling  in  social  scale,  loss  of  all  self-respect,  cring- 
ing, self-indulgence,  irresolution,  loss  of  affection.  Treatment. — Absti- 
nence, isolation,  work,  healthy  food,  regimen,  and  conditions  of  life. 
Prognosis. — Bad  in  most  cases — Cases  F.  B.  to  F.  D.  (A)  Kleptomania. — 
Rare  in  uncomplicaied  form,  but  this  impuhe  very  common  in  many  forms 
of  insanity,  especially  in  general  paralysis,  and  less  so  in  mania  and  con- 
genital imbecility,  (j)  Pyromanxa. — Bare  in  uncomplicated  form — Case  of 
F.  £.  {k)  Moral  Insanity. — Congenital  absence  of  sense  of  right  and 
wrong,  and  incapacity  for  moral  education — We  find  persons  with  no  moral 
sense,  no  remorse,  no  love  of  the  good,  but  a  love  of  and  impulse  to  do 
every  evil  thing — Cases  F.  H.  to  F.  L. — Conscientiousness  hereditary,        .  281 
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THE  INSANE  DIATHESIS  {NEUROSIS  INSANA). 
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Maudslev's  and  Morel's  de&cription — Characterized  by  striking  peculiarities, 
ocwntricities,  oddities,  disproportionate  developments,  ttknurraal  affective- 
neMM,  impracticalness,  impulses,  irregular  actiun  and  modes  (>f  life  without 
Biutives  like  other  men — Connection  with  the  neurosis  and  with  genius — 
,  yunctional  manifestations  of  unstalile  nerve  element  in  its  recejitive  and 
TCUtion  aspects — Seen  in  cbildlmod — Importance  of  right  up-bringing  and 
•laeatjoo  of  body  and  mind — Ciuc  of  F.  M., 267 


LECTURE  X. 


GENERAL  PARALYSIS. 

A  tne  ditease,  •  pathological  entity — Not  a  mere  group  of  symptoms — Its  im- 
portance  and  interest — Definition — Three  stages — A  typical  case  in  first 
ttage.  EtioltHfp. — Temperament — All  c»uae«  of  brain  exhaustion  and  irri- 
tAtion — Excesses  in  drinking — Sexual  excesses — Overwork— Over-anxiety 
— Syphilis — Injuries — Ajfe  at  which  it  occurs  from  twenty-flve  to  tifly. 
Pirat  Sro^e. — Elevation — Increase  of  sense  of  wellbeing — Constant  motion 
— Loss  of  sleep — Exalted  delusions — "Ambitious  delirium  " — facility  — 
Fibrillar  Irvuiblinga  of  tongue — PiUhognomonic  speech — Slight  incoordi- 
nation of  muscles  of  hands  and  legs  —  Extravagant  conduct  —  Acutely 
maniacal  stale^Danger  to  patient's  life  —  Ditflculty  of  management  — 
Incremse  of  temperature,  especially  in  evening.  Seeorui  Stage.  —  Acute 
rxcitoment  passing  otf — Oreater  facility  and  general  silliness  of  mind  — 
8pM«h,  writing,  and  walking  affected — Diluted  pupils — Spurts  of  excite- 
mrnt — Progression  of  the  piiretic  symptoms— KleplornHniaciil  symptoms — 
Surplus  *tork  of  motor  energy  e-asily  exhausted  by  walking — Fragility  of 
bone»^Epileptiform  fits  —  "Congestive  attacks."  Tkird  Stage. — Paresis 
becumes  pnralysiti — Inability  to  walk  or  speak — Occasional  restleasnesa — 
Trophic  Iciions — Uod-sores — Swallowing  impaired — Tendency  to  choke — 
Relaxation  of  sphincters — Sensibility  deadened — Duration  from  eighteen 
inontU*  to  three  or  four  years — Remarkable  exceptions.  Two  Pathological 
varietitM. — 1.  The  cerebral  or  ordinary ;  '2.  The  tabic  or  ecconiric  by  patho- 
logical propagation — The  cerebral  by  far  the  nir>st  numerous.  Symptomaio- 
logical  rarieties. — 1.  Non-delusional  ;  2.  Epileptiform  ;  8.  Remissioniil 
where  opparent  recovery  takes  place  for  a  time;  4.  Simply  maniacal;  6. 
The  long-lived;  6.  The  melancholic.  Chief  Pathological  Appearaneet. — 
Skull-cap  thickened  and  hardened — Dura  mater  adherent — General  conges- 
tion— Thickening  of  pia  mater — Adhesion  of  pia  mater  to  convolutions — 
Atrophy,  general  and  interstitial — Lining  membranes  of  ventricles  granular 
— Hardening  of  tissue — Outer  layer  of  gray  substance  diseased — Prolifeni- 
tion  of  nuclei — Destruction  of  nerve-cells — Pachymeningitis  ha^morrhagica 
— E«Mntial  mental  feature  is  progressive  enfeeblement  and  facility — "WTial 
is  g«nera]  paralysis? — It  is  the  special  and  peculiar  disease  of  the  mind 
tiasue — Local  prevalence.  Diseases  with  which  it  may  be  e-on/ounded. — 
1.  Alcoholism;  2.  Syphilis  of  brain;  8.  Epilepsy;  4.  Acute  Mania;  5. 
Tumors  of  brain;  R.  Brain  atrophy;  7.  Chorea;  8.  Partial  Aphasia; 
9.  fUmollistement— Cas«8  from  F.  Y.  to  G.  M 
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PARALYTIC  INSANITY  (FROM  GROSS  BRAIN  DISEASE). 
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From  apoplexies,  tumors,  atrophies,  chronic  degenerations,  etc. — Symptoms  vary, 
but  always  dementia — Analogy  between  paralytic  and  senile  insanity  — 
Motor  symptoms  essential.  TKimort. — Cause :  Irritability — Hallucinations 
— Suspicions — Dementia — Stupor — Speech  affected  like  general  paralysis  in 
some  cases — Congestive  and  epileptiform  attacks — Paralytic  insanity  three 
per  cent,  in  Royal  Edinburgh  Asylum — Statistics — Pathology — Cases  O. 
N.  to  G.  T .276 


LECTURE  XI. 

EPILEPTIC  INSANITY. 

Very  important — Epilepsy  may  coexist  with  perfect  sanity,  but  it  tends  always 
to  enfeeblement  of  mind — Effects  of  epilepsy  on  development  of  brain  in 
childhood— Stunting — Enfeebling— The  insanity  in  relation  to  the  fits  occurs 
— 1.  After;  2.  Before;  8.  Instead  of  (Masked  Epilepsy) ;  4.  Chronic  de- 
mentia from  continued  epilepsy ;  6.  Epilepsy  ceases  and  mania  takes  its 
place ;  6.  Coming  on  in  chronic  insanity.  Typical  Epileptic  Inaanity. — 
Irritability  —  Impulsiveness  —  Want  of  inhibitory  power — Tendency  to 
violence — Hallucinations — Homicidal  impulses — Perverted  religious  emo- 
tionalism— Pathology — Prevalence  of  epilepsy  and  epileptic  insanity  in 
different  parts  of  the  country,  and  in  the  two  sexes — Four  per  cent,  here — 
Twenty  per  cent,  in  Cheshire — Pathology.  Treatment. — Precautions  against 
violence  —  An  asylum  —  The  bromides  —  Counter-irritation  —  Results  of 
treatment — Twenty-four  per  cent,  recovered — Local  prevalence — Summary 
of  therapeutical  experiments  as  to  the  effect  of  bromide  of  potassium  — 
Cases  G.  W.  to  H.  O., 286 

TRAUMATIC  INSANITY. 

Definition — Sunstroke — Symptoms — Motor  symptoms — Two  kinds — Case  of 
traumatic  insanity  cured  by  trephining — Traumatism  acting  as  exciting 
cause  of  ordinary  insanity — Prevalence — Cases  H.  H.  to  H.  M.  A.,   .        .  298 


LECTURE  XII. 

SYPHILITIC  INSANITY. 

Syphilis  of  brain  not  common — Often  no  syphilitic  affections  elsewhere,  and 
few  secondary  symptoms — Often  lies  long  dormant — Effect  of  hereditary 
predisposition  to  the  neuroses  in  determining  the  occurrence  of  brain  syph- 
ilis— No  syphilis  of  neurine,  but  of  fibrous  tissues,  neuroglia,  and  blood- 
vessels. Syphilitic  Intanity. — Four  forms:  1.  Secondary — Short  maniacal 
attack  during  secondary  stage ;  2.  Delusional  —  Monomania  of  suspicion 
with  hallucinations,  etc. ;  8.  Vascular  —  That  dependent  on  arteritis  in 
brain — Change  of  character — Irritability — Immorality — Speech  difficulties 
— Dementia — Paralysis  —  Convulsions — Neuroretinitis ;  4.  Syphilomatous 
— Gumma  or  inflammation  causing  insanity — Convulsions — Intense  ceph- 
alalgia— Fever — Speedy  death  in  some  cases — Symptoms  various  as  the  /o«u« 
in  juo^Partial  paralysis — Afono-spasma — Netiroses  of  sensibility — Neuro- 
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retinitis — Speech  troubles — Mania — Gradual  dementia.  Prognoai*. — 1. 
Form  good ;  2.  Depends  on  stage ;  3.  Bad ;  4.  May  be  good  if  treatment 
e»rly.  Treatment. — That  of  secondary  and  tertiary  syphilis — Value  of 
iodide  of  potassium  in  lai^e  doses  long  continued — Frequency  one-half  per 
cent.— Cases  from  H.  0.  to  H.  Y., 801 

ALCOHOLIC  INSANITY. 

Alcohol  as  a  cause  of  insanity  from  fifteen  to  twenty  per  cent — As  a  cause  of 
human  degeneration.  Real  Alcoholic  Inaanity. — Five  forms:  1.  Delirium 
Trement  often  has  a  preliminary  stage  of  suicidal  and  homicidal  impulse — 
Importance  of  this — Often  leaves,  after  many  attacks,  an  insanity  with 
hallucinations  of  hearing  and  morbid  suspicions — Treatment.  2.  Chronic 
Aleoholitm. — Motor  symptoms — Suspicions — Hallucinations — Keflex  func- 
tion of  cord  abolished — Likeness  of  speech  to  general  paralysis — Suspicions 
of  poisoning — Tends  to  dementia— First  attacks  curable — Treatment.  8. 
Mauia  a  Potu. — Delirium  ebriotum. — Symptoms — Acute  delirious  mania — 
Duration  short — Kind  of  brain  in  which  this  occurs — General  want  of  con- 
trol— Hereditary  predisposition.  4.  Dipsomania.  5.  Alcoholic  degenera- 
tion— The  lowering  effect  of  alcohol  on  mind — Insanity  from  morphia  and 
chloral— Cases  J.  A.  to  J.  E., 812 

LECTURE  Xni. 

RHEUMATIC  AND  CHOREIC  INSANITIES. 

Close  connection  between  chorea  and  rheumatism — Cerebro-spinal  rheumatism 
— Rheumatic  insanity — Fain  and  swelling  of  joints  cease— Temperature 
keeps  high  —  Fears — Delirium  —  Hallucinations  —  Tendency  to  injury — 
Sleeplessness — Violent  chorea,  followed  by  temporary  paralysis— Symptoms 
probably  result  from  a  metastasis  of  rheumatic  morbid  action  from  joints  to 
cord  and  brain.  Prognosis. — Good.  TVeatment. — That  of  rheumatism — 
Delirium  of  chorea  an  incoordinated  mentalization — Chorea  tends  towards 
dementia  in  children — Epidemic  choreic  insanity — Cases  J.  F.  to  J.  A.,    .  819 

GOUTY  OR  PODAGROUS  INSANITY. 

A  rare  disease — Morbid  mental  condition  very  common  in  gout — Sydenham's 
description — "  (Jouty  Mania. "  Prognosis, — Good — Duration  short.  Ter- 
minatUm. — Recovery  or  congestion  of  brain — Case  of  J.  M.,  .        .  826 

PHTHISICAL  INSANITY. 

Mental  effects  of  brain  antemia — Phthisis  much  more  common  among  the  insane 
than  the  sane.  A  special  connection  between  the  phthisical  and  the  insane 
diathesis,  hereditary  and  otherwise — Frequent  occurrence  of  the  two  diseases 
in  different  members  of  same  family.  Phthisical  Insnnity. — Suspicion — 
Slight  mental  weakness — Unsociability — Slight  attacks  of  excitement — 
Monomania  of  suspicion  in  some  cases — Variableness  of  mind — The  phthi- 
sical mind — An»mic  brain — Nutrition  and  digestion  weak — Danger  of  pre- 
tuberoular  stage  of  phthisis — Insanity  begins  first.  Statistics. — 2.7  per 
cent,  of  all  cases  of  insanity.  Treatment. — That  of  phthisis  and  its  dia- 
thesis. Prognosis. — Thirty  per  cent,  recover — Effects  in  phthisis  on  ex- 
isting inianity— ^ases  J.  N.  to  J.  P., 326 
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Influence  of  menstruation  on  mind — Of  insanity  on  menstruation — Two  forms : 
melancholic  and  maniacal — Cases  J.  Q.  to  J.  S. — Delusions  of  patients 
often  tinctured  by  diseases  or  disordered  functions  of  ovaries  and  uterus — 
Ovarian  "  Old  Maids'  Insanity  " — A  baseless  passion  of  an  unprepossessing 
old  maid— Case  of  J.  T. 886 

HYSTERICAL  INSANITY. 

Insanity  engrafted  on  hysteria — Symptoms  of  both  combined — Hystero-epilepsy 
— Laughing — Crying — Incessant  talking — Mock  modesty — Sexual  and 
erotic  ideas — Imaginary  ailments — Craving  for  notice — Masturbation — 
Dirty  habits.  TVeatment. — Tonics — Baths — Occupation — Moral  treatment 
— Discipline — Antispasmodics — Bromides — Attention  to  female  health — 
Non-stimulating  diet — Complications  and  combinations  of  adolescent,  hys- 
terical, and  masturbational  insanities — Letter  of  hysterical  maniac — Occurs 
in  over  two  per  cent,  of  female  cases  of  insanity — Sixty  per  cent,  recover — 
Cases  J.  U.  to  J.  v., .        .        .840 

INSANITY  OF  MASTURBATION. 

Habit  of  masturbation  very  common  and  injurious  to  boys  of  neurotic  tempera- 
ment— Masturbation  as  a  symptom  and  complication  of  insanity — Characters 
of  insanity  of  masturbation — Self-feeling — Introspection — Solitary  habits — 
Perverted  emotionalism — Depression — Vacillation — Cowardice — Suicidal 
feelings — Maniacal  attacks — Impulsive  acts  of  violence.  Bodily  tiffru. — 
Pains  in  back — Pains  in  head — Ringing  in  ears — Palpitation,  etc. — Forms 
2.2  per  cent,  of  all  insanity.  Treatment. — ^Tonic — Bracing  diet — Regimen 
— Baths  —  Occupation  —  Muscular  exercise — No  local  means — Occurs  in 
fifteen  per  cent. — Twenty-five  per  cent,  recover — Cases  J.  W.  to  K.  A.,    .  842 


LECTURE  XV. 
PUERPERAL  INSANITY. 

Limited  to  that  occurring  six  weeks  after  childbirth — Importance  of  this  form — 
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ljou»e(:  (o)  I*  the  pnlient  insane?  (6)  If  «o,  is  he  "  »  proper  person  to  be 
detained  under  care  and  treatment?"  (c)  Whj  ehould  he  be  plitced  in  an 
a«yluni  or  soul  from  borne?  (d)  Is  there  any  legal  rislc  to  those  who  titke 
ihc  stops  far  asylum  treatment?  («)  Fill  up  even  the  formal  purt  of  the 
ix^riirteat*  up  to  "  Facts"  carefully;  (/)  "Facts  indicating  insanity  ob- 
nTvt-d  liy  myself"  the  most  important  part  of  certificate — Delusions — Aj>- 
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>vte  in  England,  or  notice  to  Comraiseioners  in  ik'otland.  3.  Giving 
•  -  uf  sanity — Need  for  care  and  uiution.     4.  Giving  certificates  as 

|i>  Ui><  appointment  of  a  curator  bonis  in  Scotland,  and  making  utBdavits 
and  giving  evidence  before  a  master  in  lunacy  iu  England  and  Ireland 
when  a  commission  de  lunalico  inipiirendo  is  held  by  him.  6.  Giving 
evidence  as  to  the  existence  of  mental  disease  or  not  in  criminal  cases,  to 
«nabl«  the  law  to  Hx  or  altsolve  from  res].>onsibility,  before  higher  and  lower 
courts,  and  as  adviser  to  procurator-QscuI  in  Scotland.  Crimea  most  eom- 
tmonty  o/mmiited  in  Mania. — Epileptic,  Alcoholic,  Puerperal,  and  Simple. 
MtUmcholia. — Delusional.  Demeniia. — Impulsive  violence.  Impulgive 
JnMOMity. — Homicidal,  kleptomania,  pyromunia,  animal  impuUe — Compli- 
cations of  insanity  with  drunkenness — Somnambulism  and  allied  states — 
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1»  the  di«po»ition  of  the  property  a  natural  one?  Is  it  not  influenced  by 
insane  delusion  or  insane  state  of  mind  ?  Is  there  no  facility  with  undue 
indunnce  being  exert«d7  Can  he  tell  twice  over  the  dit>p<j«)tion  he  wishes 
to  make  ?  Does  he  know  how  much  property  he  has?  Do  not  let  a  gu4xl 
motive  sanction  a  bad  will.  7.  Deteeliny  Feig^ned  Intnnity. — No  general 
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DESCRIPTION  OF  THE  PLATES. 


PLATE  L     (/VonfMpjecc) 

Appearance  of  the  vertex  of  one  hemisphere  of  the  brain  in  a  case  of  advanced 
(jr«Deral  Paralysis,  a.  Skullcap  condensed,  h,  Anterior  third  of  brain,  as 
seen  when  dur&  mater  was  first  raised,  showing  thickened  milky  arachnoid 
dotted  over  with  small  white  spots,  with  the  opaque  turbid  compensatory  fluid 
under  it,  and  the  tortuous  dilated  veins,  congested  vessels,  the  convolutions 
showing  dimly  through,  c,  Middle  third  of  brain,  showing  the  appearance  of 
the  convolutions  after  the  pia  mater  has  been  removed.  They  are  congested, 
and  the  outer  layers  of  gray  substance  have  been  torn  away  in  irregular  patches, 
from  the  most  projecting  part  of  many  of  the  convolutions  having  adhered  to 
the  pia  mater  and  been  removed  with  it  The  portions  so  removed  have  left 
ragged,  eroded-looking  spaces  where  the  gray  substance  looks  softened,  while  the 
outer  layer  looks  hard  and  opaque  on  its  surface,  d.  Shows  the  pia  mater 
stripped  from  middle  third  of  brain,  hanging  down,  concealing  posterior  lobe 
of  brain,  and  showing  the  appearance  of  its  inner  surface  with  the  portions  of 
the  convolutions  adhering  to  it.  It  is  congested  and  thickened,  so  that,  instead 
of  being  like  the  normal  pia  mater,  a  delicate,  filmy,  transparent  membrane,  it 
Is  a  tough,  spongy-looking  texture. 

PLATE  IL     (Page  140.) 

Fac-simile  of  a  letter  written  by  a  maniacal  patient,  showing  incoherence,  rapid 
change  of  ideas,  delusions,  hallucinations  of  sight,  an  insane  association  of 
ideas,  and  an  insane  symbolism. 

PLATE  m.     (Page  156.) 

The  appearance  of  a  section  of  the  anterior  lobe  of  the  brain  in  a  patient  who 
had  die<l  of  the  exhaustion  of  acute  mania.  It  shows — a,  the  congested  gray 
sub^-tance  of  the  convolutions ;  b,  congested  white  substance  near  gray  matter ; 
c,  an  inner  ring  of  still  more  intense  congestion  along  the  line  of  junction  of  the 
jrray  and  white  substances,  and  extending  into  the  white  substance ;  and  d, 
limited  areas  of  congestion  in  the  white  substance.  This  is  a  type  of  the  irregu- 
lar vascularity  seen  in  the  brain  very  commonly  in  insanity,  indicating  probably 
during  hfe  a  disturbed  vaso-motor  condition,  which  may  be  either  the  proximate 
cause,  or  a  necessary  accompaniment,  or  the  effect  of  the  mental  disturbance. 
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PLATE  IV.     (Page  187.) 

Great  thickening  of  skull-cap  anteriorly,  with  eoormous  deposits  of  new  osse- 
ous tissue  in  an  irregular  nodulated  way  on  the  inner  table  of  skull,  in  a  case  of 
alternating  insanity  of  over  twenty  years'  duration.  This  is  an  aggravated 
example  and  type  of  what  is  almost  universal  in  chronic  insanity  with  periods  of 
excitement  It  is  a  proof  of  the  structural  effects  of  such  repeated  congestions 
of  the  branches  of  the  carotid  artery,  even  in  the  hardest  tissue,  and  may  be 
fairly  considered  to  be  of  the  same  nature  as  the  brain  changes  in  the  same 
cases,  which  are  not  so  evident,  but  are  no  doubt  far  more  important.  The 
atrophy  of  the  anterior  lobes  of  the  brain  that  usually  accompanies  such  bony 
thickenings  and  deposits  probably  helps  the  tendency,  there  being  nothing  but 
dura  mater  and  cerebro-spinal  fluid  immediately  under  such  growths. 


PLATE  V.    (Page  306.) 

A  section  through  the  brain  of  a  man  who  had  labored  under  syphilitic  in- 
sanity (the  third  or  vascular  form),  with  slow  arteritis  affecting  the  vessels  sup- 
plying the  anterior  and  part  of  middle  lobes  of  one  hemisphere.  This  had 
caused  slow  starvation  and  absorption  of  nearly  all  the  white  substance  in  the 
centre  of  those  lobes,  leaving  the  gray  matter  of  the  gyri  almost  intact,  so  that 
there  was  a  bag  of  fluid  inside  with  the  convolutions  as  its  walls.  The  convo- 
lutions looked  at  from  the  inside  are  quite  defined,  and  look  as  if  the  white 
substance  had  been  carefully  scraped  off  them.  This  illustrates  the  greater 
vascularity,  and  consequent  greater  vitality,  of  the  gray  matter  as  compared 
with  the  white,  as  well  as  the  different  sources  of  the  chief  blood-supply  of  each. 


PLATE  VI.     (Page  165.) 

A  chart  showing  the  relative  prevalence  of  Melancholia  (thin  line).  Mania 
(thick  line),  and  General  Paralysis  (dotted  line),  in  the  Royal  Edinburgh 
Asylum,  and  the  ages  at  which  those  three  conditions  are  most  prevalent.  The 
numbers  per  1000  of  the  total  admissions  run  along  the  sides,  and  the  ages 
along  the  top  and  bottom  of  the  chart.  It  is  seen  that  most  cases  of  melan- 
cholia occur  between  35  and  40,  while  the  highest  number  suffering  from  mania 
occurred  between  20  and  25.  The  melancholic  line  keeps  high  all  through  the 
end  of  life.  General  paralysis  is  scarcely  found  at  all  before  25,  reaches  its 
acme  between  40  and  45,  and  is  not  found  at  all  after  57.  While  maniacal  con- 
ditions rise  highest  as  adolei<cence  is  completed,  between  20  and  25,  they  rise 
very  high  again  at  the  period  when  melancholic  conditions  prevail  most,  between 
35  and  40;  that  is,  when  the  mental  and  moral  causes  of  insanity  are  most 
prevalent,  when  the  business  troubles,  domestic  worries,  the  afflictions,  and  the 
keen  competitions  of  life  are  most  common  or  most  intensely  felt 
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PLATE  VU.    (Page  83.) 

five  microscopic  drawings.  Fig.  1.  Cells  of  semilunar  abdominal  ganglion  of 
a  Tcry  bad  case  of  visceral  melancholia,  in  a  condition  of  atrophy,  degeneration, 
sod  pigmentation.  This  patient  had  intense  delusions  that  she  had  no  stomach, 
and  that  her  bowels  were  never  moved.  She  had  no  appetite,  and  she  obsti- 
nsttrly  refused  food,  and  died  of  exhaustion,  though  regularly  fed  with  the 
stomach-pump. 

Kg.  2.  A  mariced  apoplexy  in  a  convolution,  such  as  seen  frequently  in  a 
kaser  degree  in  acute  mania,  general  paralysis,  syphilitic  insanity,  senile  insanity, 
and  epileptic  insanity  (after  Dr.  J.  J.  Brown). 

Fig.  3.  An  epithelial  granulation,  ^m  the  floor  of  the  fourth  ventricle  of  a 
case  of  advanced  general  paralysis,  showing  the  enormous  proliferation  of  the 
epithelial  cells.  There  is  one  or,  at  the  most,  two  normal  layers  of  delicate 
epithelial  cells  in  this  position ;  but  as  seen  in  the  section  they  have  increased  a 
thousandfold,  and  have  altered  entirely  in  appearance.  At  the  summit  of  the 
granulation  they  are  round,  at  its  base  flattened,  while  under  it  we  observe  a 
Bcleroeed  layer  of  nervous  tissue,  with  the  neuroglia  enormously  increased  in 
Tolume. 

Fig.  4.  The  proliferated  and  much  enlarged  nuclei  of  the  neuroglia,  from  a 
convolution  of  an  acute  case  of  general  paralysis,  who  died  of  epileptiform  con- 
Tulsions.  Those  nuclei  are  seen  to  follow  the  course  of  the  capillaries  in  some 
places,  sometimes  even  taking  their  place,  the  vascular  tissue  having  disappeared 
Altogether. 

Fig.  5.  A  very  interesting  section  of  the  outer  part  of  a  convolution  of  a  case 
of  general  paralysis,  as  seen  under  a  low  power.  The  section  had  been  forgotten 
in  water,  and  had  undergone  partial  maceration,  so  that  the  nerve  cells  and 
fibres  had  disappeared,  leaving  only  at  the  free  surface  of  the  convolution  the 
thickened  pia  mater  full  of  nuclei,  then  under  that  the  condensed  and  altered 
outer  layer  of  gray  substance,  which  is  adherent  to  the  pia  mater  in  general 
paralysis,  with  few  capillaries,  then  under  this  is  seen  the  finer  network  of 
capillary  vessels,  and  deeper  still  the  more  open  network  of  vessels  towards  the 
white  substance.  All  these  vessels  were  seen  under  a  high  power  to  be  con- 
gested, their  coats  thickened  and  covered  with  adventitious  fibrous  substance 
and  proliferated  nuclei.  The  actual  space  lefl  for  the  nerve  cells  is  much  dimin- 
ished in  such  a  case.  The  gradually  increasing  fineness  of  the  vascular  reticula- 
tioD  in  the  gray  substance  of  a  brain  convolution  as  we  approach  its  peripheral 
surface,  a  fact  to  which  there  is  little  reference  in  works  on  histology,  is  here 
very  well  seen.  A  section  of  a  normal  convolution  would  not  have  held 
together  at  all  under  this  treatment. 


PLATE  Vm.    (Page  306.) 

Fig.  1.  A  small  artery  in  the  brain,  with  all  its  coats  enormously  thickened, 
separated  from  each  other,  and  its  lumen  almost  obliterated,  as  found  in  cases 
of  syphilitic  insanity,  senile  insanity  and  other  forms  (after  Dr.  J.  J.  Brown). 


XXIV  DESCRIPTION    OF    THE   PLATES. 

Fig.  2.  Starved  brun  cells  in  a  convolution,  supplied  by  such  an  arteiy  as  seen 
in  Fig.  I.  The  cells  are  in  various  stages  of  degeneration  and  atrophy,  their 
vails,  processes,  and  nuclei  having  disappeared  (after  Dr.  J.  J.  Brown). 

Fig.  3.  A  portion  of  starved  and  atrophied  brain  substance,  from  a  convolu- 
tion of  a  case  of  senile  insanity.  The  whole  substance  is  loose,  reticulated,  and 
almost  destitute  of  brain  cells  in  upper  part  of  section,  with  only  the  packing 
tissues  and  vessels  left. 

Fig.  4.  Cells  from  the  brain  convolution  of  a  case  of  senile  dementia,  showing 
their  degeneration,  atrophy,  and  pigmentation.  Their  nuclei  remain,  but  their 
processes  have  fallen  off.  Probably  this  illustrates  a  natural  decay  of  the  cell 
itself  rather  than  a  blood  starvation  as  seen  in  Fig.  2  (after  Major,  Went  Riding 
Asylum  Medical  Reports,  p.  170). 

Fg.  5.  Shows  a  new  lesion  of  the  brain  discovered  by  Dr.  J.  J.  Brown,  in  m 
case  of  acute  mania  in  the  Royal  Edinburgh  Asylum,  in  1877.  This  is  a  section 
from  a  convolution,  showing  its  free  surface  at  upper  part  of  section,  from  which 
the  pia  mater  had  been  removed,  and  in  the  part  of  gray  substance  drawn  an 
enormous  deposit  of  a  new  substance,  taking  up  most  of  its  middle  layers.  It 
appeared  in  masses,  in  smaller  nuclei-like  bodies,  and  also  round  the  vessels. 
The  larger  cells  seen  in  the  inner  layers  of  the  gray  substance  were  somewhat 
degenerated  and  atrophied,  their  processes  having  disappeared. 
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LECTURE    I. 

THE  CLINICAL  STUDY  OF  MENTAL  DISEASES. 

All  classes  of  men  have  generalized  ideas  of  mind  according  to  the 
daily  experience  and  the  practical  necessities  of  life  of  each.  It  is  not 
left  to  the  philosopher,  metaphysician,  and  psychologist  to  study  mind. 
The  jurist,  politician,  priest,  and  sociologist  each  has  his  own  system  of 
mental  philosophy.  Nay,  the  policeman  and  the  house-breaker  have  each 
a  crisp  and  concise  theory,  learned  in  the  schools  of  experience  and 
tradition — not  formulated  it  may  be,  but  still  definite  and  practical. 
The  physician  in  practice  has,  more  than  most  men,  opportunities  of 
seeing  a  wide  range  of  mental  phenomena.  He  comes  into  intimate 
personal  relationship  with  men  and  women  in  circumstances  where  the 
reasoning  and  feelings,  the  instincts  and  propensities  of  human  nature, 
are  exposed  to  his  view  with  as  little  concealment  or  hypocrisy  as  pos- 
sible. There  are  very  few  of  the  serious  diseases  he  treats  but  affect  the 
minds  of  his  patients  more  or  less  in  some  way.  He  has  to  study  care- 
fiilly  the  effects  of  their  outward  surroundings  and  of  the  impressions 
from  without  on  the  minds  of  his  patients.  He  has  to  calculate  the  effect 
of  his  own  speech  and  conduct,  as  well  as  those  of  all  who  surround 
them.  He  has  to  do  with  mind  in  its  most  undeveloped  form  up  through 
all  its  stages  of  growth  and  education,  and  he  has  the  opportunity  of 
seeing  the  effects  on  it  of  every  form  of  disease  and  debility.  In  addition 
to  this  he  is  called  on  to  treat  mental  symptoms  when,  through  their 
striking  abnormality,  they  have  themselves  become  a  disease. 

The  whole  conduct  of  things  in  the  world  is  necessarily  so  based  on 
the  assumption  that  every  man  is  a  responsible  being  with  a  sound  mind, 
that  any  exception  to  this,  when  it  occurs,  has  a  very  startling  effect. 
In  the  early  ages  it  was  not  admitted  that  such  a  thing  was  possible,  and 
when  a  man's  mind  was  clearly  altered  from  its  normal  state,  and  his 
mental  personality  changed,  they  explained  it  by  the  theory  that  some 
other  personality  had  entered  temporarily  into  the  man,  driven  out  and 
overpowered  the  true  occupant,  and  that  the  man  was  possessed  with  a 
devil,  or  some  spirit  good  or  bad  other  than  his  own.  It  is  certainly  no 
wonder  that  before  the  physiology  of  the  brain  was  studied  such  a  theory 
was  adopted.  The  facts  were  so  inexplicable  on  any  current  hypothesis 
of  mind,  that  they  needed  a  supernatural  cause.  Looked  at  from  the 
human  and  social  point  of  view,  no  other  disease  at  all   approaches 
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meiitn.]  disorder  in  tho  lenor  it  inspires,  the  wnst'  of  lielplohiiiness  it 
causes,  the  deep  distress  to  relatives,  arid  the  disturbjince  of  all  aociftl 
ties.  It  is  Mo  wonder  that  ha  study  was  backwurd,  and  it**  treatment 
barbarous,  up  till  ipiito  rtceiit  tiuiev^.  But  the  uiodciTi  scientific  spirit 
could  not,  and  did  not,  allow  tJiis  field  to  lie  fallow,  and  its  study  was 
hardly  begun  when  its  profound  interest  and  •peat  importance  were  seen. 
It  was  soon  recognized  that  the  oiodo  of  study  of  this  department  must 
be  preci-sely  the  same  as  that  required  for  physiology  and  pathology. 
The  phy.iiologist  had  to  study  nomial  mind  as  a  fomi  of  brain  encrgir; 
the  jiliysician  had  to  investigate  abnorttial  mind  in  the  same  observational 
and  inductive  way  as  he  studied  disesuses  of  the  chest.  It  was  very  soon 
apparent  that  the  brain  was  the  .<ole  organ  of  mind,  and  that  the  fiuic- 
tions  of  that  organ,  being  mullifonn,  and  having  relationship  to  every 
part  and  energj'  of  the  body,  could  only  be  properly  studied  in  relation 
to  one  another.  It  wai*  found  impossible  to  place  cjuite  apart  the  motion 
and  sensation  functions,  the  skn-j*.  the  animal  appetites  and  instincts,  the 
special  senses,  the  s])eecli,  the  ineniory,  the  love  of  life,  tlie  affective, 
the  reasoning,  and  the  controlling  functions.  The  great  proldems  thu3» 
©[H-ned  up  have  exercised  a  fascinati<ui  ftver  many  of  the  greatest  men  in 
our  professiitu  in  modern  times,  men  whose  general  profeiwioual  work  did 
not  lie  specially  in  the  treatment  of  mental  disease.  I  need  onlv  men- 
tion Pinel,  Esqiiirol,  Feuchtersleben,  I'ritchard,  AbercrombicT  (.'ombe^ 
Schroeder  van  der  Kolk,  Brodie,  Holland,  Griesingcr,  and  Laycock. 
And  as  for  the  pure  psychologists  who  ha\  e  lately  studied  mind  from  the 
physiological  j)oint  of  view  their  name  is  legion.  In  this  country  alooe^ 
Herbert  Spencer,  Darwin,  Huxley,  Lewes,  Maudsley,  Calderwood,  and 
Bain  represent  a  power  of  original  investigation  and  exposition  seldom 
excelled  in  any  one  de[iartnient  of  science;  and  this  is  not  wonderful,  for 
if  the  highest  functions  of.tlu'  brain  and  its  derangements  are  not  worthy 
of  study  by  the  best  minds,  wliat  can  be  sufiposed  to  be  so? 

Li  a  strict  sense  the  term  "medical  psychology  "  is  a  misnomer;  if 
psychology  is  a  real  science,  it  is  one  and  indivisible,  and  you  might  as 
well  talk  of  medical  mathematics  or  medical  physics  as  medical  psy- 
chology. But  inasmuch  .is  mcdicnl  men  seldom  have  the  time,  and  only 
a  few  of  them  the  sfax'inl  aptituih*,  for  the  study  of  the  whole  field  of 
psychology,  that  portion  of  it  which  has  a  relation  to  their  physiological 
studies  and  the  practical  work  of  their  profession  has  been  divided  off — 
not,  it  is  true,  bv  very  defined  lines — and  calltxl  Medical  Psychology, 
just  as  certJiin  departments  of  electricity  aiul  acoustics  may  be  called 
medical  par  excellence.  An  unambitious  definition  of  medical  psy- 
chology might  be  "  Mind — as  it  concerns  Doctors." 

The  necessity  which  exist*  for  a  knowletlge  of  mental  disease  to  medical 
men  is  best  proved  by  a  few  facts  and  figures.  An  exceptional  power 
has  bt»en  grantefl  by  law  to  every  member  of  our  profession  in  itractlce 
of  giving  a  certificate,  the  effect  of  which  is  to  deprive  any  British  sub- 
ject of  his  personal  liberty  on  the  ground  of  insanity.  Surely  auch  a 
responsibility  im))lies  an  obligation  on  our  part  to  know  something  about 
the  subject  of  mental  <lisc;vso.  How  can  we  know  that  which  we  do  not 
study  i  And  how  can  the  mediail  j)ractitioner  give  advice  and  sign  such 
all-important  certificates  about  a  disease  which,  as  a  medical  student,  bo 
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^Deve^  seen  or  hud  explained  to  him  cliniailly  ?     As  well  might  you 
imA  a  man  to  give  a  life-insurance  ccitificMtc  that  a  patient  was  free  from 
ilieart  disease  wlio  had  never  listened  to  a  cardiac  murmur.     This  ignor- 
ranoe  is  fraught  with  an  unusual  danger.     While  allowing — nay.  practi- 
cally compelling — an  to  grant  lunacy  ctrtificatei.  the  law  pnuishej?  us 
B?crely  when  they  are  imju-operly  given,  whetlier  through  mere  ignor- 
or  wrong  intention ;  and  the  common  law  of  the  land  allows  any 
^nan  who  thinks  he  has  been  aggrieved  or  wronged  by  such  a  certificate 
to  :»uc  and  punish  the  granter  of  it.     Several  meiiihers  of  our  profeseion 
have  thus  been  brought  into  most  serious  trouble.  profe.Hsionally  and 
'  fir«aii<ially,  and  themselves  to  pecuniary   ruin.     Tiie  fact  l!uit,  out  of 
12, 17<i  tne<lical  certificate.-*  of  iusauity  in  the  admission  papers  sent  to 
thr  office  of  the  Commissioners  in  Lunacy,  2314,  or  one-sixth,  had  to  bo 
returned  to  the  writers  for  amendment,  does  not,  I  fear,  tend  to  niisc  the 
upinion  of  the  lawyers,  to  whom  those  certificates  are  submitted,  as  to 

I  either  the  business  power  or  the  knowledge  of  insanity  in  our  profession. 

II  fear   tliey  are   apt    to   ask — If  the   knowledge   necessary  to  sign   an 
lOrdiii&ry  lunacy  certificate  is  so  deficient,  what  may  be  expected  in  the 

still  more  im|)ortant  matter  of  the  knowledge  refjuisite  for  the  treatment 
of  the  disease  ?  I  have  had  the  .")()()  recent  certificates  sent  to  the  Royal 
Edinburgh  Asylum  gone  over,  and  I  find  that  4J»5  of  them,  or  I'l  per 

Lisetit.,  omit  a  certain  point,  not  at  all  important  from  a  medical  point  of 
r,  but  so  e'i'^cntial  from  a  legal   point,  that  Sir  Cresswell  Cresswell 

lonce  decided  that  it  was  a  »/««  <pC'^  non  t>f  a  valid  and  legal  certificate 
mocortling  to  English  law.'  And  it  is  not  as  if  the  signing  of  a  certifi- 
cate of  lunacy  were  a  matter  of  rarity.  There  were  last  year  over 
1H),(H)0  persons  under  certificate  as  being  insane  in  the  United  Kingdom. 

iThii*  number  ri'«|uired  over  l<HI,0(Kt  medical  certificates,  or  an  average  of 

I  at  least  five  certificates  to  each  practising  member  of  our  profession. 

'  This  takes  n^i  account  of  the  certific^ites  of  mental  incompetency  or  com- 
pciwicy  that  have  to  be  granted  for  other  reasons  tlian  placing  a  patient 

•^nader  caro.  The  signing  of  such  certificates  is  one  duty,  but  not  the 
WWt  important,  that  falls  tfi  medical  men  in  relation  to  mental  disease. 
T^  iital  hygiene  of  imlividu.ils.  of  families,  and  of  society,  the  early 

.'•n  of  mental  symptoms,  their  suitable  treatment,  the  precautions 
timi  lii»ve  to  be  taken  to  prevent  accidents  and  risk  of  life,  the  solution 
of  tJie  most  important  (question  of  home  or  asylum  treatment,  the  confi- 
dential family  advice  as  to  professions  and  careers  in  life,  and  as  to  the 
formation  of  engagements  and  marriages,  the  grave  decisions  that  have 
to  bo  ootoc  to  Jis  to  questions  of  civil  and  testjimeutiiry  capacity  and 
criniinal  ri*s{K>nsibility — all  or  any  of  these  questions  a  medical  man  may 
have  ]»efore  him  at  any  time  after  he  receives  his  mo<lical  rpialification. 

Wlien  we  consider  that  one  in  every  3l)0  of  the  population  is  a  regis- 
terv«l  certified  lunatic,  the  marvel  is  how  our  profession  liiis  hitherto  got 
along  S4J  well  with  so  little  systematic  teaching  or  clinical  experience  of 


*  The  dosi^rnation  and  residence,  marked  4  in  the  statutory  foriu.  The  legal  ini- 
poffjt'-'-  -c  •».!■)  |)art  consist*  in  tho  fact  thut  it  h  the  oaly  piirt  of  the  certificate 
mhr.r  ■  ut  is  fully   idt^ntilled,     Sii[i|)i)»c'   ".lohti   Brown"   i*  boint;  cortilicd 

vilh'  '  lunation  and  rvMiduuco,  what  means  is  there  of  legally  diitling-uishing 

kiB  &ucn  the  thousands  of  the  same  name  in  the  countrv  1 
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mental  disease.  We  must  remember  that  for  every  person  wlio  is  ob- 
viously insane  there  is  probably  another  who  has  been  threatened  at  s«)me 
period  of  his  life  with  its  sytnjitonis,  or  labors  under  more  iiurmles«  and 
less  obvious  varieties  of  it.  If  this  va.st  uisiss  of  brain  disease  is  not 
\%orth  stmly.  let  tlie  general  profession  bo  freed  from  res|H)n8ibility  in 
regard  to  it ;  if  this  cannot  be  done,  then,  in  the  name  of  all  that  is 
reasonable,  let  its  study  find  a  place  in  every  medical  curriculum,  as 
urged  by  the  Earl  of  Shaftesbury,  the  veteran  head  of  the  English 
Lunacy  Commi.ssion  for  the  past  forty  years,  and  by  almost  all  the 
lnc«Ucal  witnesses  of  repule  who  gave  evidence  before  the  Lunacy  Law 
Committee  of  the  House  of  Commons  of  1877.  But  for  invidious  com- 
parisons, I  think  that  1  could  show  that  there  is  more  than  one  subject 
which  me<iicaS  students  have  now  to  study,  and  on  which  they  undergo 
scnrchiniT  examinations,  that  cannot  comj>arc  in  practical  importance  with 
mental  diseases. 

From  another  point  of  view  the  study  is  important,  for  there  are  now 
more  than  TjOU  nu'dic-al  ajipointmeiits  hcl<l  in  the  three  kingdoms  in  con- 
nection with  the  treatment  of  mental  diseases,  as  Commissioners  in 
Lunacy,  Lord  Chancellor's  Visitoi-s,  Inspectors  of  Asylums,  Me<lical 
SHperintendeuts,  Assistant  Mcilicul  Ofticei-s,  and  Consulting  Me<iic»] 
Officers  to  Asylums.  Most  of  those  ajipointments  are  held  by  those  who 
never  had  the  opportunity  of  studyinjj;  in  any  scientific  or  clinical  way, 
when  students,  the  subjects  of  mental  diseaae. 

Much  nonsiiis*'  is  now-a-days  tulked  aliout  the  relationship  nf  the  so- 
called  specialties  in  medicine  to  tlie  prr)lession  in  general.  On  the  one 
hand,  they  are  referred  to  in  a  mysterious  way,  as  though  they  were 
occult  and  very  sacred  side  chapels  off  the  temple  of  medicine,  to  enter 
which  special  rites  had  to  be  gone  through  ;  nnd,  on  the  other,  they  arc 
spoken  of  as  ugly  excrescences  uii  the  n<ible  form  of  the  building,  ^'hcy 
are,  in  fact,  simply  the  result  <if  the  enormous  increase  of  knowledge, 
which  renders  one  luan  or  one  set  of  men  incapable  of  being  equally 
verseil  in  the  whole  tiebl.  The  science  of  medicine  has  become  so  wide 
that  we  can  only  cultivate  it  in  parts.  Therefore  we  specialize,  and  must 
specialize  more  and  more.  But,  most  fi>rtunalely  for  the  future  unity  of 
our  profession,  its  juactical  exigencies  are  such  that  most  of  its  members 
must  know  S(rinetliing  of  all  its  spec-ialties.  The  further  out  the  speci- 
alty is  from  the  main  roads,  the  worse  it  is  for  itself  in  tlie  long-run. 
It  is  thus  most  difficult  to  avoid  naiTowness  and  the  self-complacent  con- 
ceit that  always  goes  with  narrowness.  The  department  of  medicine 
that  has  to  do  with  the  treattneirt  of  mental  disease  is,  unfortunately  for 
itself,  a  rather  strongly  uiarked  spetialty,  for  whm  patients  are  very  ill 
they  must  be  sent  to  hospitals  for  the  insane,  under  the  charge  of  medical 
men  who  make  tbnt  their  business,  and  do  not  usually  practise  much  bi«- 
yond  those  hospitals.  But  then  most  cases  have  to  be  treated  at  home 
for  a  time  at  first  by  the  family  physician,  and  many  cases  do  not  need 
to  be  sent  to  those  hospitals  at  all.  but  can  be  treate<i  outside  them. 
And  as  time  goes  on,  our  knowledge  of  mental  disease  will  become  more 
generally  diffuse<i  and  n»ore  accurate,  and  such  hospitals  will  be  openeil 
as  fields  for  clinical  study,  as  one  department  of  Morningside  Asylum 
has  been  for  many  years  past,  this  having  been  one  of  the  original  inten- 
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tions  of  its  founders,  its  stated  in  ifs  rules.  The  stjite  of  thinf^  to  be 
aimed  at  riu  iluubi  ii^,  thnt  all  iiii-iliciil  iulti  .nhould  know  .soiiictliiiig  uf  all 
tlii'  spccialtii's.  that  all  isjieciali.stH  slioiiM  Ik-  wi'll  i^iouikUmI  in  mriK-ral 
lut'dicitiu  iiud  surgery,  and  that  thi*y  slumhl  lialjitustlly  mix  with  each 
otlier  to  widen  tht-ir  idoats.  There  is  a  i:»vv  uf  iltiii:iti<t  and  HUpjily  in 
this  matter  &a  in  all  others.  If  the  general  public  did  nut  put  i'uiih  in 
specialiiitfl  for  certain  special  diseoHcs,  it  would  not  consult  thcni,  and 
thev  would  cease  to  exist. 

The  study  and  treatment  of  tlie  diseases  of  the  mental  function.H  of  the 
^^J>rain  ha»  such  dose  relntinns  to  the  study  of  nil  other  brain  functions, 
^^•nd  to  the  treatment  of  all  other  brain  disorders,  and  the  brain  is  so 
I  incontestably  the  dominant  organ  of  the  body,  affecting  all  its  tissues, 
I  amtrolling  all  functions,  regulating  alt  its  energies,  that  there  ought  to 
I  be  Jess  risk  of  ita  study  producing  narrowness,  or  one-sidedness  of  view, 
tbau  almost  any  other  specialty.  If  mind  is  great,  surely  the  special 
^^iRiidy  of  ils  derangements  canuot  be  a  belittling  task.  It  miglit  well  be 
argttetl  that  this  study  is  the  highest  bratich  of  medicine,  inasnutt-h  as  it 
IB  confemedly  the  most  difficult,  and  relates  to  ihc  most  importjint  part  of 
tnau.  The  existence  of  mental  disesise  afl'ects  the  position  ami  prospects 
of  those  who  suffer  from  it  more  than  any  other  disease  whatever,  and 
society  and  the  State  take  more  direct  control  of  iheiii  than  any  other 
daaa  except  the  criminals.  When  any  other  organ  is  affeete*!  by  disease, 
it  w,  after  all,  merely  a  part  of  the  man  that  suffers;  when  the  runvoiu- 
tions  of  the  brain  go  wrong  in  their  mental  functions,  it  is  the  man  him- 
self that  is  affiHJted.  The  rest  of  tlie  human  orgjuiism,  looked  at  teleo- 
lofricHlly,  wibscrvcs  the  brain,  and  all  the  other  functions  of  that  organ 
tabsiTve  the  mental.  Everything  that  lives,  looked  at  from  the  evolu- 
lionnl  p<»int  of  view,  tends  towards  mentalizatinn,  and  all  the  tissues  of 
idl  fhf  nervous  orgjins  of  all  the  types  of  animal  life  fimi  their  acme  in 
tije  human  brain  cojivolutions.  From  the  (nirely  psyeliological  point  of 
view,  t<»o,  n  stmly  t)f  mental  disorders  is  essential  before  the  laws  of  mind 
will  ever  lie  properly  underet^od.  Pathological  change  always  throws 
light  OQ  physiological  function. 

It  has  always  been  one  of  the  great  linp<.'S  of  tliose  who  are  interested 

in  the  prevention  of  mental  disease,  that  a  more  thorough  knowledge  of 

its  nature  and  treatment,  an<l  an  extension  of  the   knowledge   we  at 

rnvent  {mssess  among  the  nieiliod  profession,  would  lend  to  a  diminution 

-  total  Jimount.     If  the  brains  that  by  inheritance  had  a  tendency  to 

'••   -ISC  wjuld  lie  subjected  during  their  development  an<l  education  to 

■iort  of  hygienic  and  preventive  influences,  beyond  all  doubt  wo 

I    liave  le-SsS  of  the  disense  in  the  world.      If,  during  matured  life, 

-ianie  brains  could  be  matle  to  avoid  the  exciting  causes  of  the  dis- 

ia»e.  this   would   certaiidy   still    further   lessen    the    evil.       If  eilucated 

hir-li'-jd  knowledge  were  brought  to  bear  on  the  customs  of  our  civiliza- 

•>  secure  that  they  are  consistent  with  brain  health,  much  might  be 

uopi'ii  for;  and,  lastly,  if  the  first  signs  that  betoken  danger  to  the  mind 

health   w«ire  observed,  and  the  first   symptoms  of  di.sea.se  notice<l,  and 

tliMr  true  significance  apju'cliendod,  every  jihysician  in  practice  knows 

ibat  llieir  further  onset  and  progress  could  olien  be  arrested.     I  do  not 

By  tliat  uur  knowledge  of  brain  function  in  it«  largo  aspect,  and  the 
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influences  that  jifl'cct  it  in  the  individual  or  the  family,  are  a»  yet  mature 
enough  to  do  all  these  things;  but  how  shall  wc  know  if  we  do  not 
study  !*  And  are  not  many  minds  better  than  a  few.  ami  more  likely  to 
obtain  fuller  knowK-dgc  of  the  matter?  There  is  a  curious  sort  of  morbid 
delieacy.  too,  in  the  public  mind  about  the  matter,  which  often  j>rev<'nt8 
ii  man,  when  he  feels  his  mental  balance  insecure,  fi'om  consulting  his 
doctor.  That  abominable  and  cruel  phase  of  public  sentiment,  which  con- 
nects shame  and  disgrace  witli  mental  disease,  iloes  an  immense  amount 
of  harm  to  individuals  and  lo  soeiety.  and  our  profession  Bhould  by  all 
means  fight  against  it.  That  this  prejudice  of  the  Mi<ldle  Ages  should 
exist  at  all,  is  the  strongest  prouf  of  the  general  ignorance  of  the  matter. 
Except  our  profession  makes  the  study  of  mental  disease  more  general, 
we  shall  never  be  able  fully  to  combat  and  overcome  this  most  injurious 
public  feeling,  because  it  is  only  by  professional  and  scientific  study  that 
wo  get  over  the  ideJis  of  rrjMdsivcness  to  many  faet.s  of  nature.  It  was 
only  when  they  were  scientifically  studied  that  surgery  antl  midwifery 
overcame  the  ancient  fircjnilic-cs  against  ihem. 

The  first  thing  the  physician  in  his  capacity  of  me<lical  psychologist 
has  to  do,  is  to  form  in  his  own  mind  a  standard  of  health.  And  to  do 
this  he  has  to  go  to  nature.  He  can  no  more  do  it  from  books  than  he 
can  form  a  conception  of  the  lu-iilthy  breathing  or  heart  sounds  from 
books.  He  has  to  do  with  man  a."*  he  exists  in  nature  in  all  the  stages  of 
his  mental  development.  No  ideal  man  as  he  ought  to  be  will  suit  his 
purposi-s.  If  he  adopted  such  a  standard,  he  wouhl  be  incline*!  to  look 
on  very  many  of  the  pet»p!e  he  met  out  of  sorts  mentally,  and  fit  for 
segregation  from  their  fellows.  He  cannot,  like  the  clergyman,  go  to  liis 
Scriptures  or  hi.s  Church  and  find  his  ideal;  he  cannot  look  on  man  as 
A  31ind  OT  A  Soul,  with  a  Irouhlesouie  body  attache<l:  he  cannot  shut 
the  roads  to  his  senses,  and  construct  <nit  of  his  subjective  knowle<lge  the 
man  or  the  mind  that  is  to  be  of  service  to  him  for  comparison;  he  can- 
not even  look  on  him  as  a  bundle  of  faculties,  feelings,  and  fkotentialities 
tied  together  with  the  small  cord  of  life.  His  method  of  study  must  be 
the  physiological  method,  a.ssisted,  as  far  i\»  they  can  be  depended  upim, 
by  his  own  subjective  experiences  and  those  of  his  patients.  How  is  the 
function  of  sensation  studied?  By  accurate  and  scientific  observation  as 
to  the  parts  of  the  body  where  it  is  j»r<sent,  by  measurement'*  of  the 
degree  in  which  it  resiilcs  in  different  organs,  by  examination  into  the 
nerves  that  convey  peripheral  impressions  to  the  brain,  how  they  end  in 
the  tissues,  where  they  go  tx)  in  the  cord  and  in  the  brain.  In  this 
investigation  the  subjective  sensjitions  of  the  patient  are  essential;  but 
could  we  ever  have  had  any  real  scientific  knowledge  of  the  function  of 
sensation  had  we  tni.sted  to  this  alone?  Animals  cannot  express  their 
sensations  in  words,  and  yet  where  would  our  knoAvledge  have  been,  had 
not  Sir  Charles  Bell  been  able,  by  experiment  on  animals  and  otherwise, 
to  demonstrate  tliat  there  are  distinct  sets  of  nerves  for  sensation  and 
motion?  And  how  incomjdete  would  have  been  our  knowleilge,  how 
helpless  our  therapeutics,  if  the  functinn  had  not  been  stmlied  in  it* 
conditions  of  loss,  diminution,  exaltation,  and  alteration  in  disease! 
Just  so  it  is  with  the  function  of  mental ization.  Whatever  our  philo- 
eoplucal  or  religious  beliefs  may  be  in   regard  to  the  Ego  and  the  soul. 
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,  however  strongly  wo  may   feel   ouradvcs  pressed   on  the  horns  of  the 
"lenmia  that  to  feel  itu|)litis  a  peisonality,  .-lud  that  as  yet  physiology 
mot  devised  any  hypotliesis  by  wliieh  we  esiii  even  conceive  persou- 
Hfi  a  hrain  function — in  spite  of  this,  we  must,  wiicn  we  come  to 
ly  and  treat  patii-nts  whose  mental  functions  are  deningcd,  go  on  ihe 
ithc&ih  that  luentalization  is  a  brain  function  an  much  as  sensation  or 
lotion. 

The  student  of  inind  from  this  point  of  view  is  met  on   the  very 

threshold  by  the  obvious  fact,  that  it  differs  enormously  in  its  normal 

Banif**stalions  in  different  persons  and  sexes,  iu  difTcrcnt  stages  of  life, 

Jid  in  different  races.      He  sees,  too,  that  it  is  manifestly  influenced  by 

4e  other  functions  of  the  organism,  and  the  orgau.s  through  which  those 

iQCtiouti  ai-e  performed.     The^e  facts  prepare   him  to  accept  to  some 

at  lea.st,  the  generalizations  that  previous  students  of  the  subject 

ive  miule  sis  to  the  existence  of  different  mental  types  lussociated  with 

iily  clianM'teristics,  or  the  doctrine  of  temperaments  and  diatheses. 

for  example,  that  there  are  certain  persons  in  wliom  tlu-  nervous 

ions  are  very  active,  and  .seem  specially  to  doiiiiiiute  the  other  func- 

ona.     Such  persons  feel  keenly,  move  quickly,  and  think  clearly,  these 

|TiAUti««i  beiuii  impressed  on  the  form,  contour,  and  nntritiun  of  the 

rhole  body.     He  soon  comes  to  observe  that  persons  with  such  a  neurotic 

are  liable  to  disea-sex  special  to  themselves,  and  that  when  they 

ordinary  diseaiies,  the  neurotic  preiluminance  in  their  consti- 

fufintiK  often  .affects  the  character  and  duratinn  of  such  disestses.     No 

pliy«icij»n  of  experience  but  knows  that   neuralgia.'^,  hysteria,  paralysis, 

an<l  convulsion!)  are  more  common  amoni;  persons  of  this  typo  aud  their 

childn*n  than  among  the  general  pojtulation.     It  is  a  well-known  fact 

tlmt  in  certain  cjuics  of  this   type,  acute  rlieumatism,  for  instance,  will 

M-  brain  and  cord,  producing  coma  or  cliore^i,  anil  that  even  the 

poison  will  by  preference  attack  the  neuroglia  rather  tlian  the 

jomtH  in  such  neurotic  con.stitutions,  and  that  when  such  people  suffer 

from  fever*  tliey  are  more  apt  to  be  delirious. 

The  facts  of  nature  compel  the  physician  to  see  that  purely  mental 
qaalitied  and  mental  defects  are  transmissible  from  parent  to  child,  and 
prepare  him  for  the  great  part  that  hereility  plays  in  psychological 
development  and  in  mental  disease,  [t  has  not  yet  been  proved  sUitisti- 
cally  whether  the  shape  of  a  man's  nose  or  the  acuteness  of  his  moral 
sense  i?  most  apt  to  bo  transmitteil  to  his  children  or  gran<lchildren,  but 
I  am  utrongly  of  opinion  that  the  latter  will  be  found  to  be  so. 

The  inetlico-psycholrtgical  student  finds  that,  in  addition  to  the  influ- 
ence of  temperament,  diatheses,  antl  heredity,  the  working  of  mind  in 
taidi  indindual  is  influenceil  daily  by  other  orgtuis  than  the  bniin.  He 
finds  the  S4>-calIed  animal  and  organic  functions  and  pri>pensities  so  inter- 
wotren  with  the  purely  mental  fun<!tions,  such  interactiun  atid  reaction 
between  them  all,  that  he  instiTictively  fonns  the  conclusion  and  acts  on 
it,  that  he  must  look  on  the  whole  man — body,  mind,  and  spirit — from 
the  point  of  view  of  an  organism  whose  whole  needs  and  capacities 
exhil  ■  md  soli(hirity  throughout.    Take,  for  instance,  the  function 

af»li  •u.     No  doubt  the  swallowing,  digestion,  and  absorption  are 

diiefl/  mechanical  and  chemical  processes,  performed  in  a  living  laboiu- 
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tory,  and  take  place  in  the  ner\-elos8  amoeba,  yet  he  would  be  but  a  blind' 
and  narrow-sighted  observer  who  failed  to  see  the  enormous  mental  and 
moml  influence  tliat  the  det^ire  for  food,  the  ajipotite  for  food,  and  the 
varieil  pleasures,  organic  and  conscious,  tliat  suitable  fooil  prwluces.  He 
would  soon  in  his  practice  meet  with  ca.scs  wlierc  in  rational  men  n  badlyJ 
cooked  dinner  nia<lc  life  not  worth  having  iu  thcuiiselves,  an<l  a  torment 
to  thof*e  about  them.  And  a  wider  view  would  show  that  different  kinds 
of  foods  afl'ected  the  mental  deveiopmcnt  of  whole  races  of  men  ;  that  the 
desire  to  get  certain  coveted  foods  stimulated  tJie  highest  ingenuity  and 
thinking  power  of  the  wisest  of  men,  while  the  want  or  poverty  of  foo*! 
liiid  made  civilized  men  into  wild  beasts,  as  during  the  French  Revolution, 
or  among  shipwrecked!  sailors.  Tlie  !ibsi>hite  dci»en<lence  of  the  appetite 
for  food  on  bniiii  and  giuiglionic  integrity  and  !*uund  working  !.■<  sci  often 
Been  by  pliysifiaiis.  tiiat  thoy  need  no  [ihysiological  )>roof  that  tlio  appe- 
tite is  a  bniin  function.  What  stops  tiie  a]ipetite  at  once  when  sudden 
fear  or  joy  is  fell  ?  Tln-ough  what  organ  is  it  perverted  during  pregnajicy 
or  in  hysteria  V  Wliat  stimulates  it  to  ravenousness  in  diabetes,  if  it  is 
not  a  brain  function? 

Take  a  function  still  mole  nearly  affecting  mentalization.  that  of  the 
rcproiUictitm  of  the  species.  What  firacfical  student  of  mind  a»n  disre- 
gard it?  What  [diysician  can  overlook  the  part  it  plays?  How  directly 
it  influences  the  whole  affective  life  and  history  of  mankind  I  How  the 
ascetic  religionists  of  all  ereed-s,  witli  iileal  a  priuri  standards  of  life 
before  them,  have  striven  to  set  themselves  free  from  its  influence  on  their 
minds  and  lives  I  What  attempt.s  have  been  made  to  degrade  it  into 
something  almost  criminal  nnd  bruitisli  in  one  age,  to  ignore  it  in  the 
ne.xt,  and  to  idealize  it  in  the  next !  The  p.sychological  pliysieian  must 
simply  accept  the  facts  of  physiology,  and  regard  man  as  a  whole,  mind 
and  body.  So  regarding  him.  he  is  every  day  beset  with  problems  that 
imply  consideration  of  the  rcjirdductive  functions  of  the  human  species, 
and  their  effects  direct  and  indirect  on  the  minds  of  his  patients.  And 
the  sooner  he  begins  to  regard  tlie  whole  matter  from  the  physiological 
and  professional  point  of  view,  just  a.s  the  obstetrician  does  his  work,  the 
better  for  himself  and  hia  patients.  It  will  often  nwd  all  his  physio- 
logieiil  knowledge  and  his  j>sychological  study,  combined  with  his  com- 
mon sen.se  and  general  knowk'<lge  of  human  nature,  to  cxpiscate  the 
mental  sympathies  and  avei"sions.  the  reflex  and  sympathetic  irritations 
and  impulses,  antj  the  jiaralyzed  volitions  of  some  of  his  adolescent,  hj»- 
tericid,  puerperal,  celibate,  and  climacteric  patients. 

A  knowlwlge  of  the  enormous  variety  of  mental  types  seen  in  nature 
will  effectually  prevent  the  physician  from  setting  up  a  Utopian  and  false 
ideal  standard  with  which  to  compare  deranged  mind  when  lie  comes  to 
study  that  subject.  It  is  of  the  uftitost  practii-nl  importance  tluit  it  should 
be  so.  Those  students  who  attend  my  clinical  hctiires  will  find  that  there 
are  few  questions  I  shall  so  often  ask  as  this — "  W^luit  sort  of  man  wsw 
this  when  he  was  reckoned  well  in  miinl?"  "How  does  he  now  difl'er 
from  his  stite  then?"  "Arc  his  present  mental  ijcculiarities  evolutions 
of  his  temperament?"  "Are  tney  connected  with  his  diathesis?" 
"What  is  the  exact  nature  of  the  mental  disturbances  present?"  "Is 
the  judging,  the  feeling,  the  controlling,  the  resistive  powers,  the  memory. 
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or  the  imagination  affectiHl?  and  if  bo,  in  what  doyreew  and  ways?"  "Is 
there  geiit-nil  niontal  exaltation,  dfpression,  or  onfeeWemont  present?" 
**  Are  llie  mental  symptoms  tixcd  or  changing  ?  "     "  Is  the  sleep  function 

linterfcn?<l  with?"     '*Do  those  disturbances  bear  relation  to  any  disturb- 

of  the  groat  functions  of  the  body?"     **Whiit  Ixidily  functions  are 

ordered  along  with  the  mental?"      "Are  there   any  purely  lx)dily 

jsjinptoins  present?"     "  Waii  the  onset  of  the  mental  disease  connected 
rith  any  functional  evolution  such  as  puberty,  with  any  ordinary  physio- 

\  logitTil  process  such  as  menstruation,  or  with  any  extranrdinary  physio- 

1  logical  cataclasm  such  as  childbirth?"  "Are  any  of  ilio  other  great 
functions  of  the  ner\'ous  centres,  such  as  motion  or  sensibility,  impaired? 
and  if  so,  whctlier  primarily  or  secondarily  to  the  disordered  ttientnliza- 
tion?"  This  is  the  chnical  mode  of  studying  mental  disease,  founiled 
on  a  physiological  basis.     It  implies  something  far  more  than  merely 

jjChuHifying  the  mental  symptoms  of  your  patients,   and    ticketing  the 
lou-H  gioups  with  a  name.     You  can  easily  imagine  the  same  mental 

^nymptoms  to  exist,  and,  as  a  matter  of  fact,  they  very  often  Jo  exist,  in  a 
pirl  of  6fteen  entering  on  puberty  and  in  a  puerfienil  woman,  but  in  the 
latter  case  the  bodily  symptoms  would  be  (juite  different  from  the  former, 
the  temperature  perhaps  being  103°,  the  lochia  absent,  the  tongue  dry, 
the  pulse  feeble,  the  uterus  septic  and  irritated,  an<l  the  general  condition 
«o  Wfak  that  a  few  more  steps  downward  would  lca<l  to  deatli  ;  wfiile  iti 
the  former  the  strength  would  be  good,  the  jiulsc  good,  and  the  teiiipera- 
tnre  almost  normal.  Both  causes,  looked  at  from  the  point  of  view  of 
mental  symptoms,  would  be  called  acute  mania,  and  yet  they  would  be 
quite  different  in  etiology,  in  bodily  symptoms,  in  prognosis,  and  in 
treatment. 

The  proper  point  from  which  to  start  in  studying  diseased  mentaliza- 
tion  being  the  normal  physiological  energy  of  the  brain,  and  a  recogni- 
tion of  tlje  fact  tliat  the  normal  type  is  not  a  fixed  point  or  line,  but  a 
wide  area  with  far  diverging  promontories  according  to  age,  sex,  race, 
education.  ))eriod  of  life,  heredity,  diathesis,  and  temperament,  we  next 
come  to  the  tjuestioD  of  how  far  mere  temporary  causes,  such  as  changes 
in  tlic  blood  supply,  excesses  of  work,  strains  of  all  kinds,  or  relh-x  irrita- 
t)onR.  affect  the  mental  energy  of  the  brnin,  but  still  keep  witliin  a  line 
that  may  be.  and  ought  to  be,  reckoned  physiological.  If  a  man  works 
till  he  cannot  any  longer  lift  his  arm,  we  do  not  call  it  paralysis;  if  he 
gleepe  so  s«mndly  aflerwards  that  no  ordinary  stimuli  will  awake  btm,  we 
do  not  call  it  coma :  we  place  neither  condition  out  of  the  physiological 
into  the  pathological  state.  So,  if  a  man's  heart  is  made  glad  by  wine 
or  by  extraonlinary  good  news,  an<l  he  shows  msiny  signs  of  mental  exal- 
tation unusual  in  him.  or  if  he  loses  bhiod  or  has  bad  news,  and  is  pro- 
l^iumily  ili'pressisl.  we  still  call  those  states  physiological,  and  do  not 
iTtunt  them  pathological  nientalization  at  all.  A  man  s  power  of  judging 
and  comjwring.  his  emotional  condition,  his  inhibitory  ftower,  may  all  be 
nft  fitr  {mrjlyzetl  as  to  be  in  abeyance  for  the  time,  and  yet  wo  may  count 
him  perfectly  free  from  mental  disease.  Nay,  I  have  seen  two  men  in 
exactly  the  same  comlition  for  the  time  being,  si>  far  iis  mental  symptoms 
were  concerned,  and  I  counted  the  one  sane  and  the  other  insane.  \Vhen 
the  limits  of  the  physiological  are  passed,  and  a  man  enters  on  a  patho- 
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logical  state  of  miml,  we  are  often  utterly  unable  to  tell  the  exact  line 
where  the  one  ends  and  the  other  begins.  As  Maudsley  says,  you  might 
as  well  attempt  tu  draw  the  line  between  light  and  darkness.  Ihere  is  no 
rubicon  over  wliieh  a  man  piusses  from  the  one  into  the  other.  Insanity 
does  not  enter  into  a.  man  at  one  door,  while  sanity  departs  at  the  other. 
That  fact  you  piionld  never  forget,  any  more  than  the  fact  (to  take  one 
of  the  most  definite  ascertainable  physical  conditions  of  the  human  body) 
that  you  can  never  tell  where  u  normal  temperature  ends  and  an  abnor- 
mal one  begins.  You  know  tiiat  W°  is  within  the  limits  of  abnormal 
physiological  heat.  You  know  that  108°  is  abnoraial  and  pathological, 
but  you  cannot  tell  at  what  point  health  pas.se.s  into  distmse. 

For  the  study  of  mental  ilisordors,  while  the  general  state  of  mind  must 
be  the  same  as  that  in  wiiieh  we  study  ordinju'y  lH>dily  diseastss,  while  it 
is  essentially  the  clinical  faculties  that  we  put  into  exercise,  yet  there 
needs  to  be  sujicradded  a  different  kind  of  design  and  conscious  effort  to 
find  out  what  the  morbid  symptoms  are,  more  of  comparison  with  healtiu 
more  scepticism  a.s  to  what  the  patient  says  directly  about  his  own  symp- 
toms, and  far  more  strain  in  tlie  effort  to  draw  out  the  patieJil  into  a 
veracious  and  open  state  of  mind.  The  constant  effort  to  interpret 
the  clinical  meanings  of  subtle  changes  in  your  patient's  manner,  and 
the  signifieance  nf  what  he  SJiys  and  how  he  says  it,  is  wearying;  while 
the  diffic'ultics  of  delicately  leading  liim  over  the  ground  where  his  mental 
deficiencies  exist  arc  often  excessively  great.  Tlis  every  word  and  act 
must  be  closely  scrutinizctl,  for  they  form  part  uf  the  symptoms  on  which 
your  diagnosis  rests.  An  initial  difficulty  with  the  uninstructed  is  in  tiie 
want  of  terms  to  express  the  mental  symptoms.  I  have  heard  a  ma 
try  to  describe  the  symptoms  of  an  ordinary  case  of  acute  delirious 
mania  to  me,  and  utterly  tail  to  give  any  connected  idea  of  the  p-atient's 
state.  Such  a  description  as  this  I  have  often  got :  "  lie  won't  do  any- ' 
thing  you  tell  him.  I  can  t  make  anythittg  of  him.  He  talks  a  lot 
of  nonsense.      lie's  just  mad." 

Though  our  nomenclature  for  the  deviations  from  normal  mentalization 
18  aa  yet  uiLscientific  and  incomplete,  and  must  one  of  these  days  be 
revLseil,  yet  most  abnormalities  are  capable  of  being  in  some  way  de- 
8cribe<l  or  indicated.  The  common  symptoms  met  with  have  been  classi- 
fie«l,  and  form  the  first  chussification  of  mental  di.xe^uses  to  which  I  shall 
direct  your  attention.  It  is  in  reality  only  »  classification  of  symptoms, 
not  of  real  iliseases,  but  the  symptoms  are  most  importjint  and  are  thei 
first  things  to  be  ob.served.  The  nomcnchiture  this  classificjition  gives  us' 
18  quite  essential  for  our  study  of  disordered  mitiil,  and  its  terms  have 
become  current  in  medicine,  jurisprudence,  and  general  literature. 
Pinel's  and  Esipiiiul's  original  classifii-ation  of  mental  diseases  on  this 
principle  \uis  undergone  many  modifications  and  extensions,  and  I.  like 
my  prohHtessors.  have  iiitr<Mluced  some  changes.  The  principles  on 
which  it  is  founde<l  are^  to  take  one  example,  that  all  the  states  of 
morbid  mental  depression  and  painful  feeling  arc  classed  under  one  head, 
Mchincholia,  just  n.<  all  the  jminful  disorders  of  sensibility  are  called 
Neuralgia.  Indee<J  the  mclniichotiiis  bear  a  close  analogy  to  the  neural- 
gias. In  the  one  c5L>ie  the  mciitnl  functions  of  the  brain  are  affeclcnl,  in 
the  other  the  common  sensibility.     Most  c-ases  of  melancholia  might  be 
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led  nu'Dtal  pain.     Indeed,  it  would  be  more  scientifically  called  Psy- 
ia. 

aon  nil  tlic  states  of  morbid  mental  exaltation  and  excitement  arc 

fd  together  and  called  Mania,  ju,«t  ax  tlio  motor  stonns  and  cxplo- 

ions  are  called  convulsions,  eclampsias,  epilepsies,  or  spasms.    A  typical 

of  mania  may  be  considered   like  a  mental  chorea  or  eclampsia. 

lierc  is  present  disordered,  incoherent,  involuntary,  j)iirposeless  metitul- 

itjnn.     Mania  might  he  cjilled  Psychlampsia,  if  we  wanted  to  set  np  a 

lore  uniform  nomenclature  than  we  have  at  present. 

There  are  other  cases  whoso  symptoms  consist  of  regularly  alternating 

mental   states,    usually   of  depre.'*sion   ;md   exaltation,    this    rhythmical 

recurrence  of  mental  ]>ain  and  spasm  going  on  during  the  whole  course 

of  the  disease,  and  constituting    its    essential    distinctive    character.      I 

think  a  better  name  for  this  than  the  one  given  to  it  by  Ihiilhirgcr,  who 

jjirst  described  it,  viz.,  FuUi'  Virculalre,  would  be  Alternating  Insanity. 

"'hough  oidy  described  as  a  variety  of  mania  by  him,  yet  I  think  it.<i 

Icharactcrs  are  so  distinctive  as  to  vindicate  for  it  a  sjK'cial  place  in  a 

•complete  sym|iton)atological  nosology,  which  1  have  accordingly  given  it. 

The  fixed   delusional  states   without   excitement  or  depression  come 

next,  the  Monomanias.     Just  as  we  now  separate  the  mi>n(jspasms  and 

fcthc  hxnl  corivnlsidiis  from  the  general  eclampsias  I  think  it  is  better  to 

the  ciu-ies  of  monomania  by  themselves,  instead  of  calling  them,  as 

BC  authors  do,  partial  uumia.       Monomania  is  analogous  to  a  parses- 

n«i«,  being  in  fact  very  often  due  to  a  want  of  correspondence  between 

[the  impression  receivetl  by  the  brain  from  the  special  senses  and  the  real 

»hjectivo  impressions  that  have  b(^n  made  on  them,  througli  their  getting 

jne«l  on  their  way  from  the  organs  of  .sense  to  the  con  volutions.     For 

lee,  if  a  man  hears  distinct  articulate  words  which  are  merely  the 

loanings  of  the  wind  to  others,  and  if  those  subjective  false  voices  call 

bad  names,  he  become.-*  suspicious  of  the  people  about  him;   this 

i«(  s  morbid  habit  of  his  mind,  without  any  spwial  excitement  or 

dcprcMJon.  and  mc  say  he  laboi-s  under  monomania  of  suspicion.     This 

\»  one  way  in  which  rlelusion  may  arise.      A   true    impression    fronr  a 

icrvc  of  common  sensibility  may  be  misinterpreted,  ius  when  a  man  has 

iccr  of  his  stoniach  that  causes  him  real  gnawing  pain,  and  he  sjiys  he 

inside  him  that  are  eating  his  vitals.     It  might  help  you  to 

id  this  condition  better  if  it  were  calle<l  Monopsychosis. 

When  the  morbid  condition  ia  one  of  mentnl  enfeclileiuent  it  is  called 

.Dementia  or  Amentia,  both  very  good  tenns.       The   conditions   they 

present  arc  strictly  analogous  to  the  aiijesthesias,  pareses,  :uid  partial 

JjMS  that  result  when  the  senson-  and  motor  centres  of  the  brain 

rwpectively  disciusi-d.     It  might  be  called  Psychoparesis. 

The  next  on  the  list,  I  have  placed  there  because  it  fills  up  a  gap  that 

»t«d  in  former  classificitions  of  mentnl  symptoms.     It  represents  the 

lion  of  mentalization  resulting  from  disease,  where  the  patients  are 

■ '•'  to  external   influences,   will  not   speak,   where  the  faculty  of 

.  .ippears  to  be  tpiite  gone,  and  wiitre  they  appear  not  to  think 

tf»-'i  at  all.      1  can  devi.«e  no  better  name  than  the  usual  one  of  Stupor, 

Um-nfia  being  already  appropriated  to  ldi(»cy — which,  by  the  way,  is 
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never  really  mindlessness  ns  tlie  name  would  imply.     " Psychoooma " 
would  express  this  condition. 

Inasmuch  as  pliysiolog)-  has  olciirly  demonstrated  the  existence  of 
centres  in  the  nervous  syslfin  tluit  control  other  nervous  centre!*,  giving 
the  niiuie  of  inhibition  to  the  ftiiiefion  of  the  fonner;  smd  we  find  tlmt 
there  are  certuin  ciuses  of  nierital  disease,  where  an  analogous  function  vi 
the  higher  ideo-motor  nerve-centres  seems  to  be  deranged,  where  there 
are,  in  fact,  states  of  want  of  inhibitory  mental  power  without  marke4l 
depression,  exaltation,  or  enfoebleinetit,  I  have  put  those  under  a  special 
class,  viz.,  states  of  defective  nientjd  inhibition.  Those  might  he  called, 
for  the  sake  of  keeping  up  a  scientific  correspontlence  in  the  nomenclature, 
Psychokinesia. 

I/astly.  there  is  a  mental  state  graphically  described  by  Dr.  Maudsley, 
and  which  certainly  represents  facts  in  nature,  the  insane  temperament 
or  neurosis  visana,  or,  Ui  keo]^  up  uniformity  of  the  classification,  Psy- 
chonourosis.  This  consists  more  of  potentialities  of  psychosis,  of  extm- 
ordinary  and  unusual  assortment  of  mental  t'acultios,  of  states  of  feeling 
that  are  unaccountable  and  uncommon,  and  of  courses  of  conduct  that 
seem  merely  automatic,  and  incapable  of  volitional  regulation — all  these 
things  being  the  result  of  a  hereditary  neurosis  in  a  brain  whose  various 
functions  and  parts  are  unconfonnnble.  or  whose  dynamical  constitution 
is  unstal>Ie  and  eccentric.  The  foHowing  is  thesymptomatological  classi- 
fication I  fliall  use  with  the  chief  varieties  of  each  fonn : 

1.  Stites of  Mental  Depression  {Mdnm-hoUa,  Pnychalgia). — <».  Simplfl 
Melancholia,  h.  Hypochondriacal  Melancholia,  t*.  Delusional  Mehui* 
cholia.     (/.   Excitcil  .Mi-bincholia.     e.   Resistive  (obstinate)  Melancholia.] 

f.  Convulsive  Melancliolia.     y.  Organic  Melancholia,     h.  Suicidal  and 
Homicidal  Melaitcholia. 

2.  States  of  Mental  Exaltation  (Mania,  Pgt/ehlampsia). — a,  Simpl 
Mania.  ^>.  Acute  Mania,  c.  Delusional  Mania,  d.  Chronic  Mania 
e.  Ephemeral  Mania  {Mania  Transitoria).     f.    llomici<lal  Mania. 

3.  States  of  Regularly  Alternating  Mental  Conditions  {Folie  Circ 
lairp.,  J*8tfckon/ihin,  Folie  fi  Douhle  Forme.  Circular  Insanity.  Perioa 
Mania.  Recurrent  Mania.  Katatimia). 

4.  Stites  of  Fixed  and  Limited  Delusion  {Monomania,  Monxtpsychosi*), 
— a.  Monomania  of  Pride  and  Urandeur.  h.  Monomania  of  Unseen 
Agency,     f.   Monomania  of  Suspicion. 

5.  Stiites  of  Mental  Enfeeblenient  (Dementia  and  Amentia,  Pityeho- 
paresia.  Comjenital  Imbecility,  Idiocy). — a.  Seconilary  (Ordinary)  De- 
mentia, (followinfj  Mania  and  Melancholia),  b.  Primary  Enfeeblement" 
(Imbecility.  Lliocy,  Cretinism,  the  result  of  deficient  Brain  Develop- 
ment, or  of  Brain  Disease  in  very  early  life),  «".  Senile  Dementia. 
d.   Organic  Dementia  (the  result  of  yross  Oryanic  Brain  Disease), 

C.  States  of  Mental  Stupor  {Stupor,  Psyehoeama). — a.  Melancholic 
Stupor.  ••Melancholia  attonita."  I).  Anergic  Stupor,  ''Primary  Do- 
mcntia."  •■  Dementia  attonita."  c.  Secondary  Stu^r  (transitory  after 
Acute  Mania). 

7.   States  of  Defective  Inhibition  (Psyehokinesia,  Hyperkinesia,  /»?»-j 
pulsive  Insanity,  Vulitional  Insanity,  Uncontrollable  Impulse,  Insanity 
taithout  Delusion). — a.   General    Impulsiveness,     b.   Epile])tiform    Im- 
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fulse.      0.    Animal,   Sexual,    and    Organic    Impulse.      d.     Homiciikl 
mpii]»e.     f.  Suicidal  Impulse.    /.  Destructive  Impulse.    »;.  Dip3omaiiiii. 
A,   Kleptomania.     /.   Pyromania.     fc.  Moral   Insanity. 

8.  Till*  Insane  Diathesis  [J'ltifrfioneuroiiiH,  Xciiroais  Jnaana,  Neuroais 

All  tJiese  varieties  of  mental  disease  find  their  origin  in  and  flow  out 
of  excess,  defects,  and  irregularities  in  the  physiological  functions  of  the 
brain.  They  may  all  urisf  from  innate  morbid  tendencies  in  the  organ, 
or  from  eecentric  causes  within  or  without  the  organism.  Tiio  brain 
rwpoml*  by  thought,  by  .sympatliy,  by  instinclive  and  reJlcx  intliiences, 
to  almost  everything  in  the  uuiverse  outside  it,  .iiid  to  every  tissue, 
organ,  and  energy  within  the  orgjiJiisui,  and  no  two  brains  are  alike  in 
their  reactions.  If  its  constitution  is  unsound  therefore,  or  if  its  conditions 
of  energizing  are  unphysiologicjd,  the  causes  being  innumerably  various 
without  and  within  for  aberration  and  derangi-metit,  it  ri\sults  that  the 
^■mptoms  are  almost  as  various  as  the  causes  of  mental  disejise.  More 
tlian  of  any  other  diseaj<e,  it  may  be  said  that  no  one  ever  saw  two  cases 
precisely  alike.  This  or  any  other  classitiaition,  therefore,  only  represents 
types  und  genera,  not  species. 

Such  was  until  recently  the  usual  mode  of  studying  an<l  classifying 
invnUtt  diseases.  It  a.ssunie.s  that  the  meutnl  symptoms  are  the  chief 
tilings  about  the  disease  to  be  observe<!.  'ilie  late  Dr.  Skae,  following 
Morel  and  Schriieder  van  der  Kolk,  devise<l  and  directed  sjiecial  atten- 
tJotl  to  another  uiode  of  looking  at  mental  disease,  which  we  may  cjill 
the  clinical  method.  It  endeavors  to  take  account  of  causes,  and  of  the 
reladoHBhip  the  different  varieties  of  the  disease  have  to  the  great  physi- 
ological periods  of  life,  and  to  the  activities  of  the  body  other  than  the 
mojlal — in  other  words,  it  regards  the  whole  natural  liuturif  of  the  dis- 
eases. 

Tltc  chief  varieties  of  this  clinical  classification  (which  includes  the 
pathological  varieties  of  mental  disease)  are  the  following : 

1.  (Jeiieral  Paralysis.  '1.  Paralytic  Infinity  (Orr/anir  Dementia). 
8.  Tniumntic  Insanity.  4.  Epileptic  Insanity.  />.  Syphilitic  Insanity. 
6.  Alcoholic  (and  Toxic)  Insanity.  7.  Hlicuuiatic  and  Choreic  Insanity. 
8.  (louty  (Podagrous)  Insinity.  9.  Phthisical  Insanity.  lU.  Uterine 
Insanity.  11.  Ovarian  Insanity.  12.  Hysterical  Insanity.  13.  Mas- 
turbational  Insiinity.  14.  Puerperal  Insanity.  lo.  Lactational  In- 
sanity. ItJ.  Insanity  of  Pregnancy.  17.  Insanity  of  Puberty  and 
Adolenronce.      18.  Climacteric  Insanity.     IP.  Senile  In.sanity. 

There  are  a  number  of  more  rare  and  less  important  varieties  of  in- 
moity.  which  I  shall  just  allude  to,  vIk,  : 

1.  Ana;mic  Insanity.  '1.  Diabetic  Insanity.  3.  Insanity  from 
Bright's  Disease.  4.  The  Insanity  of  Oxaluria  and  Phospliaturia. 
r5.  The  Insanitv  of  Cyanosis  from  Bronchitis,  Cardiac  Disease,  and 
Asthma.  6.  Metastatic  Insanity.  7.  Post-Febrile  Insanity.  8.  In- 
satiitv  fixjm  Deprivation  of  the  Senses.  9.  The  Insanity  of  Myxnedenia. 
10.  ^he  Insanity  of  Exophthalmic  Goitre.  11.  The  Delirium  of  Young 
Children.  12.  The  In.sanitv  of  Lead  Poisoning.  13.  Post-Connubial 
Insanity.     14.  The  Pseudo-Insanity  of  Somnambulism : 

In  studying  mental  diseajses,  one  must  constantly  refer  to  the  general 
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functions  of  the  brain,  and  I  have  thought  it  might  be  useful  to  point 
out,  in  the  following  form,  the  bearings  of  some  of  the  most  important 
anatomical,  physiological,  psychological,  and  pathological  considerations 
on  that  study : 


There  is  in  the  brain  an  extreme  com- 
plexity of  tissues,  fibres,  and  groupings, 
and  an  extreme  delicacy  of  structure, 
these  corresponding,  no  doubt,  to  the 
multiformity,  complexity,  and  delicacy  of 
its  functions.  There  is  an  obvious  inter- 
dependence of  parts,  and  a  localization  of 
structures  and  functions,  but  yet  a  real 
solidarity  of  the  whole  brain  in  structure 
and  function. 

There  is  the  most  direct  connection, 
-structurally  and  functionally,  of  every 
organ  and  of  every  tissue  with  the  brain 
convolutions,  and  their  influence  is  mu- 
tual, powerful,  and  constant. 

Developmentally  and  functionally  one 
nervous  ganglion  or  group  of  cells  is 
"higher"  than  another,  and  controls  or 
stops  its  action. 

Looking  at  a  brain  convolution,  its 
nerve  cells  differ  in  shape  and  size.  They 
are  placed  in  distinct  layers,  and  arranged 
in  eroups.  They  have  been  demonstrated 
to  oe  different  in  appearance  in  young 
children,  in  idiots,  in  old  persons,  and  in 
many  cases  of  insanity,  from  what  they 
are  in  a  healthy  adult  (see  Plate  VIII., 
Figs.  2,  3,  and  4). 

There  is  reason  to  suppose  that  many 
parts  of  the  brain  convolutions  can  ener- 
gize in  different  ways,  one  part  being 
capable  of  doing  the  work  ordinarily 
done  by  another ;  and  every  part  of  the 
brain  is  double. 

The  brain  has  a  reflex  and  automatic 
action.  Most  of  its  functions  are  affected 
by  this,  and  may  be  excited  into  activity 
«r  may  be  disturbed  in  a  reflex  manner 
by  indirect  stimuli,  like  the  heart  from 
stomach  derangement.  Most  of  the  re- 
flex functions  of  the  brain  may  be  unat- 
tended by  consciousness;  or  conscious- 
ness without  volition  may  be  present  in 
regard  to  mental  acts  and  to  subsequent 
muscular  action. 

The  study  of  the  physiological  condi- 
tions of  sleep,  dreaming,  and  hypnotism, 
are  most  important,  though  as  yet  many 
of  the  phenomena  are  very  obscure. 

Consciousness  may  be  complete,  par- 
tial, or  abolished  in  health. 

The  brain  has  fixed  limits  of  energiz- 
ing in  all  directions. 


All  sorts  of  sensations,  we  must  keep 
in  mind,  are  subjective,  and  depend  on 


Hence  we  are  apt  to  have  many  func- 
tions and  structures  involved  in  mental 
diseases — motor,  sensory,  vaao-motor,  and 
trophic.  Localization  is  never  complete, 
and  solidarity  is  never  perfect. 


Hence  peripheral  lesions  and  disor- 
dered functions  of  organs  cause  mental 
disturbance,  and  vice  versa. 


Hence  disorder  of  the  higher  centres  is 
far  more  important  than  of  the  lower. 


Hence  we  have  a  structural  basil  for 
certain  forms  of  insanity,  and  for  limited 
mental  affections. 


If  this  is  so,  damage  to,  or  exhaustion 
of,  one  portion  of  brain  convolutions  [as 
in  Ooltz's  and  Nothnagel's  experiments'], 
need  not  necessarily  cause  irretrievable 
loss  of  mental  functions. 

In  mental  disease,  this  reflex  function 
of  the  brain  plays  a  most  important  part. 
Many  symptoms  can  only  be  rightly  ex- 
plained through  it.  In  many  mental 
diseases  the  brain  acts  automatically,  even 
suicidal  and  homicidal  impulses   taking 

Clace,  the  volition  and  the  consciousness 
cing  absent. 


The  psychological  facts  of  those  condi- 
tions should  be  kept  in  mind  in  studying 
mental  disease.  ISTo  phenomena  of  the 
latter  are  more  ob'scure  than  those  of  the 
former. 

In  mental  disease  we  see  those  condi- 
tions from  pathological  causes. 

Hence  the  danger  of  causing  disturb- 
ance or  paralysis  of  function  by  coming 
too  near  those  limits,  or  overstepping 
them. 

Sensations  can  be  misinterpreted,  there- 
fore, in  mental  diseases,  and,  as  a  matter 
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ffciotuneu.  Tbe  real  import  of  most 
Mnsations,  siieoiitl  Rtid  common,  was 
oriKUiHlly  only  leurned  slowly  and  by  in- 
terpretation and  expprienoo  in  cliildlnKxl. 
There  is  a  tendency  in  the  bruin  to 
pn>f>a(;a(ii>ni  <ll(l'u»inn,  and  extension  of 
action,  normal  and  abnurtnal,  und  there 
i»  Qiufh  iriiphic  »ulidarity  in  the  whole 
brain,  iu  envelope*,  und  Iho  nerves  con- 
DPOii>d  with  it,  quite  independently  of 
whether  the  tis§uei  are  cellular  or  flbrous, 
or  whether  the  function  ii  origluuting  or 
ooDdacliug. 


Every  mental  manifestation,  normal 
ir  abnormal,  inii'-t  be  a«suincd  to  lake 
pUce  directly  through  the  energizing  of 
the  brain  convoluUuu*. 


>i<>niali2«tion  differs  so  enormously  in 
dtgree,  fnmi,  and  intensity  in  ditt'erent 
kuman  beingi,  in  the  two  kcxcj,  und  in 
dilTiTOtit  raeti*,  and  at  different  Hgei^,  that 
any  c>>rriH<l  istHiidnrd  of  mental  health 
mutt  allow  nn  enormous  mar^rin  of  p.-)*- 
cbolofrical  difference,  apart  altogether 
frpm  dii>eH««. 

The  action  of  "  mind  on  mind "  in 
healthy  brains  is  direct,  intense,  and  most 
subtle. 

The  quality,  the  power  of  energizing 
and  of  re»i«tance,  the  mode  of  working;, 
the  liability  to  disease,  and  tbe  recupern- 
Uv«  power  of  the  eonvolutionul  brain 
tiaiue,  are  probably  determined  more 
lM]|>elv  in  any  individual  by  his  heredity 
than  by  any  other  causu.  Bad  heredity 
may  atfect  the  wb>>le  brain  and  all  iU< 
ftinctii>n«,  or  only  n  part  of  them. 

Tbe  chief  i>f  the  human  instincts,  appe- 
tites, and  organic  neces^iiie*  are — 

1.  Love  of  life,  with  efforts  to  prolong 
IL 

2.  Derire  to  reproduce  the  species, 

8.  L«:)ve  of  off»[iring,  wiib  efforts  to 
nourknh  and  protect  it. 

4    Social     instincts     in     innumerable 

tOTTM. 

6.   KeoeMlty  to  energize. 

6.  Ap(>etlte  for  food  und  drink. 

Uany  »f  these  are  periodic  in  their  in- 
t«n>ity  or  occurrence. 

The  chief  faculiiej',  looked  at  from  the 
mental  point  of  view,  are  consciousness, 
f«rceptioh,  ideation  und  judgment,  voli- 
tion and  mental  inhibition,  affective  fuc- 
nlly  or  all  that  relates  to  feeling  and 
emotion,  memory,  power  of  attention,  re- 
preaentation  and  imagination,  assucialion 
ot  ideu,  and  speech. 


of  fact,  many  insane  delusions  arise  in 
that  way. 


This  takes  place  abnormally  in  disor- 
dered working  of  the  organ,  disordered 
functional  conditions  extending  from  the 
encephalic  tissue  regulating  one  function 
to  ibid  reguliiling  others.  There  is  a 
strong  tendency  to  progressive  patholog. 
ical  propagation  of  diseaiied  processes  in 
the  brain  and  along  the  nerves.  Many 
forms  of  insanity  are,  no  doubt,  explained 
in  this  way.  Usually  the  functional 
propagalions,  like  the  structural  degen- 
erations, take  place  in  tbe  line  of  physio- 
logical function. 

Hence,  wherever  the  "origin  "  of  men- 
tal disease  may  be,  or  whatever  may  be 
its  "causes,"  mental  or  physical,  its  im- 
mediate cause  and  seal  must  be  in  the 
disordered  energizing  of  the  brain  con- 
volutions. 

Hence  the  necessity  for  special  inquiry 
as  to  the  normal  mental  power,  the  nor- 
mal mode  of  working,  the  temperament 
and  ihe  dialbe&is  in  every  case  of  mental 
diseases  one  lias  to  study  or  treat. 


The  same  is  the  case  when  the  brain  is 
disordered,  and  hence  in  psychiatry  men- 
tal therapeutics  are  a  mosl  important 
means  of  treatment. 

Hence  the  importance  of  a  study  of 
heredity  iu  mental  disease.  In  some 
form,  direct  or  indirect,  it  is  rarely  ab- 
sent in  any  case. 


In  every  case  of  insanity,  attention  and 
inquiry  must  be  directed  a*  to  whether 
any  of  these  are  irnpuired,  paralyzed,  or 
perverted,  or  whether  tlicir  normal  peri- 
odicity is  interfered  with. 


It  is  important  in  examining  a  case  of 
inentnl  disease  to  go  over  these  syslemat- 
icftlly  and  test  how  they  are  affected,  be- 
cause they  are  affected  in  different  ways 
and  degrees  in  different  cases. 
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Thegrest  phyiiological  periods  orcrisei 
of  life  (dentitiun,  piiberiy,  adolescence, 
the  climacteric,  aitd  senility),  and  tlio 
great  reproductive  activities  (tneiistriia- 
lion,  ovulaiictn,  cuitu»,  prognaiicy,  nurs- 
ing and  care  of  children),  bring  Into  in- 
tense activity,  or  thruw  out  (if  action 
wholly  or  partially,  Rreat  tracts  of  con- 
voliitional  brain  tit^f^iie. 

Diseased  or  undeveloped  function  is 
apt  til  befollr  wed  by  Htr<i|iliied  stniitiire, 
and  prci|iinf;od  di?turbanc;e  uf  function  by 
cliatit;e  I'f  struelure. 

The  nrnde  i if  eiteruizinK  of  nervous  tis- 
sue inriurmally  gpH.-miidic.Hiid  even  ex|ili>- 
sive,  ill  regard  luceriaui  functions,  This 
quality  i»  espeeiully  dt-vuluped  in  badly 
cunsiiiuted  brftin*.  There  \t  rea«iin  lo 
suppose  that  only  coniparativi-ly  limiied 
portions  ol  the  brHiii  cnn  be  in  iicUnri  at 
the  same  time,  xnil  ihac  even  the  wti<<lo 
of  the  neurine  lisjitie  htibi^ervini;  the  sniiie 
limilfd  function  dues  nut  all  come  into 
activity  at  once. 

The  blo'id  supply  of  the  brain  is  enor- 
mous (otic-Hflh  of  whole  body),  and  of 
the  gray  inalinr  of  the  convolutions  Hve 
timt^s  the  amoiint  <>!'  the  white.  The 
gray  matter  need^j,  and  iixes  up,  far  more 
bloo<1  ihnn  any  olh«r  tissue  in  the  body 
in  (ir<iporiion  to  its  bulk.  The  vascular 
supply  of  the  brniii  is  dt-rived  from  dif- 
ferent sources.  The  whole  eiicephalun  is 
divided  more  or  le"<>  into  viiHMilar  area«, 
each  arpH  having  slight  aria-tomosis  with 
it«  surrt>iindinfL;  art-a^.  It  i:i  not  yet 
proved,  but  it  is  probable,  that  tlio»ear<'as 
are  co-riflaled  to  different  functinns.  The 
whole  conditioni'  of  the  blood  supfily  to 
tb<;  bruin  and  wilhiii  the  head,  arc  pecu- 
liar and  diffi-renl  fruni  any  olhiT  part  of 
th«^  Ihidy  from  its  iK^ini;  in  a  i>but  box  not 
subjected  to  the  pressure  of  the  atmos- 
phere, except  throujfh  the  vascular  o|ieii- 
lnK<>  and  foramen  magnum,  and  from  its 
peculiar  rflntion  to  the  cerebrn-spinal 
fluid  The  lymphatic  spaces  are  alio 
peculiar  in  the  brain,  and  no  doubt  nIfWt 
itscirculrtiiun  and  nuihiion.  The  ves-<fts 
of  the  brain,  large  and  ^lnall,  are  dKlicale, 
have  little  snpptirl  but  the  pres'iire  of  a 
thifting  fluid;  and  the  cardiac  and  vas- 
cular preu-ure  and  tension  arc  con-lantly 
varyini;.  It  would  «eem  at  if  iiienlnl 
emotions  had  a  more  direct  and  powerful 
influence  on  the  vciiseU  of  the  head  than 
on  lho«e  of  almost  any  other  part  of  the 
budv,  e.  p..  in  blii.ihini;,  etc. 

The  various  envelopes,  protectine,  and 
packing  tissue*  of  the  brain,  are  miwt  im- 
portant in  themselves  and  in  their  normal 
relationship  t4i  the  brain.  They  derive 
tfaeir  bliMHl  supply  from  the  same  sources. 


Eence  these  are  very  apt  to  b«  attended 

wiih  danc^er  to  the  normal  mental  bal- 
ance when  the  convoluiiunal  tissue  is  bad 
in  quality,  unstable,  or  badly  nourished, 
or  specially  liable  to  morbid  explosions  of 
energising;.  In  every  case  of  mental  dis- 
ease the  p<i8.iible  influence  of  these  should 
be  inquired  into. 

Henco  prolonged  mental  enfceblement 
is  IVillowed  by  brain  atrophy  and  pro- 
lon^^ed  mental  disturbanc«  by  structural 
brain  cban{;es. 

This  oxfilains  in  some  degree  the  phe- 
niimena of  mental  morbid  Pxp1<irion<  and 
functional  dolects  being  suddenly  devel- 
oped when  the  strucitiral  cau«e  has  been 
a  gradually  advancini;  one,  e.g.,  we  see 
sudden  mania,  or  paralysis,  or  convul- 
sion, or  iinconsciouKneBS  re»iiltii>g  from 
softenings  or  sclerosis,  or  inllanimntion, 
that  have  been  going  on  grailiially  for  • 
loii^  time  till  they  reached  a  certain  |>oint 
beyond  which  function  could  not  be  (>er- 
foriiied. 

Hi'uce,  when  in  certain  forms  of  men- 
tal diM-aiie  there  is  congestion  or  Ta*o. 
motor  dilatation  of  thn^e  already  cniwded 
cnfiiilarie!,  we  have  serious  efle'-ts  on  the 
neurine  and  its  functions.  Nothlni;  is 
more  counnon  afltT  death  in  in-anity 
than  to  tind  the  brain  substance  divided 
into  dixlinct  va>culur  and  aiiivniic  areas 
(PInle  II.)  Certain  morbid  appearancM 
(!■.  If.,  "  pachymeningitis  bff'riiorrbagicA 
iiilerna")  are  found  wllliin  the  skull, 
which  are  not  found  el.iewhere  at  all- 
The  lymphatic  spaces  are  often  found 
blocked  up  by  dehris.  Capillary  benior- 
rhage-*  (Plate  VII.,  Fig.  2l  arc  most  com- 
mon in  ini-Bnit< ,  and  va<c<ilar  di*ease  is 
niont  common,  and  thould  always  be 
lo<iki-<l  for,  in  lbu«e  who  die  menlall/ 
afl'ected. 


Tn  mental  diseAse  we  often  And  more 
evident  and  constant  disease  in  ihi>h>ui««, 
membrane.*,  neiiroglni,  and  epithelial  lin- 
ings of  the  ventricles  than  in  ib«  brain 
itself.  Wiieii  diseaxed  tliev  affei-t  Ihe  neu- 
rine secondarily,  or  are  affcctrd  by  it«  dia- 
eaaes  (see  Plaieti  IV.and  VII.,Fi'g».  I,S). 
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It  nmy  be  said  generally  that  inOanw 
Ittation  aii<l  new  f>iithi>li.>i;ical  furDiutions 
-tiiberel^,  syphilU,  c-ancer,  etc. — show  a 
TMter  HUlnity  for  th«  pHckine  tissues 
"'I  blood ve»8eli  than  for  the  brain  itself, 
Ivhile  the  progressive  degenerations  tend 
Bore  to  aOect  the  true  nerve  tissue. 


Hence  we  must  speciatlv  exnmine  those 
packing  and  vascular  tl^'supf,  and  wo 
often  find  that  though  they  are  atleeied 
prininrily  by  those  new  patbulofficHl  for- 
mations, yet  the  neuriiie  has  sufiured  as 
much,  striicttiruUy  and  functionally,  as  if 
it  had  been  lirst  nO'ected. 


^ 

^tr 


Aa  to  the  gcnoral  method  of  clinically  examining  a  patient,  insane  or 
«uppo9o<l  to  be  insane,  tlie  follmwing  nilos  may  be  nf  service: 

1.  Get  all  the  inlormation  about  him  yott  ean  beforehand,  and  from 
the  most  direst  Bourccs,  especially  on  the  following  point."*:  his  heredity, 
^temperament,  habits,  and  what  sort  of  man  he  was,  and  what  delusions 
be  labors  under,  how  he  is  changed  from  liis  foniicr  self,  whether  he  is 
{tn<»rbid!y  suspicious  and  will  resent  a  medical  examination,  whether  he  is 
[•uicidiii  or  dangerous,  whether  his  power  of  self-eontrol  is  affected  juid  in 
lirhat  way,  and  his  weak  points  mentally — get,  in  fact,  a  good  concise 
lllistory  of  his  case,  especially  noting  the  first  symptoms  and  the  general 
>ur«e. 

"2.  In  your  interviews  be  in  manner  natural,  frank,  lione.>*t,  fearless, 
Hvm{>athelic,  and  a  good  listener,  assuming  outwardly  thitt  yoiir  patient 
sane.  Do  not  be  afraid  to  lead  up  to  his  ileln.^ions  and  meutiil  weak 
iiit»  af^er  you  have  gained  his  confidence  and  interest.  Do  not  eon- 
idict  or  irritate  until  you  want  to  test  his  self-eontrol.  Do  not  deceive 
bim  if  possible.  After  you  have  satisfied  yourself  he  is  ill.  try  and 
mako  bim  believe  it  too.  Take  time;  few  satisfactory  first  e.xamii>ation3 
can  hv  conductcfl  in  a  hurry. 

3.  Look  on  his  sjicech,  manner,  and  appearunce  as  being,  in  them- 
Ivcs,  possible  symptoms  of  his  disea.sc;  be  all  the  time  in  a  ijuiet  .sy.s- 

trra»tic  way,  unobserved  by  the  patient,  testing  his  menUil  faculties  (see 
p.  47)  tfriatim  in  your  own  mind,  and  be  on  the  lonk-out  for  insane 
drlu.«ion5  or  suspicions,  depression  of  mind,  exaltation,  enfoeblemont, 
b-thargv  and  stupor,  or  altered  feeling  towards  relatives  an<l  friends. 

4.  Note  carefully  the  expression  of  liiee  and  eyes,  the  articuliition,  the 
manner,  the  muscuhir  movements,  the  writing  if  possible,  the  nutrition 
of  the  body  and  the  eonfomiiition  of  head. 

o.   Examine  the  stutcof  the  pulse  and  temperature.     Never  think  any 

exan^ination  complete  without  taking  the  terapeniture.     Many  patients 

laboring  umlcr  the  delirium  nf  fevers  and  infl.-immations  would  have  been 

saved  from  being  sent  to  a'^yhints  had  this  been  done.      Exiimine  into  the 

•-■►ndrtion  nf  tongue,  appetite,  digestion,  bowels,  iind,  in  fact,  go  over  all 

till'  great  borjilv  functions.     Especially  find  out  about  the  sleeji — whether 

he  8le<^s  at  all.  what  kind  of  sleep,  and  for  how  long,  and  whether  he 

dreams,  and  of  what  character  the  dreams  are;    usually  the  sleep  is 

"broken  "and  unre.stful  in  the  early  stages  of  insanity,   the  patients 

i!'  iin  much,  and  the  dreams  are  unpleasant.     Examine  into  the  motor 

!   -en^ory   functions  of  the  brain  4ind   cord,  esjieeially  a.'<king   ubout 

1  i  ■  ■ '••;  and  neuralgic  pains.     Always   remember  that   tiie   ordinary 

1-  of  bodily  disease  may  be  maske^l  by  the  brain  condition,  so 

,  jind  visceral  diseases,  injuries,  etc.,  may  exist  without  any  con- 

-<iou-Miis>  of  the  patient  or  any  obvious  symptom  whatever. 
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G.  Remeinl)t'r  there  are  three  iispecta  to  every  case  of  inganity — tbe 
medical,  which  concerns  you  as  a  physician  about  to  treat  a  patient:  the 
medico-leji!;al.  which  concerns*  you  and  the  patient  in  regard  to  depriving 
him  of  Ills  lihcrty  and  of  the  control  of  his  affairs,  and  affects  his  respon- 
sibiliry  to  thf  law;  and  the  metlico-psyeholojjical,  which  includes  all  the 
meutiil  [inilik'iiis  thiU  arise  in  a  study  of  the  case. 

7.  Always  pass  before  your  minds  the  following  conditions,  and  by 
exclusion  determine  that  the  case  is  not  one  of  them,  viz.,  drunkennetts, 
di-ugging  by  opium  or  otlier  narcotic**,  meningitis,  cerebritis,  brain  syphilis, 
the  fevers,  sunstroke,  traumatic  injuiT  to  head,  hysteria,  the  cerebral 
effects  of  gross  brain  diseases,  simple  diiin'um  tfiuit'»»,  the  teni|torary 
cerebral  effect  of  moral  eliock,  or  the  delirium  that  precedes  death  in 
many  di.'ieases  and  in  old  age.  I  have  had  cases  of  drunkenness,  menin- 
gitis, typhus  and  typhoid  fevers,  hysteria,  apoplexy,  delirium  trcmeiu, 
and  the  delirium  preceding  death,  sent  into  asylums  under  my  care,  as 
laboring  under  ordinary  insanity,  and  have  heartt  of  the  other  conditions 
being  so  mistjiken.  Many  of  these  conditions  and  diseiuses  may,  how- 
ever, lead  to,  or  be  associated  with,  real  mental  disease,  and  rojuire 
treatment  Jis  such. 

8.  In  the  clinical  study  of  mental  disea-^es,  try  and  look  on  all  the 
abnormalities  present,  mental  and  bodily,  as  being  symptoms  of  the  dis- 
ease, and  essential  parts  of  the  bniin  disturbance  present,  and  not  as 
mere  accompauiuunts.  For  instance,  in  a  case  of  puer{)eral  insanity,  it 
is  not  merely  the  delusions  and  mental  exaltation  that  are  the  disease, 
but  the  high  weak  pulse,  the  raised  temperature,  the  glistening  eye.  the 
constant  nms*cular  motion,  the  dry  tongue,  the  uterine  tenderness,  the 
absence  of  lochia,  the  sleeplessness,  the  paralyfis  of  appetite*  arc  all 
sjinptoras  of  the  di««ea8e  in  a  trtio  sense — that  is,  they  are  all  results  or 
essential  concomitants  of  the  brain  disturbance,  of  which  the  mental 
symptoms  are  the  most  striking  features. 

9.  The  patient's  account  of  himself  is  not  always  to  be  relied  on.  He 
may  be  dying,  and  yet  to  liis  cunsciousness  have  no  symptom  of  it,  so 
that  he  tells  you  he  tiever  was  better  in  his  life;  his  bowels  may  have 
been  moved  freely  that  morning,  and  yet  he  tells  you  he  has  not  had  a 
motion  for  a  weelc:  he  may  not  be  able  to  write  a  line,  yet  he  says  he 
never  wrote  so  well  in  his  life,  etc.  Yuu  nnist.  through  your  reiwoning, 
me<lical  examination,  and  observation,  iind  out  what  is  true  ami  what  is 
delusion.  I  had  i>nco  a  case  where  a  metlJcal  man  certified  as  a  delusion 
what  an  examination  would  have  shown  him  to  be  a  fact,  viz..  that  th« 
patient  tea*  prrgnant.  Certain  things  of  the  greatest  import  in  a  case  of 
msanity  the  patient  is  very  apt  to  deny,  such  as  suicidal  feelings,  mastur- 
bation, etc. 

10.  It  may  be  needful  in  some  cjises  for  the  patient's  safety,  or  that  of 
his  relations,  or  for  the  preservation  of  his  pro^)erty,  to  pnictisc  some 
amount  of  concealment  of  votir  profession,  and  of  the  object  of  your  visit. 
The  man  knows  so  well  what  a  diwtor's  visit  means  that  he  will  not  see 
a  doctor  if  he  knows  him  to  be  one,  or  he  is  so  dangerous  and  cunning 
tJiat  needb'ss  risk  would  be  run  by  announcing  to  him  the  object  of  your 
visit.     But  the  public  and  the  friends  of  patients  have  often  a  most 
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needlesa  desire  tliat  you  should  practise  guile  where  there  is  no  necessity 
in  the  world  for  it.  As  a  jieiii'ial  rule,  there  is  not  much  to  fejir  from 
f"  lie  of  the  reRpw^talili!  flii.ssea  of  society.     But  cunning  and  aus- 

j  o  the  marketl  characteristics  of  many  of  those  afiectetl  in  mind. 

11.  Negative  symptoms — silence,  obstinacy,  stupidity,  etc. — are  to  be 
Dotetl  and  are  valuable  in  diagnosis  and  treatment. 

12.  Compare  mentally  the  man  aa  you  see  him  with  the  man  you  may 
bare  known  or  lia<l  dc8cribe<l  to  you. 

13.  The  chief  «iuestions  you  ask  yourself,  and  the  main  problems  that 
f^oU  hove  to  solve,  are  the  following:  Is  the  man  mentally  nftccted  or 

not?  If  80,  is  lie  sufficiently  affected  to  be  retjarded  as  lejially  insane 
and  irri'sjKjnsible ?  What  form  of  insanity  does  he  labor  under?  Can 
thit  brain  di-sease  be  locnlized  or  its  pathological  character  detennined? 
What  is  to  be  the  treatment  'i  AVhat  risks  are  there  in  the  case,  e.  g.,  of 
suicide,  danger  to  otliei-s.  convulsions,  paralytic  attacks,  exhaustion, 
ffussil  of  food,  or  sudden  death  ?  What  is  the  general  prognosis  '!  IIow 
will  it  be  licfore  the  ca.se  recovers  or  tlies?  Is  home  treatment 
ile  or  safe?  or  must  the  case  be  removed  from  home  to  the  country, 
or  to  a  bosfiitJil  for  the  insane  ?  Can  trained  reliable  attendance  be  got? 
What  mental  therapeutics  must  be  adopted,  cheering  or  soothing,  divert- 
ing, reassuring,  checking,  agreeing  with  him,  contradicting  him,  or  avoid- 
ing hi«  favorite  topic*<  ? 

14.  It  is  always  well,  in  a  cai<e  of  mental  disease,  to  make  the  relations 
lOr  guardians  of  the  patient  veiy  fully  !ic<]iiaintod  witli  the  risks  of  the 

case,  to  keep  tliem  hopeful  if  there  is  any  hope,  to  give  the  patient  the 
benefit  of  all  doubt«,  to  guard  yourself  in  prognosis,  remembering  that 
oar  knowledge  of  mental  disease  is  imperfect,  and  that  the  most  experi- 
eneed  of  us  are  deceived  sf>metimes,  and  that  there  are  few  rules  in  regard 
to  brain  disorders  to  which  there  are  not  exceptions,  to  lake  no  more  re- 
sponsibility about  sending  a  patient  to  an  asylum,  for  instance,  than 
fairly  can  be  laid  on  a  medical  man,  making  the  relatives  take  their 
proper  share.  It  is,  as  a  general  rule,  better  not  to  be  too  explicit  about 
the  time  it  may  take  a  patient  to  recover.  If  you  undertake  the  treat- 
ment at  home,  or  in  a  private  house,  only  do  so  on  the  understanding 
that  the  nurses  or  attendants  arc  under  your  exclusive  orders.  If  you 
have  to  sign  a  certificate  of  insanity  for  placing  a  patient  in  an  asylum, 
or  taking  the  management  of  his  affairs  out  of  his  hands,  remember  there 
is  often  a  legal  risk  to  yourself  from  the  patient  bringing  an  action  against 
von,  a  rii«k  that  in  some  rare  cases  it  is  well  to  avoid  by  even  getting  a 
letter  of  indemnification  from  a  relation  before  you  sign  it. 

l/i.  In  regard  to  the  tjuestiun  of  home  or  asylum  treatment,  it  depends 
on  many  other  things  a.s  well  as  the  patient's  condition.  His  means  are 
the  Bret  of  these.  Home  or  private  house  treatment  of  a  case  of  mental 
diiiease  is  mostly  expensive  from  the  skilled  attendance  needed.  In  the 
midst  of  a  city,  home  treatment  of  almost  any  case  is  most  difficult. 
Home  treatment  is  often  impossible  from  the  a.<<sociations  ami  surround- 
ings •tfgravating  the  disease.  If  tiiere  is  a  very  intense  suicidal  tendency, 
the  riaks  cannot  well  be  obviated  in  a  private  house.  If  there  is  noise, 
maoiacftl  excitement,  or  constant  muscuhir  motion,  a  private  house  is 
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seldom  a  proper  place  for  long.  In  a  good  hospital  for  the  insane,  most 
of  the  means  of  treatment,  safety,  skilled  attendance,  regular  exercise,  a 
proper  mode  of  life,  the  administration  of  food  and  medicines,  can  no 
doubt  be  best  attained,  but  then  there  are  the  counterbalancing  disadvan- 
tages of  the  harm  to  the  patient's  prospects,  from  the  cruel  popular  pre- 
judices about  asylums,  and  the  patient's  own  feelings  about  it  afterwards. 
If  you  can  treat  a  case  out  of  an  asylum,  and  he  recovers  satisfactorily, 
it  is  better  for  you  and  him. 


LECTURE    II. 


STATES  OF  MENTAL  DEPRESSION— MELANCHOLIA  (PSYCHALQIA). 

AXJL  the  morbid  states  of  depressed  feelin;;,  or,  as  niort'  cominonly  ex- 

Keed.  of  mental  depreftHion.  are  comprised  under  the  lemi  Mulundiolia, 
t  the  other  snnptomatologital  varietiw  of  mental  dif^ease,  nielandiolia 
does  not  adiDit  ot"  an  absolutely  precise  (lefinidMii.  In  every  ca.se  there 
most  he  mental  pain,  lience  1  liavo  suggested  as  iui  alternative  the  tenn 
Pttfchakfia,  but  then  mental  pain  does  not  alone  constitute  meliinclioliii. 
^s  man's  experience  goes  in  the  world  at  present,  mental  psin  Bcareely 
plit«  the  idea  of  disease  at  all.  The  causes  an<l  occasions  of  mental 
n  from  within  aiid  without  are  so  common,  as  most  men  are  now  con- 
ituted  and  situated,  that  its  presence  is  the  rule  with  iminy,  and  its 
itire  absence  the  exception  with  most.  To  constitute  melancliolia  there 
Blast  he  (lisorder  of  brain  function.  A  mans  finger  is  squeeztnl  in  a  vice, 
aijd  he  feels  the  most  intense  pain,  but  we  do  not  call  that  neuralgia.  He 
lo.>*c8  .1  child  or  a  fortune,  and  feels  intense  mental  pain,  hut  we  do  not  call 
it  inelaiJclmliji,  because  there  is  no  disease.  All  brain  reactions  mentally 
iti  obedience  to  adequate  causes  are  simply  the  exercise  of  physiological 
(iiiictioii,  but  when  the  reaction  is  quite  out  of  proportion  to  the  cause, 
(tr  when  the  exercise  of  the  itctivity  of  the  brain  induces  menial  pain  uf 
&  certain  intensity  and  kind  without  any  out-side  cause,  then  we  conclude 
that  the  mental  jwrtion  of  the  organ  is  di.sordcrcd,  and  we  say  that  the 
patient  suffers  from  melancholia.  There  may  be  in  the  ease  certain  ex- 
citants wrongly  called  causes — mental,  moral,  or  jihysical.  The  niiin 
may  have  coramitte<l  crimes,  or  he  may  have  a  badly  acting  liver,  or  lie 
may  be  very  nniemic,  and  all  these  things  may  cause  mental  pain  and 
depression  in  a  healthy  brain,  but  they  will  not  ciiuse  them  in  that 
iiwount  and  kind  to  constitute  melancholia  till  his  brain  convolutions 
h,ive  t.-iken  on  a  disordere<l  action — until  tbdr  dynamical  state  is  that  of 
dL*«i*e,  not  that  of  health.  If  a  mans  heart  is  depressed  in  it.s  action 
from  a  fright,  we  do  not  give  this  a  name  implying  di-sease,  unless  the 
depression  goes  on  long  after  the  cause  has  cea^tetl  to  act.  This  illus- 
trates, too,  the  weak  [>oints  of  the  method  of  classifying  mental  diseases 
from  mental  symptoms  alone.  It  is  as  if  in  cardiac  diseases  we  should 
cbu<«Ify  them  as  syncopes,  palpitations,  and  anginas.  Therefore,  we 
must  always  keep  in  mind,  in  using  such  terms  as  melancholia,  that  the 
Eiental  symptoms  arc  not  the  disca.se;  we  must  always  consciously  refer 
lhof>e  symptoms  to  the  brain  convolutions  in  the  rliagnosis  and  Iveatnient 
of  mental  diseases,  which  nn-  simply  brain  dt.sorders  of  difl'crent  kinds  in 
which  the  mental  symptoms  predominate.  In  assigning  causes,  we  may 
»y  that  peripheral  irritations?,  anaemias,  and  moral  and  mental  shocks 
bare  caused  the  disease;  but  we  must  clearly  keep  in  mind  that  the 
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mental  sijinptams  of  the  diseaae  are  cuiised  by  the  disordered  working  of 
the  encephalic  tissue.  If  that  remains  sound  in  structure  and  working, 
no  amount  of  amemia  or  moral  shock  will  cause  any  real  mental  diseaiH.*. 

States  of  nieutal  depression  are,  in  some  of  their  forms,  of  all  mental 
diseases  those  that  are  nearest  mental  health.  They  shade  off  by  imper- 
ceptible degress  into  mere  physiological  conditions  of  mind  and  brain. 
To  be  able  to  feel  ordinary  pain  implies  an  encephalic  tissue  for  tJie  pnr- 
po.se.  To  be  very  sensitive  to  pain  implies  that  the  tissue  is  acutely 
receptive  of  impressions.  So  with  mental  pain  there  can  be  no  doubt 
that  the  healthy  physiological  condition  of  tlie  enceplialic  tissue  in  the 
brain  convolutions  through  which  ordinary  or  mental  pain  is  felt  is  one 
between  extreme  callousness  to  impressions  and  extreme  scnsitivenesfl. 
A  man  in  robust  hu.ilth,  well  exercise<l,  does  not  feel  pain  nearly  so 
acutely,  and  bears  it  better  than  when  he  is  weak  and  run  down.  Those 
principles  apply  equally  to  the  feeling  and  the  bearing  of  mental  pain. 
To  experience  emotion  at  all — to  feel — implies  an  ence])halic  structure 
for  this  purpose.  The  most  casual  study  of  the  affc<.'tivc  capacity  in 
human  beings  shows  us  that  it  differs  enormously  in  different  pei"sons. 
One  man  will  lose  his  children  or  his  fortune,  or  see  the  most  terrible 
sights,  and  he  will  not  feel  keenly  at  all,  because  his  brain  c«mvolutions 
that  subserve  feeling  are  not  in  their  essential  nature  very  receptive  and 
sensitive.  Another  person  will  be  thrown  into  very  great  grief,  and  feel 
acute  agony,  at  the  loss  of  a  favorite  dog.  I  had  a  lady  patient  once, 
A.  A.,  who  would  be  for  days  depi'essed,  and  suffer  mentally,  if  a  friend 
did  not  receive  her  t»8  cordially  sts  usual  any  day.  She  sufferwl  mental 
torture  if  a  relative  spoke  .'*harply  to  her,  and  she  was  absolutely  j)ura- 
lyzed  in  feeling  and  volition  by  the  death  of  a  sister.  She  had  several 
attacks  of  mild  melancholia  produced  by  most  inadequate  causes,  froi» 
all  of  which  she  recovered  ijuickly  and  completely.  There  can  be  no 
doubt  whatever  that  the  finer  moulds  of  l)njin  are  mostly  very  sensitive, 
and  the  poetic,  emotional,  and  symiiathetic  natures  have  always  been 
subject  to  states  of  painful  dej»ression  nf  mind  at  the  eriticjil  {>erio<h*  of 
life,  and  when  the  physical  vigor  was  below  par.  Half  the  poetj?  and 
men  of  literary  genius  give  ample  proof  in  their  writings,  and  in  the 
characters  they  have  created  or  founde^l  on  their  own  experience,  that 
they  suffercil  at  times  intense  meiit^il  pain.  Goethe  clearly  l(H)ked  on  a 
period  of  melancholy  as  one  pha.se  in  the  development  of  geiiiu.x.  The 
lives  and  writings  of  (loethe.  Schiller,  ('arlyh',  Cowper,  .John  Stuart 
Mill,  Byron,  Burns,  and  Geti^rge  Elliot  show  that  they  all  had  perio<b(  in 
their  live.'?  when  they  suffered  intense  mental  paiii,  and  at  least  ono  of 
them  did  actually  pass  the  undefined  borderland  that  separates  physio- 
logical mental  depression  from  pathulogicid  melancholia.  To  feel  intense 
mental  pain  is  mostly  the  neci-ssary  accompaniment  of  the  capacity  to 
feel  intense  joy.  The  brain  ijuulities  th.at  give  intensity  to  the  one  give 
also  intensity  to  the  other. 

We  mast  take  into  considenition  in  every  cise  not  only  the  sensitive- 
ness and  the  receptivity,  but  also  the  power  of  bearing  pain — the  inhibi- 
tory power  against  pain.  Some  brains  possess  great  sensitiveness  and 
also  great  |)ower  of  inhibition.  Those  are  the  strong  bmins,  even 
though  their  temperament  and  diathesis  may  handicap  thein.    But  when 
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a  brain  i»  i<elisitive.  and  liiu^  littlu  iuhihitory  power,  thii^  combination  is  a 
BOurc«  of  weakntss  and  of  diswise, 

There  is  a  morbid  constitution  and  a  temporament  which  predisposes 
to  mental  pain,  but  that  doe«  not  readily  ft'td  intense  pletisure,  and  this 
is  eammon  enough  among  coniiuon  men.  It  does  not  imply  genius  or 
atrength  in  anv  wav,  and  has  no  compeni>ating  advantages  to  itj^  poH- 
MBBors.  Penjong  with  this  tendency  are  of  the  nervous  variety  of  the 
melancholic  tcinperniueiit,' or  perhaps,  more  properly  speaking,  luive  tlie 
melancholic  temperament  and  the  uenous  diathesis.  They  are  liable  to 
lose  their  sense  nf  well-being  fiom  plight  causes  from  within  and  without 
them.  This  surplus  stock  of  animal  spirits  and  rw  nervitm  is  soon  ex- 
hatusted.  They  w:uit  mental  balance  and  resistive  power.  They  are 
^•-rv-  iiftvn  perw>ns  with  strong  unreaj*0Jiing  likes  and  dislikes,  who  are 
tt\  by  their  instincts,  and  cannot  correct  and  guide  those  by  their 
n;i-Mining  jiower.  They  are  often  nutrbidly  introspective  and  imagina- 
ive.  juni  very  often  irritable  and  excitable.  IJodily,  they  do  not  lay  on 
fat  ai  tJie  ages  when  fat  is  physiological:  their  digestion  is  not  their 
Mrvug  jK)int;  when  tired,  they  are  sleepless. 

Such  a  tem|Kraincnt  and  diathesis  are  strongly  hereditary,  and,  I 

think,  are  verj-  apt  to  be  derived  in  the  male  .sex  from  the  mother,  and 

in  the  female  sex  from  the  fatlicr.      It  strongly  predisposes  to  attacks  of 

elancholia  as  well  as  to  attacks  of  mental  de|)ression  in  what  may  be 

lle<l  a  physiological  Ibrui  after  many  Ixutily  disca.srs.     In  such  persons, 

vers,  lung  affections?,  and  cardiac  troubles  are  ajit  to  be  aecom])anied 

And  to  be  foUowi^  during  convalescence  by  mental  depression,     This  is 

a  serious  complication  in  tliose  circumstances,  for  it  retards  recovery, 

and  ten<ls  towards  relap.**!.*.     It  is,  no  doubt,  another  expression  of  that 

lack  of  trophic  and  recuperative  energy  of  the  brain  which  we  shall  see 

is  '*<i  tuarked  a  .sjTujjtom  in  melancholia.      The  great  physiological  crises 

cf  lift; — teething,  puberty,  adolescence,    the   cliuiacteric,    senility,   preg- 

V.  childbirth,  :Uid  lactation — are  apt  to  be  complicated  by  .ittacks 

;    lie  tieurosofl  in  such  persons:  loss  of  blood,  over-wurk,  want  of  sleep, 

over-anxiety,  and  menstruation  are  also  commonly  accompanied  by  de- 

prr-^-ii^jn  of  spirits.     Children  of  this  brain  constitution  often  exhibit  a 

kind  of  chihl-melanclioly  at  a  very  early  period.      I  have  known  such  a 

•  i'lld  ut  6ve  years  of  age  bwome  intensely  depressed,  cry,  and  moan  for 
))'>iir^,  l)ecau.>tc  it  wa«  afraid  of  the  '"hell"  which  its  mother  (of  the  same 
n-mperaracnt)  had  describe*!  3«-s  being  the  portion  of  bad  boys  wlio  tore 
their  piuaforiK.  sinned  agsiinst  God,  and  did  not  obey  their  mammas. 
l're<.>ucity,  tiver-sensiliveness,  unhealthy  strictness  in  morals  and  religion 

'   Id),  a  too  vivid  imagination,   wiuit  of  courage,  thinness,  and  a 

ir  animal  fooil  are  characteristic  of  such  children. 

it  is  most  difficult  to  draw  a  line  of  definition  between  mere  "lowness 

'if  spirits,"  ordinary  "depression  of  miiuL  '  jmputar  "melanclioly"  or 

'hv|»ochondria,'"  ami  the  patludogical  melancholia.     They  shade  off  into 

•  :if  ti  otlurr  by  fine  degrees:  and  yet  it  is  most  important  to  make  a  clear 
!i->iTiction.  The  general  public,  who  are  very  fond  of  hearing  profi"*- 
-!■  ii;i!  L'i'>*ipin  regard  to  medico-psychological  probleios,  and  of  retailing 
.L-  ^-./>pi.'l  the  illogical  trave.<»ties  and  pupularizetl  versions  of  such  prob- 
'•.lL.^  which  Bome  professional  men  retail,  have  an  idea  that  those  who 
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have  8tu(lie<i  the  subject  most  deeply  liave  come  to  the  conclusioo  that 
all  men  are  mad;  and  tbi.s  because  we  eay  that  no  man  comes  up  to  an 
ideal  standard  of  mind,  and  few  men  but  are  subject  to  mcntjil  depres- 
sion or  excitement,  or  to  lose  their  polf-control  at  times.  Such  u  popular 
belief  does  harm,  becau.se  it  is  utterly  opposed  to  fact,  and  tends  towards 
confusion  and  misconception  in  reganl  to  a  [ihysician's  most  serious 
problems.  It  is  necessarj-,  therefore,  to  attempt  accurate  definitions, 
even  though  they  may  not  cover  the  whole  gi*ound. 

Mere  melancholy  might  be  delined  aa  a  8ense  of  ill-being,  and  a  feeling 
of  mental  pain  with  no  real  perversion  of  the  normal  reasoning  power,  no 
morbid  los.i  of  self-control,  no  uncoiitrollablo  impulses  towards  suicide, 
the  power  of  working  not  being  destroyed,  and  the  ordinary  interests  of 
life  lessened,  not  ahoii.shed. 

Melancholia  might  be  defined  as  mental  pain,  and  sen.se  of  ill-being, 
more  intense  than  in  meluucboly,  with  loss  of  self-control  or  insane  delu- 
sions, or  uncontrolhibK-  impulses  toward.s  suicide,  with  no  projier  capacity 
left  to  follow  ordinary  avocations,  with  some  of  the  ordinary  interests  of 
life  destroyed,  and  generally  with  marked  bodily  symptoms,  all  these 
things  showing  a  diseasetl  activity  of  the  highest  brain  centres. 

Typical  crises  exhibiting  these  two  conditions  are  totally  differeut  and 
distinguishable,  and  the  ouly  excuses  for  confounding  them  are  that  they 
shade  off  into  each  other,  that  we  have  no  absolutely  definite  scientific 
test  to  distinguish  them,  that  they  are  both  in  many  cases  the  outcome 
of  the  same  tempenimeitt  and  diathesis,  and  that  they  both  have  some- 
thing of  the  same  nature,  both  psychologically  and  physiolopicaJly.  A 
typical  cjise  of  melancholia,  as  we  shall  sec,  runs  a  somewhat  definite 
course  like  a  fever,  and  lias  often  all  the  characters  of  an  acute  disease, 
in  this  being  to  the  physician  entirely  unlike  a  mere  feeling  of  melancholy. 

Though,  in  the  .statistics  of  asylums,  melancholia  does  not  appear  to 
be  the  most  frequent  of  the  varieties  of  nientui  disease,  yet  I  think  that 
if  statistics  of  its  real  frequency  in  all  its  fiirms,  mild  and  severe,  could 
be  got,  it  would  be  found  that  it  is  the  most  common  form.  In  its  milder 
varieties  it  is  a  very  manageable  disease  at  home,  in  this  contr.isting 
strongly  with  cases  of  mania.  For  this  reason  many  cases  are  treated 
at  home  and  not  sent  to  asylums  at  all. 

Before  seeing  cases  of  ajiy  disease,  one  should  know  what  to  look  for. 
As  a  general  rule,  one  has  less  difficulty  in  the  examination  of  a  case  of 
molaiicholia  than  of  any  other  kind  of  insanity.  The  whole  process  of 
ascertaining  the  symj)tom9  that  are  present  is  more  like  that  in  any 
bodily  di.soa.se.  The  patient  is  usually  conscious  that  there  is  something 
wrong  with  him,  which  is  not  the  case  in  most  forms  of  insanity.  It  is, 
iu  fact,  the  sanest  kind  of  insanity,  lie  can  detseribe  some  of  his  symp- 
toms. Many  of  his  subjective  sensations  are  reliable,  and  are  very 
valuable  in  diagnosis  and  tieatment.  It  is  not  all  a  prwess  of  deiluction 
from  speech  and  conduct  nnd  objective  signs.  The  patient  will  tell  you 
in  the  first  place  very  likely  that  he  is  unhappy,  and  feels  mental  jMiin 
and  depression.  He  will  then  tell  you  why  he  feels  this,  or  if  he  does 
not,  you  ask  him  why  he  is  depressed,  and  then  will  probably  come  out 
tlie  first  sign  of  mental  unsoun(hie.«^s.  In  nine  cases  out  of  ten,  melan- 
cholic patients  assign  as  a  caust.?  of  their  misery  what  is  not  it&  cause  til 
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all.  Here  it  is  where  tlieir  insane  delusions,  their  false,  ungrounded 
beliefs  come  in.  I  have  analyzed  the  "causes"  assigned  by  raelandioliea 
liat  I  have  had  under  ray  care  tliirinn;  the  past  seven  years  for  their  own 
ii'Iirissioii,  ttn<l  I  find  them  to  lie  ivrong  in  ninety  per  cent,  of  the  cases. 
Melnucholia  occurs  in  many  forms,  with  very  various  psychological 
wid  cliuiwil  symptoms.  The  following  are,  I  think,  the  most  common 
varieties,  and  I  think  the  study  of  the  disease  will  be  made  easier,  and 
treatment  become  more  intelligible,  by  considering  those  varieties 
ttim.  viz. : 

a.  Simple  melancholia. 

h.   Hypochondriacal  melancholia. 

e.   Delusional  niolancliolia. 

d.  Excited  (motor)  mehmcholia. 

e.  Resistive  (olwtinate)  melancholia. 

f.  Epileptiform  (couvubive)  melancholia. 

g.  Organic  (coar."<e  brain  dineaso)  melancholia. 
n.  Suiciilal  and  homicidal  melancholia. 

iStmple  Mch^nchoUn. — The  best  way  to  begin  the  study  of  melancholia 
is  to  take  a  case  of  what  may  be  called  simple  mehincholisi,  that  is,  one 
(that  i«  Iwtli  very  mild  nnd  unrt^nipliciited.  and  where  the  affective  de- 
sion  and  pain  are  far  more  marked  than  the  intellectual  or  volitional 
[■LcTTntions.     Such  ciises  are  very  common  and  mo.st  of  them  are  never 
kacnt  to  nsylimis  or  come  under  the  notice  of  specialists  ;  indeed,  many  of 
ii«n  never  come  under  the  notice  of  any  doctor  at  all,  for  it  is  charac- 
FUristic  of  many  of  them  that  they  have  a  great  disinclination  to  consult 
lour  profession.     Such  a  case  as  this  is  a  good  example  :  .A..  B.,  a  gentle- 
[inan  of  60,  of  a  neurotic  but  not  insane  stock,  had  inherited  from  his 
mother  a  neurotic  diathesis  and  u  niclunclHilic  lenipcniment,  and  was  of 
a  sennitive.  vivacious,  sympathetic  dispusilioii,  and  very  studious  habits. 
He  bad  kept  his  brain  at  full  work  nearly  all  his  life  by  his  ambition  and 
rolitinnal  force.     The  want  of  adjustment  I  count  as  really  an  imperfec- 
tion of  brain  constitution  ;  the  inhibitory  or  vcditionat  power  is  so  gre,at 
a*  to  force  the  rest  of  the  brain  to  work  or  suffer  longer  than  its  innate 
trophic  or  dynamic  power  would  safely  allow.      In   a  perfectly  ordered 
brain   the  fatigue  of  exhauste<l  energizing  should  be  ,so  ab.solute  as  to 
compel  rest.     There  should  be  no  power  in  a  higher  centre  to  compel  a 
lower  centre  t<j  do  more  than  it  is  fitte<l  for.     Yet  we  know  that  this  is 
ooaunonly  counteil  a  great  power  for  a  man  to  possess — to  be  able  to 
work,  or  think,  or  feel,  or  wake,  or  walk,  not  according  to  his  innate 
rapncJty  for  these  things,   but  according  to  his  wish   or  the  imaginetl 
of  the  occiLsion.     It  is  a  dangerous  power  for  those  of  a  neurotic 

Lauce.     All  went  on  well  till  A.  B.  was  about  .00,  when,  after  a 

big  piece  of  intellectual  work,  he  began  to  feel  that  he  wa.?  always  tired, 
he  had  a  ja«led  feeling,  his  work,  instead  of  bi-ing  a  pleaj*Hre,  became  a 
consciouA  toil,  indeed,  he  seemed  capal)le  of  feeling  no  joy  in  life  any 
mure.  It  did  not  (piite  amount  to  a  sense  of  ill-being,  but  that  evidence 
and  crowTi  of  the  perfect  working  of  every  organ,  the  undrfinable  but 
fdj  real  feeling  of  conscious  well-being  had  leil  him.     The  common 
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pleajBures  of  life,  the  society  of  his  wife  and  cbildron  and  iriends,  were  no 
longer  doligbtful :  indeed,  intercoui-Mt'  with  his  friends  by  ttpeech  or  letter 
was  distinctly  wearisome,  and  he  avoided  it.  His  courage  was  manifeeitJv 
lessened,  and  he  was  irritable  with  his  childieu,  an  unusual  thing  with 
him.  It  seemed  to  hiui  as  if  hi.«  wife  and  children  were  lesa  consciously 
deal'  to  him,  and  this  ahiruied  liini  and  made  him  ashamed.  He  had 
feeling  as  if  he  had  done  something  wrong  to  eause  thi.s — that  it  waa 
wrong  to  them  in  itself,  and  must  he  a  judgment  on  him  for  some  sin. 
His  favorite  authors  and  poets  seemed  to  have  lost  much  of  their  charm. 
His  relijiious  duties  brought  little  comfort.  His  appetite  was  dulled; 
food  and  drinks  did  not  tempt  him,  and  after  a  meal  he  was  uncomfort- 
able. His  sexHul  desire  was  much  lessenc<^J.  Some  of  his  instincts  and 
propens^ities  seemed  to  be  altered!.  His  bowels  were  costive ;  his  skin 
seemeil  to  l>e  harsher  and  drier  than  nomial ;  ]ie  liiid  not  the  same  fueling 
of  reaction  after  cold  bathing ;  he  could  not  sleep  soundly  all  the  night 
through,  and  awoke  unrefreshed  ;  he  was  losing  weight  a  little. 

But  all  this  time  be  was  not  very  thin  or  weak,  and  he  could  appear 
in  public  or  to  his  fnends  just  as  usual.  He  had  the  power  to  cnnceal 
all  his  symptoms  from  thasc  to  whom  he  did  not  want  them  known. 
There  were  certain  curious  features,  too,  in  his  case.  He  vmi*  always 
worse  in  the  morning — most  persoiis  with  any  sort  of  mental  pain  are — 
but  if  he  would  set  himself  to  write  a  letter,  or  tOok  a  brisk  short  walk 
in  the  sunslunc,  or  took  a  cup  of  hot  coffee,  he  would  feci  better  an( 
happier.  In  the  evenings,  too,  lie  would  often,  in  briglit  light,  afler  a 
goo<l  dinner  with  a  glass  or  two  of  wine,  and  in  the  society  of  fi'iends,  be 
quite  himself  agjiin,  and  feel  almost  gay  for  a  time.  He  stoppeil  work, 
travelled  and  rested,  and  was  well  in  three  months.  Since  then  he  has 
had  several  such  attacks,  some  of  them  more  severe,  during  which  the 
mental  pain  was  more  positive  and  intense,  the  conscious  mental  prostra- 
tion greater,  and  the  paralysis  of  volitional  energy  more  complete,  so  that 
at  times  he  could  not  possibly  see  his  friends  oi"  jiiit  on  before  them  anv 
appeanince  of  cheerfulness.  At  those  times  the  beginnings  of  ilelusiona 
showed  themselves.  He  believed,  and  ciiuhl  nut  correct  the  faW  belief 
by  reasoning,  that  he  was  lost  and  his  priN:ipects  ruined,  and  that  his  life 
Lad  been  wasted  and  a  failure,  and  that  tie  ha<i  not  done  bis  duty  by  his 
profession,  or  his  wife,  or  his  children.  At  those  times,  too,  his  in- 
tellectual processes  would  be  slow  and  torpid,  his  [Kiwer  of  attention 
weakened,  and  the  arrival  at  any  conclusion  impossible  to  him  from  any 
data  whatever.  When  he  eousulted  me  in  one  of  tliose  attacks  I  ret-om- 
mendtMl  absolute  rest,  a  se!»  voyage,  ahiiJi>st  no  comj)any,  plenty  of  easily 
digMted  but  fattening  diet,  some  good  claret,  and  animal  food  only  once 
a  day.  I  t<>ld  him  he  might  live  on  bread,  butter,  milk,  eggs,  fish,  and 
fresh  vegetiibles  if  they  agreed  with  him  and  he  felt  that  they  digestoti 
well.  A  tonic  and  aid  to  digestion,  iu  the  shape  of  quinine  and  nitru- 
muriatic  acid,  was  all  the  medicine  I  gave  him.  I  did  not  think  he 
nee<led  stimulating  nerve  toniiis.  and  wanunl  hitii  against  opium,  whieh 
some  one  had  recoinniended.  as  against  his  worst  enemy.  I  told  him  to 
live  out  in  the  fresh  air  as  being  nature's  great  sleep  jiroducor,  appoliscer. 
and  tonic.  I  counselled  him  against  any  expenditure  of  nerve  energy 
whatsoever,  either  in  seeing  company,  travelling  too  fast,  walking  or 
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talking,  in  short,  he  was  to  ttike  nientnl,  affective,  motor,  and  sexual  rest. 
I  warned  his  friends  against  tlie  conniiou  delusion  tliat  a  man  in  that 
itc  needed  to  be  "cheered  up'  spcinully.  My  cxperierjoe  luus  been 
i»t  such  cheering  up  is  a  natural  process  rliat  will  come  of  itself  when 
le  brain  attains  its  normal  trophic  and  enerj^izin*;  ]»ower.  I  have  seen 
uany  patients  still  further  exhausted  by  the  violent  and  continuous  efforts 
le  to  cheer  them  up. 

I  gave  my  opinion  as  to  the  propiosis  that  lie  would  probably  get  over 
each  attack  :is  they  csinie  on  him,  but  that  he  should  be  extraordinarily 
ireful  when  he  came  towairds  old  age,  and  Baid  he  would  probably  be  an 
Told  man  before  liLs  time. 

As  to  prophylaxis,  I  recommended  him,  when  he  got  better,  to  do  his 

[Work  with  great  system  and  order,  cultiiig  up  his  day.  like  the  face  of  a 

iicss-iioard,  into  regular  divisions,  and  filling  in  each  with  regular  work, 

>r  recreation,  or  rest.     1  told  him  to  weigh  himself  every  month,  and 

rhenevcr  he  I'ound  he  had  lost  tliree  |(ouuds  U>  stoji  work  and  take  a 

'J»- •  sea  voyage.      I  recomuieinied  the  biimuilc  <if  pota-nsiuni  for 

in  twenty-five  grain  doses,  if  fresh  air  wntdd  not  do. 

rhnl  is  the  type  of  a  very  mild  case  of  simple  nielancholta,  cjiu.se(i  by 

i*»ver  bnvin-work   in  a   person   prcdisfiosed  to  it  by  lieredity.     In  such  a 

it  seems  as  if  brain  an:euiia  wa.s  present,  the  morning  exacerbation 

fter  the  physiological  sleep  aiuemia  pointing  to  this,  relief  being  ob- 

ia«l  br  anything  that  determined  more  blood  to  the  organ. 

an  example  of  simple  tuelaticlioliu  with  jiartial  paralysis  of  volition, 
of  tlial  jMirticular  kind  of   morbidness   which    consistvS    in    never 
"making  up  one's  mind,"  along  with  a  subtle  kintl  of  morbid  introspec- 
3D  and   morbid  magnificati<jn  of  small   thing.s,   the  foUowing  graphic 
of  A.  C.  iH  of  much   interest:     She  was  a  young   lady   who   lutd 
P*  tr  too  hard  at  school,  and  sn  had,  I.  have  no  doubt,  |»r<jduced 

fc:  ivpenemia  of  her  brain  membranes,  and  impaired  tuitrition  of 

her  cotivolutioas.  I  quote  from  her  own  description  uf  her  mental  state. 
"I  watch  every  action,  wonl,  and  thought,  constantly  (questioning 
them,  accounting  for  them,  excusing  them,  or  deprecating  them.  Every 
»y  I  riw*  I  wish  to  be  happy  like  the  others.  I  will  not  torture  my 
lib.  It  is  a  sin  to  steal  my  own  happiness  and  that  of  others.  I 
resuilve,  and  hope;  but  the  greater  the  effort  to  be  free  the  greater 
Aft  •tniggle.  I  have  been  so  oppressed  with  this  unspeakable  distress 
ihac  I  feel  an  if  I  were  two  persons — tlie  one  tyrannically  demanding  to 
be  gratified,  tlie  other  protesting  and  pleading.  I  am  often  in  despair, 
•odTfeel  my  life  a  burden.  At  ni;>;ht  I  am  glad  the  day  is  done:  in  the 
moining  I  am  in  terror  the  day  will  be  a  repetition  of  the  former.  The 
moat  tnvial  incident  will  occupy  my  mind ;  I  discuss  it  in  all  its  bearings, 
teOing  myself  all  the  time  it  is  not  worthy  of  my  consideration.  Some 
one  «peftk»  to  me,  or  some  one  is  talking.  If  the  former,  I  answer  (often 
vrrr  abstractedly)  with  the  feeling  that  there  w  something  in  ray  mind; 
^en  I  rt'turn  to  the  triviality.  If  I  have  forgotten  it  I  nnist  remember 
id  then  with  a  distinct  effort  put  it  away  from  my  mind.  It  steals 
I  tell  myself  that  I  have  alreaily  discussed  it,  but  I  must  repeat 
le  whole  matter  to  myself,  and  that  with  no  ordinary  process  of  thought. 
I  Mem  to  feel  a  strange  strain  on  my  memory,  and  again  I  have  to  use 
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nn  effort  to  banish  this  nothing.  Again  it  will  arise  and  be  dismissed; 
and  1  number  the  times  as  carefully  jux  if  tiiurli  depended  on  it.  The 
efforts  to  dismitis  tbc  .subject  eau^e  tlie  bloud  to  nifb  to  my  h«id.  the 
pei"spiratioii  to  break,  and  I  often  find  my  liands  eienelie<l  in  the  struggle. 
All  thrciugli  this  I  tan  bear  a  calm  exterior,  no  one  knowing  how  1  am 
tortured.  This  fret  goes  on  in  everj-  eireum.'^lance.  I  try  to  divert 
myself,  and  go  here  and  there,  seek  the  convereation  of  some  one,  »eek 
politudc,  try  the  piano,  then  a  book,  until  I  feel  like  a  haunted  creature. 
This  strain  upon  uiy  mind  I  cannot  endure.  1  seem  paralyzed.  1  cjin- 
not  perform  anything  I  wi.sh  to  do,  though  I  spend  any  amount  of  en  erg}* 
in  fretting. 

'•To  one  whose  mind  i.s  healthy  thoughts  come  and  get  unnotiecd,  with 
me  they  have  to  be  laced,  thought  nboiu  in  a  peculiar  fashion,  and  then 
di8]K>6e4l  of  us  Kni^hed.  and  this  often  when  I  am  utterly  wearie<l  aiid  would 
beat  peace;  but  the  call  is  imperative.  This  goes  on  to  the  hindrance 
of  all  natural  action.  If  I  weri-  told  the  staircase  was  on  fire  and  1  had 
only  a  minute  to  escape,  and  the  thought  aru.Hf — 'Have  they  sent  for 
fire  engines?  It  is  probable  the  man  who  ha.^  the  key  is  at  hand.  Is 
the  man  a  eareftil  sort  of  person?  Will  the  key  be  hanging  on  a  peg? 
Am  I  thinking  rightly?  Perhaps  they  don't  lock  the  depot.*  My  foot 
■would  lie  lifted  to  go  down.  I  .--Itonld  be  conscious  to  excitement  that  I 
wa.<5  lo.sing  my  ilianec — but  I  slmuld  be  unable  to  stir,  until  all  these 
absurdities  were  entertaineil  and  dispo.»ied  of.  In  the  most  criticnl 
moments  of  my  life,  when  I  ought  to  have  been  so  engra'we*!  as  to  leave 
no  room  for  any  secondary  thoughts,  I  have  been  oppres^^etl  by  the 
inability  to  be  at  ])eace.  And  in  the  most  ordinary  circumstances  it  is 
all  tlie  same.  Let  me  instance  the  other  morning  I  wont  to  walk.  The 
day  was  biting  cold,  but  I  was  unable  to  proceed  except  by  jerks.  Once 
I  got  arrested — my  feel  in  a  muddy  pool.  One  foot  was  liftttl  to  go. 
knowing  that  it  was  not  good  to  be  standing  in  water,  but  there  I  wa» 
fast,  the  cause  of  detention  being  the  discussing  with  myself  the  reasons 
why  I  should  not  stand  in  that  pool." 

The  morbid  "watching  of  herself,"  as  she  calls  it.  is  a  very  common 
psychological  phenomenon.  The  morbid  doubting,  too,  and  inability  to 
make  up  her  mind  to  action,  arc  also  common.  I  know  a  j"oung  man  of 
a  most  neurotic  faiiii!}-,  whose  sister,  C.  E.,  was  in.>*ane  and  suffered  from 
the  variety  of  mania  that  I  shall  describe,  who  suffered  from  simple 
melancholia,  but  still  more  from  this  "insanity  of  doubt,"  for  he  would 
stop  half  an  hour  in  dressing  to  decide  which  stocking  to  put  on  first, 
and  liajs  been  known  to  stand  for  two  hours  where  three  roads  met,  trying 
to  decide  which  to  take.  If  hurried  or  forced  during  those  morbid 
periods  of  doubt,  he  .suffers  intense  mental  piiin,  and  is  inclined  to  renist 
dictation.  Sudi  cases  throw  much  light  on  many  of  the  resistive  and 
apparently  "obstinjite"  moods  of  the  insane,  who  are  too  much  affected 
intellectually  to  describe  their  subjective  sensations,  or  to  give  their 
reasons  for  their  conduct. 

To  return  to  A.  C,  whose  letter  I  have  quoted.  She  could  not  walli: 
far.  had  palpitation  when  she  ran.  had  no  courage  to  ride,  had  much 
Oiufusion  aiiil  pain  at  vertex  of  head  after  reading  or   thinking  bard. 
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r  uourishe<l,  Klopt  well.  ineiiHtruation  waa  regular,  and  she 
iflweet.  hri;»bt,  intelligent  fi;irl. 

Daring  adolescence  she  ImJ  sufTeieJ  njiidi  from  neuralgia,  sovore 
bttMbchee,  depresLxion  of  spirits,  and  a  few  attacks  of  hysteria,  and  had 
nti  eiuTpluH  (rtock  of  nerve  energy  or  trophic  power.  She  IkwI  used  up  in 
school-work  the  energy  that  ought  to  have  gone  to  build  ti|(  lier  brain 
and  body,  and  hail  thus  caused  the  brain  hyjienemia  which  I  believed  to 
Jk"  present.  I  prescribed  life  in  the  tj[>en  air,  no  reading,  no  work 
amongst  tlie  poor  (that  hB<l  strainefl  her  by  ovcr-syinpathy  witli  them),  to 
live  largely  on  non-stimulating  fattening  food,  to  take  brornide  arxl  jijidiilc 
of  potassium  and  strychnine  uieantiiue  till  she  couM  get  to  Sdiwalljach 
and  lake  the  baths  and  chalybeate  waters  there.  This  she  did,  and  im- 
priivtMl  greatly,  and  she  writes  me  lately:  "I  have  learned  to  have  many 
open  air  interestii.  I  have  during  this  severe  winter  enjoyed  myself  in 
aimnst  boyish  enjoyments,  contrary  to  my  natural  bent.  I  am  an  indus- 
trious garilener,  ami  an  enthusiast  in  poultry  keeping.  I  am  fond  of 
drawing  and  painting.  I  now  busy  myself  in  feminine  pursuits,  and  have 
a  most  pleasant  life;  but  all  this  is  sometimes  spoiled  .still  by  the  former 
misery  which  rendei-s  all  the  occupations  an  effort,  But  I  never  give  in; 
and  one  looking  on  would  never  gu&ss  that  anything  ailed  me." 

I  have  on  several  occasions  met  with  cases  of  this  type  in  women  of  a 
DerTOU.<!  <liathesis  or  heredity,  both  before  and  after  marriage,  in  which 
the  morbid  doubting  and  introspection  were  very  prominent  features. 

I  have  met  with  many  cases  very  similar  to  this,  but  each  one  with  its 
own  individual  features.  It  seems  to  me  no  diseases  arc  so  individual- 
iicd  in  each  caic  a.s  mental  diseases.  It  seems  as  if  the  brain  showed  its 
infinite  dominance  over  every  other  organ  by  the  extraordinary  variety 
in  its  ilerangements.  One  gentleman.  A,  D.,  let.  TiO,  I  used  to  atteml, 
haii  all  the  features  of  the  one  I  have  descril>ed,  with  the  addition  of  a 
dMiuct  delu.sinn,  viz.,  that  syphilis  which  he  had  had  in  youth  bad  been 
transmittetl  to  his  children.  There  they  were  before  him,  as  plump  and 
hcalUiy,  and  rosy  as  they  could  be,  ami  yet  he  would  say  they  looked 
hke  ilealb  and  disftise,  and  would  remoi'sefidly  point  to  almost  invisible 
pimples  or  skin  marks,  and  affirm  they  were  evidence  of  bis  belief.  Ho 
could  not  be  got  to  go  to  business,  though  (piite  capable  of  doing  it  other- 
wise, .ind  last  his  appointment  thereby.  Nothing  wouM  induce  him  to 
wnlk  out  alone,  lu  his  case  his  bodily  healtii  was  really  very  gootl. 
lb   has  never  quite  recovere<l  from  his  second  attack  in  which  I  saw  him. 

-Such  attacks  of  simple  melancholia  sometimes  occur  in  young  persons 
at  nulHTtv  "I"  adolescence.  In  such  cases  tliere  is  alvMiys  a  strong  heredi- 
tary  ti-ndeney  towanis  the  neuroses  if  not  to  nient;il  disease.  I  was 
aitketl  to  see  A.  E..  a  girl  of  15,  some  of  whose  mothers  family  had  been 
inwiiis  who  was  clever  and  studious,  though  at  one  time  wild  and  mis- 
managt^l.  who.  after  hearing  a  sermon  one  Sunday,  became  very  de- 
pressed, in^isttnl  on  praying  with  the  other  girls  in  the  .school,  and  was  a 
litUfr  exeite<l  an<l  demonstrative.  The  great  feature  of  her  ca-^e  was  one 
«hkii.  in  ililTerent  forms,  is  very  common  in  young  brains  that  are  sub- 
ject to  the  p.sychose.s.  viz.,  a  sort  of  automatic,  rhythmical,  and  erno- 
tiooal  movement.  She  bcvame  what  she  and  those  about  her  called 
"agooited"  when  left  alone,  that  is,  she  would  get  into  a  state  of  d&- 
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pressed  brain  action ;  kneeling,  uttering  over  and  over  again  rhythmical 
expressions  of  prnyor,  swaying  her  Inidy  backwardH  ancl  forwards,  and 
wringing  her  hands  iit  intervals.  When  with  others,  or  at  her  lessons, 
she  would  apjienf  ti>  l>e  (piite  well,  hut  reserved  and  shy,  and  could  not 
learn  her  lesions  so  well  as  before,  and  had  no  tendency  to  romp.  She 
was  becoming  paler  and  thinner.  I>he  ute  well.  She  had  never  men- 
struated. Her  intelligence,  when  I  saw  her,  was  normal;  and  she  said 
she  wag  (|uite  well,  and  would  admit  no  dej>ression.  She  said  she  had 
lieadaohe  in  one  temple,  and  felt  her  back  weak.  She  admittwl,  on  being 
pressed,  that  several  things  troubltnl  her,  but  that  they  were  not  of  much 
con8ef|uence,  and  that  she  was  "nervous  '  and  could  not  control  herself 
at  times.  She  said  she  could  not  take  much  interest  in  her  let^sons,  or 
play,  or  anything  else.  I  sent  her  at  once  to  the  country-,  to  ride,  walk, 
live  in  the  ojien  air,  to  take  aloes,  iron,  and  quinine,  to  read  little,  not 
to  go  to  church  for  a  short  time,  to  give  up  enfi'ee  and  tea.  and  animal 
food,  but  take  milk  and  eggs  ad  libitum.  At  first,  for  a  month  or  two, 
she  used  to  feel  depresseti,  slightly  agitated  before  people,  but  then  .soon 
got  girlish,  romping,  and  quite  well.  After  a  tour  in  Switzerland  she 
was  fat,  cheerful,  an<l  vigorous,  witli  no  undue  religious  emotionalisui. 
She  nienstniated  soon.  If  one  had  the  guidance  of  such  a  life,  much,  I 
think,  might  be  done  by  prophylaxis  to  ward  off  attacks  of  the  neuro&cs. 
But  one  great  contingency  it  is  most  dillicult  to  know  how  to  meet,  via.. 
marriage.  If  such  -u  woman  marrie-s,  she  runs  Innumerable  risks  in 
pregnancy,  childbirth,  and  lactation  ;  and  she  may  have  w«ikly  children; 
if  she  remains  single,  she  runs  nearly  as  many  in  unused  fiinctions,  \i\%- 
teria^  unsatisfieil  cravings,  objectless  emotion,  and  want  of  natural  in- 
terests in  life.  For  herself  she  would  get  more  happiness  in  life  by  mar- 
rying; for  the  world  it  is  better  that  she  should  not.  But  pro]ihylajiis 
in  mode  of  living,  attention  to  keep  the  body  imtrition  at  all  times  up  to 
the  highest  mark,  and  early  treatment  of  the  beginnings  of  the  evil 
would,  I  am  sure,  greatly  ward  off  the  risks  of  another  attack.  I  need 
hardly  say  that  the  "cause"  assigned — viz.,  the  sermon  she  heard — had 
in  reality  less  to  do  with  the  disea.se  than  the  brain  she  took  to  church, 
pre<Hspose«l  by  heredity,  exluiusted  by  study,  and  the  unnatural  life  at  a 
boarding-school,  starved  of  fresh  air,  and  reiidere<l  unstjible  by  the  physi- 
ological crisis  of  coniinencing  menstruation.  And  here  I  would  say, 
once  for  all,  about  unusual  religious  services,  exciting  preaching,  and 
"revival  meetings,"  that,  as  a  physician,  I  have  no  objection  to  them  at 
all,  rather  the  contrary,  hut  I  think  they  are  only  suite<l  to  stolid  healthv 
brains,  and  should  on  no  account  be  att*'nded  l»y  persons  with  weak 
heads,  excitable  disposition.^,  and  neurotic  cnnsiitntions. 

The  iiuiiiense  variety  that  the  eombinntiitii  of  different  mental  or  ner- 
vous symptoms  is  capable  of  producing,  comes  out  in  this  the  simplest  of 
all  mental  ailments.  In  some  cases  tlic  mental  pain  is,  as  it  were,  neg&- 
tivo  rather  than  positive,  in  others  there  is  a  simple  blunting  of  the  emo- 
tions with  a  tinge  of  depression  ;  in  others,  again,  the  normal  gayety  dis- 
appears, in  others  there  is  a  i»araly8is  of  energy,  in  others  n  sudden , 
ceasing  to  caro  anything  about  the  usual  interests  of  life,  in  other 
natural  suspiciousness  of  temperament  becomes  morbid  an<l  causes  in< 
pain,  in  others  a  natural  <ltffidence  of  disposition  increases  so  as  to  be- 
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Hsease  and  to  cause  intense  unliup|)iupss,  jinJ  in  others  it  is  a 
)ore  tciliuin  vitir.  It  wouli]  swell  the  bulk  nf  tins  lecture  to  utterly  ira- 
po«ijl)le  proportions  were  I  to  give  ease?  illustrative  of  all  these  condi- 
tions, l)iit,  to  show  the  ordiiiarv  tvi)cs,  I  ^ive  one  or  two.  I  was  once 
('onsulto^l  about  a  lady,  A.  F.,  about  4(1  years  of  age;  who  was  said  to 
iiavf  had  a  similar  attack  some  years  before  and  to  have  recovered.  She 
id  jriven  up  her  busiues-s,  mid  luid,  therefore,  no  serious  interests  in  life. 
5ho  ha<l  been  for  some  raontlis  ill.  When  well,  she  hud  been  a  clever 
^tive  woman  in  body  and  tiiitnl,  bad  coiidueted  a  business  enthusiasti- 
Hilly  and  [)rofitably,  was  8ocial)!e  ami  a  favorite  with  !ier  friends.     When 

saw  her  she  had  little  meiittd  pain,  but  she  had  no  mental  or  bodily 

She  had  no  energy — no  interest  in  anything.     She  had  no 

Itnion.  except  an  unreasoning  belief  that  she  couhl  not  get  better  could 

considered  one.     She  was  utterly  aireless  about  her  dress,  or  api)«ir- 

nce.  or  cleanliness.     She  w.is  obstinate  about  sonic  things ;  she  cared 

notiiing  or  nobody.     The  only  thing  in  which  she  t<x)k  any  interest 

1  talking  about  her  symptoms.  Her  memory  was  good,  her  rea.soning 
fv  wa«  good.  She  was  thin  and  flabby.  She  would  do  nothing  she 
wttH  told.     She  recovered  after  about  three  years. 

I  have  seen  many  cases  where  the  mental  symptom  of  dejjression  was 
M>  Hiihsidiar}-  to  genersil  nervou.s  prostration,  incnjiiuity  ro  walk,  work,  to 
I'l,  or  to  fatten,  imd  so  was  overlooked.  I  knew  one  case,  A. 
<  ■  •  c.  as  the  rrsult  of  many  causes  of  nervous  exhaustion,  along 

with  mild  mental  d<*pression,  indigestion,  and  the  most  distressing  weak- 
new*,  tlie  car<liac  innervation  was  so  weak  that  the  recumbent  )>osition 
had  to  be  kept  alniost  constantly  for  a  time  for  fear  of  syncope.  She 
recovered  in  two  years  under  tonics,  changes  of  scene,  and  a  wann 
climate.  Many  of  these  cases  are  of  the  same  essential  nature  as  typical 
mild  melancholia.  American  medical  authors  have  much  to  say  about 
nervous  exhaastion  and  prostration — the  Knirnsthenia  of  Beard.  For 
the  nire  «f  some  of  the  ciise.s  a  plan  of  treatment  has  been  ad(mte<l,  the 
most  irrational  that  was  ever  conceived  by  the  rae<Hoal  mind.  It  is  that 
of  the  mn^nfige.,  or  making  the  muscles  cimtract  and  the  bJood  circulate 
fiiHUT  by  rapid  percussion,  S(|uec?!ing  and  nibbing  the  body  all  over  every 
ijuy,  while  the  patient  is  confined  to  bed,  instead  of  walking  in  the  fresh 
»ir.  Such  a  plan  may  suit  a  few  exceptional  cases  with  weak  hearts, 
b«it  to  apply  it  tn  many  cases  seems  to  me  utterly  absurd.  It  seems  as 
if  the  air  and  climate,  and  the  mode  of  life  and  alucation  in  some  parts 
•  f  America  were  s<j  stimulating,  that  the  brain  there  sometimes  exhausted 
•.i.:)i  its  own  trophic  and  energizing  fxiwer,  and  paid  the  penalty  by  pro- 
'.  tu' d  I  Hi  iods  of  "  Neura-sthenia."  The  natural  cure  would  seem  change 
•m  u  iii'jix'  'Icepy  climate. 

TTiere  are  some  instances  where  the  liigher  affective  life  is  paralyzed, 
wh'lc  the  lower  appetites  and  propensities  are  left  intact,  if  not  actually 

'-•"juM.'ul.  A  melancholic  patrent  once  said  to  me,  "  I  canna  think, 
camiA  lio  anything,  canna  care  for  anything — wife  or  children,  or  any- 
thini;  at  all,  but  meat,  me.at !  If  they  were  all  lying  dead  I  would  not 
wv  a  nirse  if  I  got  meat." 

In  rirtain  other  cases  there  are  extraor<linary  combinations  of  mental 
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symptoms  along  with  the  mental  depression,  of  which  this  is  an  example, 
with  a  morbid  fear  of  forgetting  names  and  words : 

A.  H.,  jet.  G4.  Disposition  cheerful.  Temperament  sanguine,  but 
sot  a  "nervous"  man  at  all.  Habit*  mo«t  industrious,  stesul}",  and  ac- 
curate, but  somewhat  sedentary.  A  clever  and  intelligent  business  man. 
Mother  died  of  some  brain  affeetiou,  without  distinet  mental  disease. 
The  only  other  predisposing  cause  was  his  time  of  life — the  climacteric. 
The  exciting  cause  of  the  aggravation  of  the  mental  state  which  nece»- 
sitated  his  coming  to  this  a^^ylum  was  the  d«itli  of  a  sister.  His  present 
attack  has  been  of  gradual  onset,  beginning  in  a  very  mild  way  some 
years  back,  getting  worse,  nnd  only  assuming  a  form  that  could  be 
reckoned  technical  insanity  four  months  ago.  lie  began  by  being  fan- 
ciful and  disinetined  for  bodily  or  mental  exertion  ;  in  fact,  a  kind  of 
morbid  laziness  came  over  him.  Laziness  is  more  often  a  real  disease 
than  is  commonly  imagined ;  it  simply  means,  in  those  cases,  diminished 
evolution  of  nene  energy.  He  grfidually  and  steadily  got  worse,  falling 
more  under  the  influence  of  his  morbid  fancies.  They  produceil  iD8i|^H 
conduct  live  months  ago.  which  showed  itself  as  morbid  restlessnfl^^| 
shouting,  and  acting  on  his  unfounded  suspicions.  He  sus])ectcd  that 
people  were  plotting  against  him,  that  there  was  a  society  in  tlie  next 
street,  the  members  of  which  got  into  his  room  at  night  and  stole  his 
clothes  and  watch.  He  got  into  silly  conservative  habits,  so  that  the 
slightest  new  way  of  the  house  was  most  disagreeable  to  him.  He  could 
not  be  got  to  go  out  and  walk,  or  to  attempt  business.  Once  he  threatened 
to  commit  suicide  with  a  razor,  but  seemed  to  have  no  serious  intention 
to  hurt  himself.  His  memory  became  impaired  in  regard  to  some  things, 
and  he  thought  it  worse  than  it  really  was.  His  affection  for  his  rela- 
tions diminished,  and  he  lost  his  social  instincts. 

On  his  admission  into  the  asylum  he  was  mildly  depressed.  His 
morbid  suspicions  seemeil  not  only  to  be  a  symptom  of  the  disease,  but 
also  a  cause  of  depression.  He  was  restless,  fidgety,  easily  startled,  and 
perversely  irritable.  There  was  some  limited  enfeeblement  of  mind  in 
regard  to  certain  things,  e,  p.,  inability  to  identify  familiar  persons  and 
places,  or  to  recall  events  at  will,  he  had  groundless  fears,  and  bis  manner 
was  hesitating.  His  memory,  in  regard  to  most  matters,  was  unimjmired, 
but  in  regani  to  names  it  was  most  peculiar,  for  he  had  ti  feeling,  almost 
amounting  to  terror,  that  he  would  forget  some  familiar  name.  His  voli- 
tion was  (juite  weak  as  regards  its  positive  action,  but  there  wa.s  a  gi>od 
deaf  of  obstinacy.  In  ap|Miararice  he  was  fairly  nourished,  but  tlabby 
and  slightly  paretic  looking.  His  left  shoulder  fell  a  little.  His  left 
side  seemed  a  little  weaker,  but  alxiut  this  there  was  a  doubt,  and  bis 
articulation  was  rather  indistinct.  He  said  he  had  a  difficulty  of  swallow- 
ing. His  tongue  seemed  to  go  slightly  to  the  right  side  when  put  out. 
Sensory  [»ower  was  somewhat  dulled,  and  rellexes  were  normal.  His 
tongue  was  diy  and  bare  in  the  centre.  Pulse  72,  and  weak.  Tem- 
perature 96.8°.  being  generally  under  tliis  in  the  morning,  though  in  the 
evening  it  was  sometimes  97°,  the  average  evening  temj»erature  being 
96.6°.  This  low  temperature  was  evidently  a  part  of  his  disease.  He 
was  put  on  strychnine  and  iron,  nourisliing  diet,  and  ua  much  fresh  air 
as  be  could  take,  while  every  effort  was  made  to  amuse  and  occupy  him. 


STATES    OF    MENTAL    DEPRESSION. 


65 


, He  improTcd  in  pith  iind  streiigth,  but  tbe  upparent  slight  hcmi-paiesi^ 
»ft«Mj  parsed  to  the  right  side.  Mentally  lie  improveil,  too,  by  being 
Itepi  in  a  stcatly  routine  of  jjhysiologioil  living.  Anj'thing  nut  of  this 
jutine annoytnJ  him  ejccceilingly.  Jiri'l  put  liitu  mucli  iibuut.  After  a 
his  mental  depression  centred  round  his  feiir  of  not  "  reniemliering 
lies."  In  reality,  he  would  remember  them  pretty  well,  but  he  would 
|et  most  unhappy,  and  .•jometime}'  e.xeited,  und  must  iiritable  through  the 
jorl)i«l  fciir  he  would  forget  them.  In  reading  the  new.spaper,  lie  would 
rk  certain  names  down  on  paper  lest  he  sliodd  forget  them.  He 
nilld  come  up  to  me  and  sisk  in  tlie  mn.st  earnest  tone,  an  if  his  life  de- 
led on  the  an.swer — "  Doctor,  can  you  tell  me  the  name  of  thai  burn 
Fife  I  fishc<l  in  in  lX50'i  I  can  t  get  it,  iind  it  makes  me  niis^erable." 
►At  times  it  seemed  as  if  he  had  a  dreamy  meutal  vision  of  gieat  ruws  of 
llong  botanical  and  topogniphieal  names,  wfmse  exuet  spelling  and  pro- 
Htnciution  he  could  not  make  out,  and  that  this  made  him  utterly  ndser- 
lile.  He  got  very  stout  afker  about  six  months,  and  went  (mueh  against 
lii?  will)  to  the  lujvlum  seaside  house,  where  he  still  further  imjiroved, 
id  then  iinwillingly  went  home,  wiiere  he  lives  a  mentally  <lepressed, 
Jiar  life,  fearing  the  lo-ss  of  words  and  ntunes  still.  If  his  newspaj>er 
not  come  at  the  proper  moment,  or  if  a  relative  sits  down  on  an 
inusual  chair,  he  is  very  uuserable.  The  things  that  he  fears,  and  that 
put  hitu  about,  are  trivial  unaccustomed  things,  and  the  greater  things 
of  his  life  do  not  affect  him  at  all.  \  keen,  sharp,  business  man,  he 
car»*  nothing  now  for  money  or  business.  He  shows  a  mihl  dementia, 
along  with  a  ndld  melancholia.  Every  eftoit  is  jnade  to  ke<*p  up  his 
bodily  health  and  stoutness  by  gtxjd  food,  fresh  air,  lunl  nerve  tonics,  and 
though  he  will  never  recover,  ho  enjoys  some  happiness.  He  can  origi- 
nate nothing,  and  new  events*  anuoy  him.  Any  attempt  to  argue  with 
him,  or  try  and  convince  him  of  the  absurdity  of  his  whims,  always 
makes  him  worse,  for  his  re.xsoning  power  is  greatly  paralyzed.  One 
migiit  as  reJLsonably  try  and  convince  a  man  with  locomotor  atJixia  that 
hr  <>hnnl<i  not  lift  his  leg  so  high  and  .shouhl  put  it  down  more  steadily. 
Hi.*  bniiu  is  clearly  antemic,  and  [)artly  atrojdiie^l,  and  energizes  feebly. 
The  things  that  in  an  ordinary  man  wouhl  cau.se  just  a  moment's  annoy- 
am-e,  are  to  him  very  great  thing.s,  fi-om  his  weakness  of  ie;isoning  jiower, 
pamly»i«  of  volition,  and  omoti<mal  hypenesthesia.  Many  of  his  jieculi- 
ariti<»  rtwult  from  his  olil  nK-tlioilical  habits  remaining  in  an  insane  !md 
groteeque  fonu.  He  lisis  been  flow  years  ill,  and  the  slightly  paralytic 
qrmptoms  are  proof  to  me  that  he  has  some  brain  degeneration,  pn)bably 
eombined  with  a  gooil  deal  of  convolutional  atrophy. 

In  the  cases  I  have  referred  to,  the  conditiuti  of  simple  melancholia 

hjM  been  the  mental  disease  from  beginning  tu  end,  but  very  often  it  is 

'     1  stage  in  theclinicsil  history,  and  the  case  soon  assumi-s  a  deeper 

rent  fonn  of  depression,  or  in  same  cases  it  passes  into  mania. 

It  iuuisl  be  clejirly  understood  that  the  kinds  of  melancholia  I  am  describ- 

itiL'  .ire  mere  varieties,  and  have  not  the  chiiructers  of  real  diseases  or 

i:al  entities.     I  am  taking  this  symptom  of  depression  of  mind 

^:  i  .it^iiibing  it  as  melancholia;  and  I  am  taking  this  depression  in 

certain  degrees  and  with  certain  inarked  characters  or  accompaniments 

in  different  patients,  and  describing  such  cases  as  I  would  tlie  varieties 

6 


STATES    OF    MENTAt-    DEPRESSION. 


of  a  species  of  plant,  for  conveaienee  and  clearness.     A  case  may  exliibit 
one  fomi  of  depression  of  mind  at  one  time  and  nnotlier  at  anotiier. 

Simple  melancholia  sometimes  becomes  chronic,  of  which  this  vtn^  an 
example,  having  depression,  but  great  self-control  before  strangers,  iniel- 
lectual  vigor,  morbid  sensitiveness  as  to  people  knowing  about  her  illness, 
want  of  real  enjoyment  of  food,  but  eating  plenty,  grimacing  and  swi-ar- 
ing  in  secret ;  almost  tearless  weeping,  wringing  her  hands,  and  nervoiu 
jerkings : 

A.  J.,  set.  63.  Nt>  children.  Temperament  melancholic,  and  diathesis 
nervous,  but  disposition  lively,  happy,  and  vei-y  energetic;  very  intelli- 
gent. Habits  active  ;  well  educated  and  well  bred.  For  four  years  she 
had  been  depressed,  un.social,  morbidly  ."^liy,  and  in  great  dread  lest  her 
friends  should  know  there  was  unyliiing  wrong.  Cannot  make  up  her 
mind  about  anything,  and  to  any  new  proposal  whatever  is  always  averse; 
cliango<l  in  ways;  not  so  particular  as  to  dress  and  cleaidiness  as  ill 
health  (this  is  very  common  in  similar  cases),  and  more  penurious  (also 
common).  When  she  sees  strangers  or  friends  she  can  talk  and  behave 
very  well,  and  seems  almost  to  enjoy  it.  Always  objects  to  going  auy- 
wliere,  but  dues  not  like  to  be  loft  at  home.  Has  nu  power  of  coming  to 
any  resolution,  but  much  ul'  passive  resistance  and  objection.  Otmceives 
very  strong  dislikes,  reads  nil  ilay  and  very  quickly,  but  will  nut  sew.  or 
knit,  or  play ".  very  acute  and  observant ;  very  sure  she  will  never  get 
well.  As  she  sits  and  tjilks  to  one,  she  never  looks  one  in  the  face,  and 
fidgets  and  jerks,  ami  soinotinies  makes  faces.  When  alone  she  swears 
and  uses  mc«t  abominable  language,  this  being  of  course  utterly  foreign 
to  ber  real  nature  and  former  habits.  She  says  she  cannot  help  it,  and 
deplores  it — a  common  symptom  in  such  cases.  She  suys  she  never 
sleeps,  but  this  is  not  true,  though  she  sleeps  badly  at  times  and  walks 
about  the  room.  I  have  another  ease,  just  like  this,  who  "longs  for 
sleep,"  anil  feels  drowsy  and  sleepy  often,  but  cannot  sleep  well  at  night, 
though  she  takes  a  nap  for  an  hour  every  day  after  dinner.  A.  J.  looks 
fairly  well,  but  is  worn  looking,  and  though  musculai-  has  fallen  off  in 
weight  and  fatness.  She  had  an  eczematous  skin  irritation.  Bowels 
costive,  tongue  furred. 

For  treatment,  I  jiut  this  lady  on  very  many  things.  Opium  did 
harm,  and  so  did  the  vegetable  narcotics,  nil  but  cannabis  Indica  in  fif- 
teen drofi  doses,  which  I  gave  with  good  result  when  she  was  unusually 
restless  and  slw^ptess.  combined  with  thirty  grains  of  the  bromide  of  potas- 
sium. I  gave  her  in  succession  arsenic,  strychnine,  iron,  quinine,  the 
mineral  acids,  the  byi)ophos])hite9,  salt  bath.s,  fresh  air,  and  walking  ad 
libitum,  cod-liver  oil,  nialtine.  employment,  milk,  fntit.  fresh  vegetables, 
and  farinaceous  and  fish  diet,  largely  ringing  the  changes  on  the  tonic 
medicines,  with  Fricdrich.'^hali  water  every  otiicr  morning  for  the  bowels. 
The  course  of  arsenic  did  much  go<Kl,  being  followed  by  an  increase  of 
body  weight.  Though  she  did  not  get  well,  yet  umlotibtc<lly  sh«-  g«it 
fatter  and  happier  and  more  comfortable  to  do  with,  and  remains  s«>  now 
at  the  einl  of  three  years.  It  is  a  mistake  to  suppose  that  such  cjuses  do 
not  need  tonic  treatment,  or  that  it  does  no  gootl.  Every  i>ouud  of  body 
weight  gaiuwl  means  a  gain  in  nervous  and  mental  tone.     I  reconnuended 


STATES    OF    MKNTAI,    DKPRESSION. 


67 


quiet  places  among  friends  and  not  much  travelling  about,  which  tended 
to  excite  her.  I  was  always  in  the  fear  of  her  passing  into  mild  exalta- 
tion, and  becoming  a  ca»c  of  fcUe  riretdatre.  I  have  seen  strychnine, 
puobcJ  too  far  in  such  a  case,  decidedly  tend  towards  excit<;merit.  This 
hulj,  I  need  scarcely  say,  had  8ouglit  (or  her  friend;!  had  sought  for  her) 
tlic  ailvice  of  many  physicians.  I  have  seen  such  a  case  get  quite  well, 
the  mental  pain  passing  quite  away  after  six  yejvrs.  This  case  leads 
naturally  to  the  ne.xt  variety  of  melancholia,  the  hypochondriacal,  having 
many  of  its  characters. 

Simple  melancholia  is  in  most  cases  curable;  it  does  not  commonly 
rftjuire  treatment  in  an  asylum,  when  the  means  of  the  patient  admit  of 
snitaide  attendance,  change,  and  treatment  elsewhere;  it  never  kills 
directly  by  exhaustion,  and  seldom  ends  in  dementia.  The  exceptions  to 
iu  curability  occur  in  the  very  advanced  perio<k  of  life  when  the  brain 
is  retrogresi*ing  or  degenerating,  or  where  it  occurs  an  an  accompaniment 
of  organic  brain  disease,  and  this  is  not  uncommon  when  there  is  a  strong 
ncarotic  heredity  as  well  as  such  disease. 

Simple  depression  frenjucntly  precedes  other  forms  of  mental  disease 
tltaa  melancholia,  some  authorities  going  the  length  of  siiying  that  it  is 
the  nccwwiry  prelude  to  all  kinds  of  insanity  whatever.  My  experience 
is  that  it  is  not  the  necessiiry  jjreKide  to  mania  or  to  general  paralysis, 
bat  that  it  is  a  very  frequent  one  indeed. 

HvwtrnoNDRiACAL  Mkla.mcholi A. — The  next  variety  of  melancholia 
is  a  nither  wo!l-niarkt'<l  one.  In  seriou.«ncs»  it  exceeds  the  simple  form. 
It  is  further  away  from  mentrd  health,  psychologically  and  bodily.  The 
syraptoni.^  are  more  decid*-*!  and  positive.  Along  with  the  affective  de- 
nutgeinent  there  is  more  judging  aberration,  and  less  inhibition  over 
Dorbid  speech  and  conduct,  whilst  the  radical  instincts  and  habits  of  life 
are  not  aff«<ctt'<l,  nor  is  the  self-control  so  lust,  iw  thoy  are  in  the  severer 
varieties  of  the  iLsease.  The  mental  pain  h;i8  a  certain  superficiainess 
and  want  of  intensity,  and  the  cnuse  of  it  is  always  stateil  by  the  patient 
to  be  diseases  or  disorder  of  the  bodily  organs  that  are  not  real,  or,  if 
'real,  are  exaggerated  out  of  all  projiurtloii  to  their  real  severity  in  the 

ient's  mind.     As  simple  melancholiii  has  a  sane  initial   period,  and 
oases  are  never  legally  or  technicjdly  insane   at  all,  so  hypoclutn- 
(driacal  mel.ancholia  ha.s  generally  a  sane  stage  and  a  .sjine  twin  brother 
called  liyfKichondriasis,  which  is  usually  so  lightly  thought  of,  and  so 
nii*«mdcmtood,  as  to  be  for  the  most  part  thought  a  subject  of  laughter 
to  ihr  {latient's  friend-s,  and  is  always  pojiularly  talked  of  sis  being  a  state 
that  the  jiatient  has  got  into  through  his  own  fault,  and  could  get  out  of 
"Xercise  of  his  own  volition.      In  hypoehondrtiw'iil  mehincholia  a 
I  ill-being  is  substituted  for  the  healthy  pk'ii8iire  of  living,  hut  the 
lii-bfjug  is  localized  in  some  orgiiii  or  function  of  tlie  body.     The  pa- 
tient's depressed  feelings  all  centre  rouiul  himself,  hi.*;  health,  or  the  per- 
formanoc  of  his  bodily  or  mental  fiinctions.     He  is  all  out  of  sorts,  he 
cannot  digest  his  food,  his  bowels  will  never  act,  his  kidneys  or  liver  are 
wrong,  he  has  no  stomach,  his  heart  is  weak,  and  he  asks  you  to  feel  his 
pulae,  which  is  just  going  to  stop  beating.      He  is  paralyzed,  and  will  not 
nore  •  limb  till  he  forgets  his  fancy  for  a  moment;  he  cannot  think 
his  brain  is  made  of  lead ;  he  is  made  of  glass,  and  will  break  if 
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roughly  handled.  There  are  no  limits  to  the  fancies  of  the  hypochon- 
driac or  the'  liyp')t'lion4lria«il  nieliiuclnvlic.  The  way  we  distinguish  them 
— the  sane  from  the  insane  liypochondriac — is  this :  a  man  may  have 
any  conceivably  ahsiud  fancy  about  hinisflf,  but  if  he  can  do  his  work  in 
the  world,  and  dotw  no  harm  to  himself,  and  has  a  fair  amount  of  self- 
control  ;  if  he  can  pick  himself  up  mentally  and  in  conduct  at  will,  and 
has  the  power  to  stop  talking  of  his  fiincies  when  he  wishes,  even  tliough 
he  revels  in  the  deecriptions  of  his  own  evacuations,  consults  all  the  doc^ 
tors  he  can  afford  to  pay  or  who  will  give  him  advice  without  j)ay,  and 
swallows  all  the  pliysic  he  can  aftord  to  buy,  we  call  him  merely  a  hyjKH 
chondriac ;  but  if  lu-  has  real  an<l  intense  mental  depression  thai  he  can- 
not throw  off,  if  he  loses  bis  self-control,  outia^jes  ilecency  openly,  prac- 
tises things  that  will  soon  end  his  days,  or  threatens  to  take  away  his 
own  life,  and  cannot  at  will  withdraw  his  mind  and  speech  from  his  delu- 
sion, then  we  call  him  a  melancholic  of  the  hypochondrincal  type,  and, 
if  necessary,  put  him  under  restraint.  But,  a.s  you  see,  there  is  no  line 
of  ilemarcittion.  The  one  con<lition  is  often  the  first  stage  of  the  other. 
From  a  physiological  point  of  view  the  afferent  impressions  fk>m  the 
organ  implicated  in  the  delusion  sent  up  to  the  brain  are  unpleasant, 
instead  of,  as  they  should  be,  plea.sant.  The  secondary  cause  may  be 
real  peripheral  disorder.  A  mans  liver  may  not  be  working  well,  and 
causing  him  uneasiness,  or  his  stomach  may  not  be  doing  its  work  well, 
or  his  bowels  may  be  costive  (they  usually  are),  or  he  may  have  actual 
diseiuse  in  the  part  that  he  says  is  wrong,  but  none  of  these  things  wouhl 
cause  the  mental  phenomena  of  hypochondria  if  the  man's  brain  convo- 
lutions were  working  heivlthily,  therefore  the  real  cause  must  he  referred 
to  the  brain. 

The  following  wa«  a  ca.se  of  hypochondriacal  melancholia  of  short 
dunition : 

A.  K.,  ajt.  67,  unmarried.  Disposition  eccentric,  suspicious,  obstinate, 
and  unsocial.  Habits  sober,  but  not  continuously  industrious.  Has  had 
three  previous  attacks,  all  of  melancholia  of  a  bypctchondriacal  character, 
treated  in  an  asylum.  No  ascert'iiiied  heredity  towards  the  neuroses. 
It  was  said  that  he  had  a  fall  on  his  head  when  he  was  ten  years  old, 
and  had  never  been  right  since,  but  1  att<icheil  no  importance  to  this 
stor}'.  The  exciting  cau.se  of  his  attack  wsls  said  to  be  masturbation,  but 
■whether  this  was  a  cause  or  a  symptom  I  could  not  clearly  make  out. 
He  was  said  to  have  become  depres.se<l  three  months  ago,  to  have  bad 
suicidal  feelings,  to  whicli  he  gave  loud  expression,  to  have  lost  his  self- 
confidence  ;  and  he  beisune  perfectly  helpless  and  sleepless,  a<*cording  to 
his  own  account.  He  has  eaten  voraciously  all  the  time,  and  ha*  not 
fallen  off  in  looks  or  weight.  He  came  to  the  Asylum  voluntarily,  and 
con»idere<l  his  case  was  so  urgent  tliat  he  sent  for  me  out  of  church.  He 
said  he  felt  nervous  and  depresseiJ.  and  was  afraid  every  minut.e  that  he 
would  lose  his  self-control.  He  was  full  of  fancies  as  to  the  bad  state  of 
his  own  bodily  health — that  his  bowel.*  were  very  co.stive.  and  that  he 
had  no  appetite  whatever.  He  wauteil  to  be  most  carefully  examined  as 
to  the  state  of  his  lungs  and  heart,  and  more  especially  as  to  his  sexual 
organs.  He  had  a  real  chronic  enlargement  of  one  of  his  testicles,  and 
insisted  that  he  had  a  sore  on  his  penis,  the  existence  of  which  required 
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IMgniiying  glass  to  determine.  Ili.s  temperature,  pulse,  and  all  his 
organs  were  normal  ;  he  was  well  nourished.  He  insisted  he  hiid  a 
aerious  skin  eruption,  which  was  really  a  little  aeue  on  liis  back,  lie 
was  uhlnisivcly  suicidal  in  his  expressions,  though  it  ouglit  to  liave  been 
clear  to  him  that  if  he  was  prevented  from  putting  an  end  to  bis  life  he 
would  soon  liie  of  some  one  of  the  numerous  «lisease.s  he  had.  He  re- 
mained in  this  state  for  about  two  montlis  and  a  half,  and  was  subjeeted 
to  rather  a  calm  but  strict  discipline  at  first.  He  was  most  acute  about 
money  mattem,  most  fault-fiMditig  as  to  his  food,  and  said  he  did  not 
sleep,  when  in  reality  he  snored  all  night.  He  was  iiiclitu'd  to  be  dis- 
contented because  he  diil  uot  nH!eive  that  aniouut  of  attintion  which  his 
ease  deserved.  I  never  laughed  at  him,  or  pooh-puohed  him.  nor  courted 
his  conrersation,  but  put  him  on  tonics,  and  made  him  live  in  the  fresh 
air,  and  occupy  himself  pretty  constantly.  He  improved,  and  was  pretty 
nearly  recovered  in  three  nionlhs  from  his  admission,  in  another  six 
montiis  being  quite  lively  and  wanting  to  get  married. 

Here  is  another  ca^se  of  a  deeper  and  more  serious  nature,  and  of  a 
longer  duration,  of  the  same  type,  the  cau-se  being  disappointment,  the 
aensatititis.  appetites,  and  propeusitic*  being  changed  ;  travel  aggravating 
the  uymptoms,  which  were  very  demonstrative,  with  suicidal  talk  and 
ladicTou^  attempts:  strychnine,  disci[dine,  and  fresh  air  having  a  very 
good  eflect,  with  a  great  gain  in  weight  in  six  months: 

A.  L..  »t.  -is.  Temperament  melancholic.  Disposition  quiet, 
thouglitful,  gl«K)my,  energetic,  enthusiastic.  Habits  temperate ;  and 
very  hard  working.  Fon«l  of  active  work  rather  than  study.  Had  had 
a  previous  attack,  lasting  three  months,  of  the  Siime  character  a»  that 
aboat  to  be  describe<l,  but  not  so  severe,  and  treated  at  home.  Maternal 
nodi*  and  aunt  eccentric,  if  not  insane.  The  existing  cause  of  the  piresent 
attack  was  a  disnppi>intnient.  It  began  by  simpie  <lepressiou  and  iu- 
cspacitT  for  profcj^sional  work.  The  bodily  symptoms  were  at  first  slcep- 
leasnesa,  and  then  a  curious  feeling  in  his  hciid  lus  if  it  was  made  of  lead. 
His  thoughts  became  more  and  more  concentrated  on  his  health  iuml  the 
0tate  of  his  organs.  His  appetites  and  propensities  changed.  Instead 
of  being  very  fond  of  animal  food,  he  could  not  eat  it  at  all.  Instead  of 
having  llie  m'*uit  gcncnitivun  keeidy,  and  iiididging  it  freely,  his  sexual 
'•■  was  gone.  He  had  liad  non-s[>ccific  psoria.sis  when  well,  and  it 
-appeare*!  (tJiis  I  have  noticed  in  insane  patient.-*  very  often).  He 
bad  tried  the  usual  plan  of  travel  and  change  of  scene,  but  he  had  binMi 
the  worse  for  it,  as  often  occurs  in  melancholia.  There  is  scarcely  a 
point  on  which  I  have  so  much  difficulty  in  the  early  treatment  of  melan- 
cholia as  whether  to  send  away  patients  to  travel  or  not ;  and  if  they  are 
to  go  from  home,  where  to  send  them  to.  Quick  tnivelling.  and  going 
to  many  places  in  a  short  time,  is  nearly  always  bad  for  a  patient.  Big 
noisy  hotels  and  an  exciting  life  are  also  nearly  always  bad  ;  but  then 
ooe  must  have  change  of  some  sort,  breaking  off  old  associations,  and 
different  air.  and  scenery,  and  employment.  The  fact  is,  that  no  definite 
rule?  can  be  laid  down  on  this  subject ;  but  there  are  a  few  considerations 
that  hrlp  to  guide  one.  In  the  veiT  early  stage*  of  the  disease,  when 
the  nivnial  pain  is  merely  incipient,  travel  abroad  often  does  goo<l,  if  it  is 
done  io  a  systematic,  methodical  leisurely  way.     If  the  disease  has  ad- 
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vaijceil  so  far  that  the  power  of  attention  is  tuuoh  1inpiiiro<J.  then  a  quiet 
country  place,  where  there  are  few  visitors,  is  best.  If  the  bodily  con- 
dition is  very  weak  and  exhausted,  travellinfr  often  does  more  harm  than 
go<iil.  If  tliere  are  delusions  of  .suspicion  very  strong,  so  that  the 
patient  w  always  iuiagininf:  that  peojil«'  lire  ktoking  at  him.  s])eiiking 
about  him,  following  him,  then  (he  ipiieter  he  is  kept  the  better. 

On  admis-Hion,  A.  L.  was  murh  depressed,  and  very  dcni<tnslrjitive  iu 
his  account  of  his  feelings  and  ailments.  He  could  not  read,  he  said,  or 
understand  what  he  read.  He  t<wk  tlie  gloomiest  view  of  himself  and 
all  liis  eoneeiTis;  wil'4  veiy  suspicious,  thinking  tliat  people  were  watching 
hiin:  imagining  he  was  paralyzed  in  sensation,  and  partly  in  motion: 
that  he  had  nu  appetite,  though  he  ate  voraciou-sly,  and,  when  caught  iu 
the  act,  staying  that  hjs  appetite  was  an  unreal,  unnatural  one.  He  aaid 
his  face  and  features  were  quite  changed,  and  he  wailfully  contrasted 
his  present  looks  with  his  fomu^r  appearance.  He  went  and  made  faces 
at  the  looking-glass,  and  siiitl  he  could  not  help  it.  Said  his  natural 
affection  for  his  wife  and  children  wa.>*  gone,  and  his  senses  of  ta«te  and 
smell  were  dulled,  hut  there  was  no  evidence  of  it.  He  8ai<l  his  bmin 
felt  as  if  "made  of  lead,"  and  had  a  "contracted"  feeling.  He  was 
well  nourished  and  muscular,  nnd  all  his  organs  were  sound  but  his 
digestive  system,  wliich  was  clearly  out  of  order.  His  tongue  waa  furred 
an<l  Habby,  taking  the  marks  of  the  teeth;  his  bowels  were  costive;  his 
pulse  was  68,  and  good;  his  morning  temperature  was  97°,  and  the 
evening  06.8°.  He  was  put  on  stiyclinine  in  one-thirty-socond  grain 
doses  and  quinine,  and  he  affirnicd  that  the  strychnine  did  him  good; 
that  he  felt  consciously  the  heifer  for  it;  that  it  pulle<l  him  up,  and 
cnablo<I  him  to  exercise  more  irdiihilion  over  his  actions,  ami  he  cer- 
tainly could  tell  when  it  was  omitted  from  the  mixture.  He  was  sent  to 
walk  alt  about  into  town  and  into  the  country,  and  though  he  often  re- 
ferred to  suicide,  it  was  assumed  in  his  case  that  there  was  no  real 
danger.  One  day  he  returned  frnm  a  walk  alone  in  a  most  excited  state. 
He  said  he  had  attempted  suicide,  and  disgraced  himself  for  life.  What 
was  lie  to  do?  It  appeared  he  had  come  upon  a  tljig-staff.  and  had 
taken  one  end  of  the  rope,  and  tied  it  around  hi.s  ntn-k,  and  had  then 
t*iken  the  other  in  his  hand,  and  iittem|)te<l  to  hf>ist  himself  up  the  staff! 
But  there  was  no  mark.  Another  day  he  lay  dtmn  in  a  ditch  with  a 
little  mud  at  the  bottom,  luid  said  he  hail  tried  to  drown  himself,  coming 
home  with  his  clothes  all  wet.  In  fact,  there  was  always  an  element  of  tlie 
ludicrous  in  his  misery  and  iu  his  uode  of  expressing  it.  Regarding  the 
suicidal  efforts  and  expressions  of  hypochondriacal  melancholies,  though 
there  is  little  real  risk,  yet  there  is  some.  A  doctor  patient  of  mine 
once  took  a  jmisonous  dose  of  inoqdda  (doctors  alwny.-'  poison  themselve* 
when  they  want  to  commit  suicide,  just  as  soldiers  always  shixjt  them- 
selves), an<l  nearly  died.  When  A.  L.'s  mind  could  be  distnicte<i,  ancl 
he  could  f>e  got  to  talk  <»f  anything  but  his  own  bad  feelings,  he  was 
rational,  intelligent,  and  his  memory  good,  this,  too,  being  characteristic 
of  such  jmtients.  lie  got  various  tonics  along  with  the  strychnine — 
viz..  iron,  arsenic,  vegetable  bitters,  the  phosphates — but  my  own  impres- 
sion is  that  the  strychnine  did  the  most  gotxl. 

In  three  and  a  half  months  he  was  so  far  improved  tliat  he  believed 
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ho  was  to  get  well  ultiiniU^ly,  and  this  in  a  melanoholy  ciise  is  one  of  the 
first  nud  one  of  the  surest  signs  of  commencing  recovery.  He  gained  a 
ttorn*  in  weight.  He  could  divert  his  attention  more  easily  from  him- 
i»elf.  Hi*  menial  pain  w;vs  less,  his  irritability  greater,  and  his  head 
fell  hetter.  He  1i>.hI  the  most  extravagant  of  his  delusions  first — viz.. 
th»l  he  would  l»e  hanged  for  hurting  his  wife.  By  the  way,  he  had, 
what  I  have  often  noticed  in  such  cjises,  exalted  idetis  of  the  beauty  and 
hijrfi  (jualities  of  his  wife  and  his  chiMren,  and  tlie  greatness  of  his  pre- 
viou.4  [loHition  ami  prospects,  all  by  way  of  contrast  to  his  own  misery 
and  misdeed*.  In  six  months  he  wua  tjuite  well,  siiid  soon  was  able 
lor  hard  work,  which  he  ilid  as  well  as  ever,  being  able  to  make  a  large 
incomo. 

Jiow,  the  public  and  the  friends  of  patients  are  very  apt  indeed  to 
Bpenk  of  such  cases  and  treat  them  as  if  it  was  all  the  patients'  fault.  u« 
if  by  a  voluntary  effort  they  could  throw  off  such  foohsh  fancies.  (Jne 
bcant  even  dtictors  talking  in  the  same  way.  They  do  not  appear  to 
tiBiU'rstHnd  how  any  one  can  believe  such  manifest,  and  what  appears  to 
UieDt  childish,  nonsense  aliont  the  state  of  the  hypochondriac's  health 
•nii  organ-S  and  yet  be  reasonable  otherwise.  I  nec-d  hardly  say  how 
atbeurd  such  a  view  of  the  matter  is.  The  two  cases  I  Iiave  related  show 
how  such  u  condition  is  a  real  dise^nse.  beginning,  running  its  course,  and 
ending  like  many  other  disea-ses.  The  jdiysiological  view  U)  take  of  such 
OBM«t  is  that  in  them  we  have  the  brain-centres  that  preside  over  the 
great  organic  functions  of  alimentation  antl  generation,  etc..  disturbed. 
When  those  functions  are  normal,  and  the  brain  is  normal,  the  subjec- 
tive feeling  is  one  of  rest  and  satisfaction — one  of  organic  pleasure. 
When  the  functions  of  those  organs  are  interfered  with,  or  have  disea.se 
in  them,  we  have  a  feeling  of  organic  pain,  but  our  convolutions  being 
in  good  order,  we  do  not  put  a  wrong  interjiretation  on  the  pnits.  Wlien 
die  brain-centres  that  preside  over  those  functions  are  affected  by  a  dis- 
eaae-fttumi,  then,  whether  there  is  disease  in  the  organs  or  not,  there  is 
often  sensible  disorder  or  lc>asening  of  function  {iw  when  the  sexual  ap- 
petite was  pai'alyzed  in  A.  L.),  lUid  the  performance  of  function  gives 
no  sensible  organic  satisfaction.  If  the  intelleftii.d  centres  are  also 
■fleeted,  we  have  the  ill-being  and  pain  misinK'rjiroted  an<l  attributed  to 
disease. 

All  cases  of  hypochondriacal  melancholia  d«i  not  recover  as  those  two 
did.  My  experience  has  been  that  this  kind  of  case,  when  it  occurs  at 
the  more  advanced  ages,  is  apt  to  be  {»erinanent,  or  the  prelude  to  senile 
dementia.  I  had  a  me<lical  man  (A.  M.)  once  under  my  care  who  was 
sixty,  and  who  had  exactly  the  feelings  I  have  described,  but  w!»o  had 
no  motor  eseitement,  wlio  would  speak  in  the  calmest  maimer  po.ssiblc 
alMmt  his  feelings.  He  said  that  eating,  tliough  he  had  an  appetite,  gave 
him  no  pleasure;  that  he  had  no  sense  of  repletion,  so  that  he  had  to 
stop,  not  beirauso  he/i?ft  he  had  eaten  enough,  but  because  he  saw  he 
had  eaten  enough.  He  said  that  he  had  no  comfortable  satisfaction 
after  his  bowels  were  moved;  that  he  had  no  sexual  desire  or  power 
whateoever,  which  was  tmo.  He  never  recovered,  imd  he  never  could 
be  made  fat,  though  every  physiological  and  therapeutic  fattener  was 
tried.     He  said  he  felt  all  the  time  as  if  he  hod  a  paralysis  of  the  sym- 


72 


STATES    OF    MENTAL    DEPRESSION. 


patlu'tic  in  his  abtiomen.  It  wax  be  who  tried  to  poison  himself  with 
mor|iiii:i.  CiTtainly  the  irascs  who  affirm  they  have  no  stomachs  nor 
gulk«t{5.  and  that  their  bowels  have  not  moved  for  yean*,  etc.,  mnst  have 
the  8ulijeetivc  feeliiifr  fioinewhat  llie  same  a?i  they  would  have  if  llio^e 
thing.s  were  so.  I  have  seen  male  senile  liy[iiR'lii>nilriac.s  get  very  erotie 
mentally,  with  no  sexual  power.  They  would  want  female  nurses  about 
them;  would  have  thoiii  wash  and  meddle  with  their  organs  of  genera- 
tion: would  wet  and  dirty  the  bed  in  order  to  be  wa.shed  by  a  female 
nurse;  have  enemat^i  administered,  while  all  this  time  they  would  affirm 
that  they  had  no  stomaeh ;  that  they  eould  take  no  fo<Kl;  that  their 
bowels  were  never  moved;  and  that  they  were  so  weak  that  any  motion 
was  an  intense  pain. 

That  hypochondriacal  dehipioiis  are  determined  at  times  by  peripheral 
organic  disease  is,  I  think,  suflieiently  proveil  by  pathological  evidence. 
Many  cnxes  of  hypocliondriaral  tnelaneholia  are  cauwd  by  want  of  work, 
want  of  rational  interent  in  lite,  by  sluggishness  of  mind,  selfish  indul- 
gences such  as  well-oft'  old  bachelors  practise,  by  over-eating  and  little 
exercise,  by  too  miitine  modes  of  work  and  living.  For  these  the  treat- 
ment must  be  work  and  activity  and  change.  I  knew  such  a  man  cured 
by  kwjing  his  fiirtune.  and  having  to  work  hard  for  liis  living,  and  a 
woman  cure<i  by  marrying  a  poor  widower  with  .seven  children.  I  have 
known  a  mother  cured  by  losing  a  child.  In  fact,  every,  variety  of 
melancholia  is  often  cured  by  a  great  domestic  loss,  a  real  grief  taking 
the  place  of  and  driving  out  the  morbid  mental  pain;  but  before  this  can 
occur,  the  nutrition  must  be  impioved. 

There  is,  of  course,  no  dividing  line  between  the  hypochondriacal 
variety  of  melancholia  and  any  other  form.  Especially  it  rims  into  that 
variety  that  I  have  called  delusional  molancholia.  of  which,  in  fact,  it  may 
be  regiirdeil  as  a  less  severe  variety.  When  the  delusions  in  that  form 
refer  to  the  bodily  organs  or  the  patient  s  health,  it  is  difficult  in  some 
cascfl  to  say  whether  the  word  *•  hyfrochundriaeal '   ap[ilies  or  not. 

DeM'PIONAL  Melancholia. — By  this  term  I  do  not  mean  melancholia 
with  delusions.  In  that  case  nearly  all  melancholic  patients  would  come 
under  this  class.  I  mean  by  it,  that  variety  of  the  disease  in  which 
dchisions,  or  a  delusion,  are  from  the  beginning  the  most  prominent 
mental  symptom,  in  which  those  delusions  remain  tliioughout  the  disewsc 
of  the  .same  chanicter.  in  verj'  many  being  what  are  calleil  fi.xc<l  delu.«»ion8 
in  contradistinction  to  delusions  that  change  in  kind,  or  subject,  or  degree, 
Aa  a  general  rule,  in  this  variety  of  melancholia  the  delusion  standi*  out 
so  that  the  friends  of  the  patient  call  it  the  cause  of  his  disease,  and  say 
that  if  he  could  get  rid  of  it  he  would  be  all  right.  It  is  the  supfKirt  on 
which  all  the  mental  pain  fin<l  'lepression  seem  to  hang.  To  those  who 
do  not  consider  tlie  nature  of  the  <lisease,  the  delusion  seems  the  primary 
and  causal  event,  the  depression  the  swondary,  and  resulting  just  as 
when  a  prosperously  happy  man  loses  his  wife  and  becomes  sad :  his  loss 
i.s  the  cause  of  his  grief.  In  some  causes  this  may  even  be  so,  but  in  hy 
fcr  the  majority  of  them  the  delusion  an<l  the  depression  are  both  n-sults 
of  the  .same  cause,  viz.,  constituticmal  disorder  of  the  brain,  that  being 
<levelope<l  out  of  hereditary  tendency,  and  excite«l  into  action  by  periph- 
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in  some  other  part  of  the  body,  by  blood  poisoning,  or  by 
tiunliysiological  nimle.s  or  conditions  of  life. 

r\u'  delusions  of  melancholii-s  arc  almost  iiifinito  in  nunihcr  and 
vnriety.  I  have  had  the  eliief  delusions  of  about  one  huudre<l  put  down 
juxt  »if  they  were  expressed  to  me  (see  p.  8H).  A  sadder  list  of  the 
eau»eH  of  human  misery,  if  they  were  real,  it  would  not  be  easy  to  find. 
To  llie  unfortunate  men  and  women  who  hold  these  beliefs  they  are  as 
real  a*  if  they  bad  been  true.  They  are  enough  to  fuiTiish  another 
D«ntc  with  the  eauwes  of  torture  for  nnotlier  htft-rno.  It  is  true  tbey 
were  not  all  tixe<l  delusions  of  the  dehisinuid  variety  of  uiehincliKlin. 
To  give  a  right  idea  of  it,  I  slui!)  eliussify  the  delusions  somewhat,  and 
give  one  or  two  cases  representing  eaeb  kind.  The  first  kind  of  case  I 
shall  speak  of,  is  that  most  nearly  allied  to  the  hypochondriaeal  last 
described,  where  the  delusions  refer  to  the  patients  body  or  health,  or  to 
the  performmice  of  the  bodily  funetions.  These  are  very  interesting 
from  the  physician's  and  (he  physiologist's  point  of  view,  for  the  one 
expects  that  by  curing  any  bodily  disease  present,  he  will  eure  the 
ddttsion ;  and  the  other  finds  in  sueli  ii  oonneetion  of  mental  disturbance 
with  iKxiily  dia^irder  a  sure  proof  of  the  relntionship  betwe«n  certain 
parts  of  the  brain  and  body.  Not  that  we  am  in  all  cases  demonstrate 
daring  life  or  after  death  such  a  direct  connection.  There  is  a  very 
common  kind  of  cn*e  where  the  delusions  refer  u>  the  strmuich  and 
bowvls;  I  «dl  them  the  visceral  or  aliditniinal  nicliincholicH,  While  they 
Day  be  regarded  a.s  having  something  in  common  with  the  liypoclmn- 
driscal  «u«es  described,  yet  they  are  of  a  fur  more  serious  chariMter. 
Their  delusions  are  more  intensely  l>elieved  in,  and  the  mental  depression 
is  mnch  more  profound.  There  are  not  only  siiiciflal  feeling.s  and  expri's- 
sioDs,  but  fn'rious  attempts  in  many  crises.  The  <irganic  functions  and 
appetites  are  far  more  interferetl  with.  The  appetite  for  f(x>d  is  fiaralyzcd, 
and  oiU'U  that  for  drink.  The  sense  of  organic  .satisfaction  in  eating, 
digestion,  and  alimentation,  generally  is  changed  to  one  of  uncusiuess  or 
jiain.  The  patients  thus  get  waste<i.  Sonu'times  rejil  pain  is  felt  in  the 
abdnmen.  Many  of  th<'m  conijilain  of  sm  intense  sinking  at  the  ejiigas- 
triiun.  verj'  like  that  which  combiiK'd  hunger  and  fiitigiie  [U'oclucc  in 
Wealthy  person.s.  Some  complain  of  a  constant  fulness  in  {\w  ab<lonicn. 
others  of  the  di.sagreeable  fettling  that  costiveness  produce**,  others  of  a 
constant  sensation  of  emptiness  and  faintness.  The  fancies  and  delusions 
attached  to,  and  arising  out  of,  thase  real  sensations  are  most  various,  as 
may  be  f«ecn  by  referring  tn  the  list  of  mehincholic  delusions  I  shall  give 
(«ee  p.  HH).  All  exaggerate  their  eostivene.ss.  All  say  their  food  does 
and  will  do  them  no  good.  They  are  so  far  right,  that,  put  as  nnuh 
food  ttj*  you  like  into  their  stomachs,  it  does  not  nourish  as  in  hcultli. 
Some  say  thev  have  no  stomachs,  some  no  gullets.  All  ssiy  that  the 
fixxl  will  not  digest.  Some  say  they  have  foul  breaths  and  smells  from 
their  bo<lics  that  nuike  them  oficn.sive  to  those  about  them.  Some  say 
that  they  have  syphilis;  some  that  they  are  being  poisoned,  indeed,  this 
is  conuuou  ;  some  that  the  devil,  or  mice,  or  rats,  or  cats,  are  inside  thcni. 
The  sense  of  taste  is  certa-inly  {)ervertu<i  in  most  of  the  cases,  so  that 
food  tastes  badly. 

All  take  food  without  enjoyment  of  it.     Some  take  it  only  because 
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thej'  know  they  will  be  forced  to  do  so  if  tliey  rofiife ;  while  others  n»M 
auy  persiijision,  aud  liavo  to  he  fml  forcibly  by  iiH-aii><  of  lubeH  paM)^  into 
the  ;j:iiik't  or  stoiiiacli.  Hunh  aiwes  are  often  suicidal ;  they  are  always 
difficult  to  luaiiiige.  They  are  all  thin  and  sallow,  and  some  of  them  uie 
of  starvation,  with  plenty  of  fiwd  in  their  stoniaeiis.  In  sonic  of  the 
older  eascci  there  is  a  tendency  to  alternate  constipation  and  obstinate 
diarriiLca. 

1  had  under  my  care  in  the  Carlisle  Asylum  two  most  interesting  cases 
(brothers),  buth  of  wlioui  were  visceral  melancholies,  and  both  of  whom 
had  the  same  delusions,  viz.,  that  their  bowels  were  obstructed,  etc. 
Dr.  Campbell  published  an  account  of  thein,^  of  which  this  is  an  ab>tract: 

Two  Cases  of  Visceral  Melancholia  (brothers).  Delusions  that  their 
bowels  were  never  moved  ;  requiring  forcible  feeding ;  death  ;  bile-tluet 
found  obstructed  in  one,  and  large  intestine  constricted  in  the  other. 

A.  N.  Admitted  into  the  Carlisle  Asylum  on  February  16,  1865. 
Male  ;  sixty  years  of  age. 

No  hereditary  jiredisposition  existe*!  as  far  as  could  be  ascertaine<l,  and 
this  was  the  first  attack  of  insanity.  Mentally,  he  had,  at  the  outset  of 
the  attack,  been  very  dull  and  very  hypochondriac^il  in  his  fancies. 
His  bodily  health  had  been  tolerably  good,  lie  hat!  been  impulsively 
dangerous;  but  hatl  not  attempted  or  threatened  suici<le.  On  admis-^ion 
he  was  found  to  he  above  tlio  averii<;e  beiirht.  well  built,  and  in  fair 
bodily  health.  Mentally  he  was  very  <lull  and  desponding.  His  memory 
was  gcxwl.  lie  could  speak  coherently  and  answer  questions  correctly, 
but  could  not  carry  on  a  conversation  owinit  to  his  always  recurring  to 
his  bodily  condition,  which  he  descrilied  thus :  that  his  belly  was  so 
much  switllen  that  lie  could  not  take  any  f<Ktd  ;  that  he  never  got  anything 
through  him  ;  and  that  when  he  took  castor  uil  it  came  away  without 
moving  his  Iwwels.  Nothing  unusual  could  be  discovered  in  the  state  of 
Lis  abdominal  vi.scera. 

April  1. — Mentally  remains  the  same  as  at  admission ;  is  in  better 
bodily  health  ;  works  on  fann.  No  one  can  speak  to  him  or  ask  him  a 
question  without  his  .saying — "I  can't  get  aught  through  me.  Will  you 
give  me  some  meilicine.:'  I  am  about  burstin."  His  bowels,  however, 
are  regularly  moved,  and  he  takes  his  food  fiiirly. 

July  1. — Little  change;  at  times  refuses  his  food,  saying  tliat  he  is 
•'bungeil  up." 

October  1. — A  short  time  ago  refitsed  his  food  for  three  days,  and  had 
to  be  fed  once  with  the  stomach-pump. 

Little  change  is  reporte<l  to  have  taken  place  in  the  mental  or  physical 
state  of  the  patient  fur  two  yours  and  n  half,  when  ho  had  again  on 
several  <)cca.sions  to  be  fed  with  tube,  owing  to  his  |^ersi8tent  starvation 
on  tlie  ground  that  his  intestines  were  full.  During  1871,  on  several 
occasions,  lie  had  to  be  fed.  In  1H72  he  was  most  miserable  in  mind, 
fre<iucntly  contemplate<l  committing  suicide,  and  at  lea-st  on  one  occasion 
attempted  to  strangle  himself.     He  wanted  to  hang  himself  with  his 

1  Joura.  Meat.  Science.  Jan.  1875. 
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s,  and  on  several  occasions  tore  hiK  rocUim  and  anus  most  severely, 
iiki/ij;  that  tliLs  }»iis«agp  was  shut  ii|>.  lli^WL-iit  aliuiit  tjit- wards  shout- 
inp  that  he  had  "forty  days'  meat  in  his  lieily.  '  that  lie  was  '•  huiiged 
np,  etc.  ;  and.  if  jieniiitted,  would  spi'iid  nutst  of  the  day  on  the  water- 
cloifiet.  A  dow  of  nuvlicine  always  prodiu-ed  an  alvine  evacuation  of 
normal  color ;  but,  owing  to  the  patient's  dirty  habits,  and  the  practice 
which  he  said  he  Wii5  forced  to,  and  which  he  termed  "howkin<?  himself," 
the  fonn  of  his  stools  could  not  be  accurately  asccrtaincMl.  Uurintj  this 
'  y«ir  bolli  his  cars  became  slightly  swollen  (the  insai>e  ear),  then  shrank, 
■ad  became  much  misshapen. 

On  October   16,    1874,   having  gradually   got   weaker,   without  any 
|'inArke<l  symptom  of  any  special  disest-se,  he  diol.     Almost  his  last  words 
were  that  he  ha<l  forty  days'  njeat  in  his  belly. 

Al'Topsv — IIkaI). — There  was  an  abiioruittlly  large  amount  of  fluid 
under  the  membnines,  and  the  convolutions  were  considerably  alrojtbitHh 
Section  of  brain  showed  it  to  be  lather  softer  than  normal.  Suflrcitntly 
rich  in  ])uncta  in  some  part,«s:  at  base  of  brain  it  presented  a  slightly 
reticulated  appearance  from  atrophy  round  minute  vessels.  The  lloors 
of  tlic  lateral  ventricles  were  studded  with  small  granulations. 

Cjik.'*T. — In  the  lower  lobe  of  the  left  lung,  at  its  outer  surface,  there 
was  a  large  vomica  containing  dark  gruuious  iluid,  ami  on  the  pleural 
|00«t  of  the  lung  there  was,  outside  the  cavity,   some  deposit  of  gray 
'tub«rck*. 

ABDO.MKX. — Liver    normal;    duct    from    gall-bliidder    atid    pancreas 

paleiit.      The   gall-bladder   contained    a   considerable   amount   of  thin 

[1>ile.     Stomach   normal — contained  some  food;  small   intestine  normal 

«gh  its  course  :  large  intestine  contained  a  consideralde  amount  of 

ler  hard  yellow  feces.      The    large   intestine,  fifty  iiKlics  from    the 

c;ecum.  and  two  and  a  half  inches  al^jve  the  sigmoid  flexure,  had 

'a  very  constricted  jiart  three  inches  in  extent  and  six-tcntlis  of  an  inch 

m  diameter.     Above  the  stricture  the  gut  wa.s  two  inches  in  diameter. 

The  portion  of  gut  below  this  to  the  anus  was  normal  in  calibre. 

A.  O.  Admitte*!  June  22,  18G8,  ivt.  61.  No  other  liere<Jitary  pre- 
disposition n.s  far  as  known,  except  that  he  is  a  brother  of  A.  N.  No 
caOBe  could  be  nj<aigned  for  the  attack,  lie  is  stated  to  have  been  insane 
for  twu  months ;  previously  he  had  been  a  steady,  hard-working  man. 
The  first  mental  symptoms  noticed  were  great  dulness,  hyjioclionilriacal 
fiucicH;  latterly  he  had  become  worse — very  melancholic  and  suicidal. 
He  complained  much  of  abdominal  discomfort,  indigestion,  and  costive- 
n€MS.  On  admission  he  was  found  to  be  a  middle-sizwl  man,  uld-hxjking 
for  his  age;  his  tongue  clean.  Temperature  i'T^,  Vnhv  tJO.  Skin 
and  conjunctivie  slightly  tinged  yellow.  Uronchitie  rales  heard  over 
Itoth  lungs.  Abdominal  viscera  seeme<l  normal.  Mentally  was  most 
doll  and  miserable,  wringing  his  hands,  ecimplaining  that  he  can  get 
'* nothing  through  him,  "  that  his  "belly  is  much  swollen,"  wishing  him- 
self dead,  saying  that  he  should  be  hanged,  etc. 

July  3d. — Patient  ha.-*  been  most  miserable  and  dull  since  admission ; 
if  permitted,  would  spend  most  of  tlie  day  on  tlie  water-closet,  trying  to 
(ielecate,  and,  even  after  his  bowels  have  been  cleaired  out  by  the  action 
of  medicine,  persists  that  they  are  fiill,  that  he  needs  medicine,  and, 
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though  not  so  Jioisy  as  his  brother,  goes  about  complaining,  in  almost 
the  same  words,  that  he  is  "bunged  up,"  etc. 

He  f*.>Dtinue<l  in  the  wretcheij  mental  state  ileseribed  up  to  October. 
1869.  He  had  been  treated  with  Ye;:etaltle  tdnics  and  blue  pill,  frequently 
repeated,  as  it  had  been  noticed  tlint  his  st(K>ls  were  clay-colored;  and  si* 
his  bowels  were  very  costive,  aperient  medicine  had  been  given  him  at 
intervals.  lie  refused  his  food  entirely  on  the  17th  of  October,  saying 
he  waii  going  to  hui-st,  he  was  so  full  that  he  could  get  nothing  through 
him,  etc.  He  wa.s  fed  twice  a  day  with  the  stoniuch-pump  up  to  the 
24th  of  October,  when,  owing  to  his  most  exhauste<l  state,  his  struggling 
to  resist  the  feeding,  and  espi-cinlly  his  having  tilmost  ditnl  from  sufl'ora- 
tion  by  the  accu»mlatii)n  of  inuius  in  liis  throat  during  paroxysmii  of 
coughing  while  being  fetl,  it  wus  deemed  unsjife  longer  to  feed  him. 
£nemas  were  given  him  several  times  a  <lay,  and  small  quantities  of 
li(|uid  frwid  were  taken  bv  the  nnmtli.     He  sank,  and  died  on  November 

AirTOPSY — H(;\i>. — The  wImiIc  brain  was  very  ledcnialous.  Fornix 
almost  diffluent,  and  corpus  «illo>uiii  of  both  sides  extremely  sofY-  The 
optic  tlialanms  of  the  left  side  w<ls  in  a  more  softene<l  state  than  the  right. 
The  cerebellum  was  abnoniially  soft  and  (edematous. 

Chk.'^t. — The  lower  portion  of  the  hing  wjis  much  eongeste<],  and  con- 
tained innumerable  small  points  of  tiibercidar  deposit.  The  lower  lobe 
of  the  left  turig  vf-.is  congested,  and  full  of  minute  point*  of  tubertidar 
deposit ;  its  u|»per  lobe  was  slightly  congested,  and  contained  a  few  de- 
posits of  tubercle. 

AuDUMKN. — Liver  slightly  tiark  in  color,  otherwise  appeared  normal; 
gall-bladder  very  small  and  shrunken,  its  walls  were  very  much  thickened, 
it  containeil  a  little  black  bile.  The  gall-bladder  and  pancreas  had  sep- 
arate ducts  entering  the  dundeuuiu,  that  from  the  pancreas  entering 
lowest.  The  <luct  from  the  gall-bladder  was  not  patent  at  its  tcnnina- 
tion  ;  it  ended  in  n  cul-de-sac  of  the  intestinal  wall.  The  wall  of  the 
intestine  was  thickened  at  this  part,  and  looked  like  an  ulecr  inside  of 
the  intestine. 

These  cases  .show  that  different  kinds  of  abdomiiml  distress  and  dis- 
turbed alimentation  may  excite  the  same  (lelusion.  Extreme  constipation 
existetl  in  both  ca.ses,  but  fiom  tpiite  different  causes — mechanie^il  ob- 
struction in  the  one,  and  lack  of  bilr  in  the  other.  We  know.  i>f  course*, 
that  neither  constipated  bowels,  nor  lack  of  liile,  nor  mechanical  obstmo- 
tion,  is  necessarily  followed  by  such  mental  delusions.  For  these  we  need 
something  else,  viz.,  brain  convolutions  predisposed  to  disordered  action 
which  results  in  a  mental  misinter}>retation  of  real  pain  or  organic  di»- 
comfort ;  and  in  thost-  two  brothel's,  though  their  family  history  ira*  on- 
known,  that  cau.se  of  the  insanity  wiis  no  doubt  present  in  the  shape  of  a 
here<Ltary  neurosis.  One  is  justifiwl  in  thinking  that  both  causes  were 
needled  to  produce  the  result  in  those  men.  who'  might  have  died  reputtilly 
sane  but  for  the  abdominal  diseases  which  converted  the  heredity  from  a 
potentiality  into  an  actual  tlisorder.  It  will  be  observed  that  the  brain 
in  both  cases  presente<l  signs  of  organic  degeneration. 

Tliere  is  no  doubt  a  specinJ  tendency  for  abtlominal  and  cardiac  injuries 
and  diseases  to  be  accompanie^l  by  mental  depression  or  a  sense  of  vague 
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mfort,  which  is  the  opposite  of  the  feeling  of  general  well-beiug  and 
ic  satisfaction, 
he  two  following  are  cases  where  an  organic  lesion  was  found  after 
(ieuth.  that  had  eviflently  iletermined  the  character  of  the  ik'liision  ■ 

The  first  was  u  case  of  visceral  ujehincliolia.  Iteginiiiiig  i\n  niinple 
iDclaticholJa,  then  expressing  religious  delusions,  then  visceral  delusions; 
"no  oesophagus;"  refusal  of  food;  forcible  feeding:  death;  intestine 
large,  and  scyhala  foun<l  almost  ohstructing  boAvel. 

A.  P.,  set.  58.  Disposition  lively,  social,  eheerfiiL  Habits  active  and 
industrious.  Two  previous  attacks  of  luehinchoiia  ;  one  lasted  about  two 
Ti"au>;  treateil  at  home,  and  by  change  of  residem-e.  I'aternal  aunt  dieil 
lii.Hane.  Exciting  cause  not  known.  First  symptoms  :  change  of  di.s])o- 
Mtion  and  hubit^j,  depression,  inactivity,  apathy,  sleeplessness  (treats! 
with  morpiiia).  Recent  symptoms:  deep  depression,  despair,  religious 
delusions,  c.  </.,  that  there  was  no  hope  for  her,  that  she  ha<l  committed 
an  unpardonable  sin  :  r&stleas  ;  .sleepless;  no  attempt  at  suicide.  Dura- 
tion of  attack  :  two  months. 

<Jn  admission,  great  depression,  taciturnity,  and  delusions  as  to  her 
npiritual  state.  She  was  quite  coherent  and  fi'ee  from  excitement. 
Memory  good.  Physical  condition  poor.  Nervous  system  and  thora<'ic 
and  abdominal  organs  apjuirenfly  hwilthy.  Appetite  good.  She  slept 
littlf  for  nine  nights,  getting  no  njoi-phia,  and  missing  it  very  much. 
T<Hik  sufficient  foixl.  Wsts  (|niet,  reservrd,  and  depressed;  thoiiglit  her 
c«s<'  a  h()peless  one.  Considerable  improvement  occurred  at  first,  and 
tiivu  greater  depression  and  a  change  in  the  cluiracter  of  the  case,  the 
delusions  now  assuming  the  visceral  character.  Became  restless,  excited, 
and  intmctablf.  Said  she  could  not  live,  and  tried  to  strangle  herself. 
l{efu.se«l  her  fuo<l  bi-cause  she  said  slie  hatl  no  gullet.  Grew  steadily 
worse.  Alwlomen  full,  and  a  tumor  was  diagnosed.  IVrsistently  refused 
food.  Had  to  be  fed  with  nose-tube  thrice  daily,  and  very  fre<iufnt]y 
vomited  the  meal.  Bowels  had  been  obstinately  lonstipated ;  laxatives 
and  enemata  being  employe<J,  caused  unf(»rmeil  evacuations.  IJreatli 
became  extremely  offensive,  mouth  covered  with  sordes.  Diet!  six 
noQths  from  beginning  of  attack,  and  fixir  months  .tnd  one  week  after 
wIn)is<«ion  to  the  Asylum. 

Arropsv. — Beyoinl  very  slight  atroi>liy  of  th*.-  gray  matter,  there  wa^i 
no  apparent  brain  disease.  The  thoracic  and  abdominal  organs  were 
hi'nhliy,  with  the  exception  of  the  intestintw.  The  intestinal  walls  were 
grratly  distende«l  at  different  parts,  the  large  intestine  being  particularly 
»o  affected.  In  the  large  intestine  huge  ma.ssfs  of  liard  fecal  matt*r 
»ero  found,  which  must  have  bwii  there  for  a  coMsiilerablif  time,  judging 
fnrtn  their  appL-arance  and  the  amount  of  irritation  set  up  in  the  intestinal 
walls.  On  sevenil  parts  of  the  internal  surf-ice  of  the  latter  the!*e  were 
pretty  con.siderable  cxtraV!»«itions  of  blood  and  traces  of  iiiilanunatory 
aptioa.  One  huge  mass  of  fecjil  matter  seemeil  to  block  up  the  external 
orifice  of  the  intestinal  canal. 

Fortunately  all  such  cases  do  not  terminate  in  death,  nor  are  they  all 
nco4jmpanied  by  organic  disea.sc  or  obstnietion  of  the  viscera.  Most  of 
them  are  incurable,  and  yet  after  deatli  we  find  no  organic  disea-se  to 
•eeoant  for  the  symptoms  during  life.     Indeed,  this  is  the  case  with  the 
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greater  iiuuibtT  of  the  typical  ciises.  As  the  result  of  a  statiaticul  inquiry 
into  this  funn  of  insanity,  taking  all  the  cases  I  hnd  notc«;  of,  I  arrived 
at  tiie  following  results.  In  the  first  jtha-e.  out  of  the  visceral  cases  only 
onc-tiftli  conipli'toly  ixvnvered,  a  few  niakini;H  partial  recovery,  the  acute 
misery  anil  ilie  delusions  parsing  off,  Init  some  depression  and  some 
enfeebleinent  of  niirnl  remaining.  Uf  those  who  recovered  several 
relapsed  into  the  sauie  mental  state  at  older  periods  of  life,  and  then 
remained  incurable.  Another  fact  in  regard  to  this  disease  caiue  out  in 
the  statistics,  viz.,  that  every  typical  case  was  over  fifty  years  of  age. 
Some  of  the  cases  in  wliich  there  was  no  organic  disease  found  after  death, 
had  been  chamcterized  by  a  tendency  to  a  sort  of  passive  diarrhora  during 
tile  later  stages  of  the  diseiuHe,  the  best  cure  for  which  1  always  found  to 
be  the  recundient  position.  It  seeiiied  to  be  a  diarrluea  from  deficient 
motor  innervation  of  the  bowels — a  sort  of  aliiiicntury  atony.  This  wa* 
usually  urconipHnied  by  tissue  wsisting  thi-ougliout  the  body,  a  low  tem- 
pemlure.  an  inciipaeity  to  resist  cold,  a  blue  chilly  state  of  the  extremities, 
and  a  tendency  to  congestions,  tubercles,  and  low  inflammations.  In 
fact,  such  conditions  seem  the  natural  tonnination  of  life  in  ijuch  cases; 
or  intercurrent  diseases  engendered  by  those  coiulitions,  such  as  bronchitis, 
catarrhal  pneumonia,  tuberculosis,  gangrene  of  lungs,  etc. 

The  following  is  another  very  good  example  of  this  important  and 
tri>ubIesome  class  of  cases,  there  being  i)rescnt  delusional  melancholia, 
caused  by  exhaustion  from  over-work,  the  delusions  being  that  all  tuiimal 
food  given  was  human  flesh,  and  was  j)oi.son :  with  refusal  of  food.  Two 
attacks — fii-st  recovered  from  with  perfect  mervtal  capacity  for  hard  work; 
second  attack  ending  in  death. 

A.  Q.,  xt.  50.  At  first  attjick,  which  consi8tc<l  of  mental  deprertsion 
and  delusions  that  his  food  was  ''raw  human  iiesh."  so  that  he  would  not 
take  it,  he  lost  over  two  stones  in  two  months  the  disease  hud  lasted 
before  he  was  placed  under  Ireatnieiit  in  the  A.sylum.  The  cause  bad 
been  mental  anxiety  iin<j  over-work,  ami  no  heredity  was  admitted. 
The  strange  fancies  of  some  melancholies  were  well  illustrates!  by  hb 
imagining  that  the  arrow  on  the  paper  in  the  crown  of  his  hat  had  be«a 
put  there  to  indicate  that  he  would  be  put  in  a  dark  eoal-cellar  if  he  ilid 
not  eat  arrowroot  1  lie  also  believeil  his  food  was  poisoned;  and  he 
would  not  use  the  water-closet,  lus  ]w  imagined  it  woulil  interfere  with  the 
drainaj^e.  He  bad  cold  hands  and  fit't  ;  his  skin  whs  liluc  and  cold;  he 
lost  his  big  toe-nail  from  a  chilblain  :  and  he  had  a  boii  on  his  face.  He 
pointed  to  all  these  things  in  proof  of  his  delu-sion  that  he  had  been 
poisoned.  He  had  oxaluria,  and  his  bowels  were  costive.  He  was  fed 
well,  got  stimulants  and  fresh  air.  and  gainwi  in  weight ;  but  in  seven 
numths  fri)ni  the  beginning  of  his  illness  he  wouhl  still  take  no  interest 
in  anything  but  the  state  of  bis  bowels.  In  about  a  year  from  the 
beginning  of  his  illness  he  had  recovered  from  his  depression,  and  had 
got  rid  of  his  delusitms,  and  he  wius  strong  and  stout.  In  eighteen 
months  he  was  doing  an  enormous  professional  busini«»,  implying  the 
greatest  metital  strain,  and  the  exercise  of  the  highest  intellectual  ability. 
lie  did  so  for  eight  years,  and  then  the  symptoms,  mental  and  bolily, 
that  I  have  described  aime  on  again,  and  he  had  to  be  placet]  under 
treatment  in  the  Asylum.     This  time  he  was  over  sixty.     He  was  more 
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iated ;  lie  showed  marked  sifjns  of  arterial  degcnenition  ;  his  prostate 

t!iilarged,  and  \m  urine  troitblt-d  him  both  hy  retention  and  ineonti- 

at  diflereJit  tiutet* ;  lie  was  t;iare«'ly  able  to  !*]ieak  above  a  whi.s|)er; 

d  in  hi»  gait,  attitude,  and  uioveuients  he  gave  the  impression  of  an 

old  man.     In  spite  of  every  treatment — toiiie,  ntrve-^linuilant,  fattening, 

and  stimulant — he  grew  woi-se.      He  wus  comi)ellL'd  to  take  enough  Ibod, 

'    t  it  did  not  fatten  him.     He  was  constantly  troubled  with  a.  mild 

isrrhcea,  and  he  could  not  always  keep  himself  clesm.     Whenever  in  any 

nn   of   iui^anity   the  patient  persiftcntly  passes   urine,  and  ej<peeia!ly 

in  his  clothes  or  bed,  it  is  a  ba<i  sign  on  the  whole.     It  appears  to 

Iv  always  a  prof<iundly  diseased  interference  with  the  radieal  inhtincta 

of  maji.     The  only  ejtceptiitn  to  this  bad  pi-ognosis  from  this  cause  is 

when  it  happens  in  acute  delirious  mania  and  in  stupor,     The  patient 

was  removetl  home,  and  gradually  smik  in  about  nine  montlis  from  the 

beginning  of  his  second  attack. 

Such  a  cjise  shows  that  the  morbid  brain  action,  the  trophic  paralysis, 
the  actual  visceral  derangement  and  its  exaggerated  mental  re[ircsentation, 
can  all  be  recovered  frmn.  It  also  shows  tbat  there  is  liability  to  return 
with  the  deciulenee  of  function  and  degeneration  of  tissue  of  advancing 
life.  As  we  shall  see  when  I  come  to  speak  of  the  clitnacteric  period  and 
\\g  characteristic  mental  disease,  the  great  physiological  crisis  has  uniih 
ti.  do  with  such  a  case.  Medicine,  rest,  fcmd,  fresh  air,  nursing.  ])hysio- 
!•  .r  f.d  conditions  of  life,  cjin  ilo  innch,  but  they  cannot  arrest  the 
■i  i  ii-ncj-  to  death  inherent  in  tissue,  ami  organ,  and  organism,  when 
I        Uinr  npjM>inted  time  of  living  has  rtin. 

I  If  we  could  connect  the  visceral  delusions  and  depressions  in  every 

^B^eat^  with  visceral  lesions,  as  in  the  citses  of  A.  N..  A.  O..  and  A.  P..  we 
^^piioald  place  them  in  the  clinical  chussiiication  u»  visceral  insanity.  As 
^Bire  cannot  yet  stiy  there  is  any  visceral  lesion  or  disorder  at  all  in  iinuiy 
^Hjpf  them,  but  merely  a  delusion  that  there  i.s.  I  have  simply  deseribeil  the 
^^R^inical  iiacta  in  regard  to  them,  and  avoided  a  new  "fona  of  insanity." 
^"  The  following  was  a  coraplic4ited  case  of  delusional  melancholia,  with 
one  central  and  many  peripheral  causes  of  irritation  and  exhaustion,  viz., 
a  cancerous  tumor  of  the  middle  tube  of  brain,  diseiise  of  kidneys,  liver» 
prionu,  etc. 

A.  y.  A.,  set.  .58,  a  huly  of  good  education,  cheerful  and  frniik  dispo- 
sition, ilotnestic  and  industrious  habits,  who  had  enjoyed  good  health,  and 
bail  a  family  of  several  children.  Tempernraent  not  neurotic.  No 
hereditary  predisposition  to  insanity.  Predisposing  cause  of  attack 
tHIDC«l  to  be  domestic  anxiety,  ami  a  sudden  alarm  of  fire.  Had  been 
'  "  :;  T  in  flesh,  appetite,  an<l  strength  liefore  iiieatid  attack,  but  becaiiie 
I  .-tome  weeks  before  ailmisaioii,  and  sotm  became  possesncd  with 
iin  that  she  was  very  wicked,  that  she  had  syphilis,  ami  would 
-  '>e  round  her.     She  refused  tood,  was  sleepless,  and  imagined 

she  tiad  no  passage  in  her  bowels. 

()n  admission  there  was  extreme  depression  ;  says  she  is  ve^^•  wicked, 
is  lost,  has  liyphilis,  and  is  not  fit  tu  be  here.  lias  an  anxious,  worn, 
■inched  expression  of  fiice.  Cannot  be  interested  in  anything  outside 
laneir.  Memory  seems  fairly  gond.  Is  coherent,  and  can  answer 
ipmbons;  very  tliin;  color  very  bad.     Has  enlargement  of  the  thyroid 
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body,  with  jji'oiuiiient  eyeballs.  No  paralysia  or  ansestlieaia.  Tongue 
sligiitly  coated.  Bowels  very  csostive.  Pulse  88,  weak.  Temperature 
98.3°.  Patient  was  orilere<l  a  tonic — cjuinine  and  hydrwlilorie  acid — 
and  to  have  two  glasses  of  sherry  daily,  with  good  nursing,  tmd  plenty  of 
easily  dige*te<i  foot  I  an<l  fresh  air. 

For  a  time  jtutient  showeil  a  sliglit  improvement,  but  this  prove<l  very 
temiwrary,  and  the  nidancholic  condition  became  aggravated.  She  slept 
badly,  oecasioniklly  having  a  good  night,  but  generally  being  restless, 
with  broken,  disturbed  sleep.  The  Jippetite  was  much  impaired,  patient 
taking  very  little  food,  and  ultiuiutely  refusing  f<X)d  altogether,  so  lliat 
on  one  oecjuniou  she  bad  to  be  fed  with  the  stomach-pump.  The  tongue 
WM.s  clean,  but  dry  ;  tlie  lunveis  were  costive,  and  ha«l  to  Im?  regulatetl  by 
occasional  doses  of  eonipuutid  licorice  powder  and  other  aperients.  Patient 
liml  a  pinche<l,  anxious  expression  of  face,  and  lost  flesh.  Mentally  she 
was  in  a  condition  of  great  depression,  with  numerous  delusions  of  a 
melancholic  character.  She  fancietl  tliat  she  was  lost  to  all  eternity, 
that  she  had  miseonductod  herself  in  youth,  and  that  she  was  now  suffer- 
ing from  a  diseiuse  which  she  had  contracted  at  that  time :  that  she  had 
ruiiie<l  her  husband  and  family,  and  that  there  wiis  no  place  for  her  at 
home  at  all.  Along  with  this  there  wa.s  considerable  enfeeblemcnt  of 
mind;  she  was  childish,  ijiierulous.  and  unrea.soniQg  in  her  conduct;  and 
her  power  of  attention  and  her  memory  were  much  impaired,  especially 
a^  to  recent  events.  After  luiving  been  in  the  asylum  for  weeks,  she 
would  niiiifitaiii  that  it  wius  only  one  long  day  since  she  came:  she  oom- 
plaineil  that  the  days  never  cjime  to  an  end,  and  that  she  was  couipelled 
to  take  an  extniordinary  numl>er  of  meats  in  each  day.  This  pervera; 
of  the  sense  of  time  and  number  is  not  uncommon  in  melancholia.  Wh< 
asked  to  go  to  dinner,  she  would  <]Uerulously  reply  that  it  was  not  half 
an  hour  since  she  had  taken  breakfiist.  She  showed  little  interettt  in 
what  passed  around  her  ;  could  be  got  to  take  little  or  no  part  in  work 
or  amusement*!,  but  was  alwaj's  harping  upon  her  own  miserable  condi- 
tion, juid  in  conversation  giving  ready  expression  to  her  delusions.  She 
was  very  disinclined  to  t«ke  the  usual  open-air  exercise,  and  would  meet 
the  doctor  on  his  morning  visit  with  the  constant  request  that  she  should 
be  allowed  to  remain  in  the  parlor,  sis  she  wju  too  weak  to  walk.  When 
<'oinpelIe<i  to  go  out,  she  thought  that  she  wa,s  being  treated  unkindly, 
and  this  idea  at  times  almost  annmrited  to  a  delusion  that  she  wah  jier- 
secute<i  by  the  attendants;  and  when  visited  by  her  friends  she  would 
fretiuently  make  ungroundwl  complaints  against  them. 

With  occasional  slight  variations  from  time  to  time,  patient's  mental 
condition  during  the  winter  continued  much  the  same  as  that  noteil  above 
— dejtressitjn  and  enfeeblemcnt.  with  delusions  of  a  melancholic  type. 
But  during  all  this  time  her  physical  lienUli  wjis  steadily  deteriorating; 
she  took  lier  foo<i  badly,  and  unly  with  much  coaxing  (though  the 
stomach-pump  ilid  not  again  re<juire  to  be  use<l) ;  she  was  restless  at 
nights ;  the  bowels  were  still  costive  more  or  less.  There  were  great 
emaciation,  a  slightly  jaundiced  tint  of  the  conjunctiva,  and  a  markedly 
cachectic  appeamnce,  such  as  to  make  one  at  once  suspect  that  the  patient 
might  be  laboring  under  organic,  and  possibly  malignant,  disease.  From 
time  to  time  repeated  physical  examination  of  the  thorax  and  abtlomen 
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was  made,  with  the  object  of  detecting  any  organic  disease  that  might 
exist,  but  no  evidence  of  such  disease  could  be  found-  Beyond  frequently 
containing  a  very  large  (quantity  of  unites,  the  urine,  indeed,  usually 
showed  uuUiing  abnormal.  It  was  difficult  to  make  a  satisfactory  ox- 
tion  of  the  organs,  as  the  patient  lioinplained  bitterly  whenever  she 
touched,  and  her  statements  as  to  the  parts  in  which  she  felt  pain  or 
tenderness  on  pressure  could  not  be  relied  on.  Great  cedematous  swelling 
•ppearvd  in  the  feet,  and  gradually  extended  up  the  legs.  The  pulse 
16  small  and  very  thready,  and  latterly  could  sometimes  scarcely 
felt  at  the  wrist.  The  bowels  at  this  time  were  much  more  regular 
Mi  previously,  and  the  stools  more  natural  in  appearance.  Patient 
grew  weaker  and  weaker,  and  ultimately  sank,  a  year  after  admission. 
Auropsv. — Body  much  emaciated  ;  extensive  bod-sore  over  sacrum. 
Brain. — Vessels  at  base  atheromatous.  Vertex  healthy  looking. 
There  was  a  tumor,  the  size  of  a  hen's  egg,  growing  from  the  upper  part 
of  petroos  portion  of  the  left  t^-niporal  bone,  weighing  half  an  ounce,  and 
tttaeht^d  to  the  inner  table  of  the  bone,  which  was  somewhat  softened. 
The  tumor  was  encysted  in  the  brain  matter,  but  not  attached  to  it,  lying 
quite  free  in  a  cup-shaped  cavity.  The  contiguous  bmin  substance  waa 
Battened  out  and  somewhat  softened. 

The  cancerous  mass,  on  microscopic  examination,  was  found  to  consist 
of  Binall  cells  lyirig  in  the  meshes  of  a  delicate  stroma,  althougli  much 
reMtnbting  brain  matter,  but  distinguishal)le  from  it  by  the  absence  of 
tht  choracterLstic  larger  brain  cells  of  tiie  gray  matter.  The  brain  waa 
loftcaetl  ne.ir  the  tumor,  and  very  amcinic. 

Abdo.mRX. —  There  were  several  small  secondary  masses  of  cancer  at 

lie  pyloric  en«l  of  stomach,  the  orifice  of  which  was  constricted.     No 

jiindary  cancer  in  liver,  kidneys,  glands,  or  otlj^r  organs.     The  splenic 

"•nery   was  enormously   tortuous   and    dilated.     Liver   was  fatty,    with 

tliickeniug  of  the  coats  of  its  arteries  and  bile-ducts,  and  considerable 

inemse  of  fibrous  tissue  round  them.     The  fibrous  tissue  round  the  bile- 

dacts  was  deeply  stained  with  bile  even  to  the  smallest  duct. 

KlOXBYS. — Right  kidney  full  of  very  large  cysts;  substance  otherwise 
aal.     Loft  kidney  had  marked  cystic  degeneration.     The  renal  sub- 
icc  was  almost  gone,  its  place  l)eing  taken  by  numbers  of  cysts,  many 
of  them  containing  dark  fetid  fluiil  matter. 

In   regard  to  the  duration  of  each  of  the  distinct  disca-ses.  the  only 

guides  one  has  in  forming  an  opinion  are  the  pathological  api>earanee9 

after  death.     Not  one  of  them  produced  tiiie<{uivocal  symptoms  during 

life  by  which  they  could  have  been  certainly  iliagnoserl,  or  their  course 

determined.     The  cystic  condition  of  kidney  seemed  undoubtedly  to  have 

been  the  first  departure  fntm  health,      lint  then,  on  admission,  it  did  not 

cause  albuminuria,  tedema,  or  any  other  symptoms   referable  to  renal 

dlMMes.     It  was  only,  in  fact,  within  two  months  of  ileath  that  this  was 

90.     The  contraction  at  the  pyloric  orifice  of  the  stomsvch  must  have 

^-:-''r<l  some  lime,  but  there  are  no  data  f(>r  saying  how  long.     There  is 

^oason.  however,  for  connecting  this  with  tho  loss  in  llesh,  falling  oft 

'<»,  ami  discomfort  in  the  region  of  the  stomach  and  bowels, 

•  '1110  on  a  few  months  before  the  insanity.     The  liver  had  clearly 
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been  disordered  in  its  functions ;  and  obNtruction  of  its  ducts  bad  bcee 
suspected  by  us  during  her  disease,  and  the  urine  examined  for  bile,  just 
a  trace  being  once  found  in  it.  In  fact,  I  had  a  strong  suspicion  of  ob- 
struction of  its  diK't*.  from  the  niuntal  syinptotns  being  similar  to  tho^e 
of  A.  N.  and  A.  U.  (pp.  74  mid  7o). 

The  cancerous  tumor  of  the  Itraiii  bad  been  utterly  unsuspected,  and 
had  pniduced  no  symptoms  discuveniblc  whatever,  either  sensory  or 
motor.  Such  a  tumor  a.s  that,  I  cannot  imagine  would  have  grown  to 
such  a  size  within  the  skull,  where  there  is  so  little  room  for  ready  ex- 
pansion, in  less  than  twelve  months,  and  probahly  it  took  a  longer  time 
Uian  that.  My  experience  of  such  tumors  would  load  me  to  say  that  its 
d«rati«in  was  over  a  year. 

The  cause  of  <ieath  in  this  case  was  rciilly  the  exhaustion  and  failure 
of  bodily  nutrition,  causeil  bv  the  presence  of  all  the  diseases  and  morbid 
states  ot  mind  and  hody.  Iheir  combined  evil  effects  had  reached  that 
point  which  was  ilicompatiljle  with  life. 

The  mental  symptoms  were  from  the  beginning,  in  many  respect*,  of 
that  type  of  melancholia  which  has  been  a.ssociated  with  disorders  or 
diseases  of  the  iilimentaiT  canal.  The  cry  of  the  organism  for  suitable 
nutriment,  which  is  revealed  to  consciousness  as  appetite,  was  quite 
abolished,  and  there  was  instead,  at  one  time,  a  strong  repugnance  to 
food.  Digestion  was  impaired.  There  were  clearly  strong  feelings  of 
organic  discomfort  aftir  eating.  The  bowels  were  very  costive,  and  her 
delusions  exaggerated  their  costiveries.s  into  months  between  each  move- 
ment. Iler  abtlonien  and  abdominal  mu.seles  felt  hard  and  stretched. 
The  hypera^sthesia  she  had  was  referred  for  the  most  jiart  to  her  bowels. 
With  all  this  there  was  extreme  emaciation,  though  plenty  of  nourishment 
was  taken  into  the  stomach. 

I  think  one  may  confidently  j-efer  the  direct  cause  of  the  special  delu- 
sions in  all  tliose  cases  to  a  disordered  working  of  that  portion  of  the 
brain  which  presides  over  the  function  of  alimentation  ;  and.  secondarily, 
to  a  di.Mord<Ted  working  of  the  ctrgsinic  nerve  ganglia  that  so  abound  in 
the  abdomen — the  sym|iijthctic  system  of  nerves,  the  .semilunar  and 
visceral  ganglia,  ami  the  i^mall  nerve  ganglia  in  the  coats  of  the  bowels. 
Ferrier  thinks  (hat  the  posterior  lobes  of  the  brain  are  the  seat  of  the 
organic  brain  functions,  but  tliere  is  no  proof  of  this,  and  the  lower 
portions  of  the  middk'  lobes  are  yet  <[uite  uniippropriated  as  to  special 
functions.  It  may  be  that  their  functions  are  those  of  presiding  over 
and  regulating  alimentation  and  digestion.  The  real  cause  of  the  aboli- 
tion of  the  nortnal  food  appetites  in  so  many  diseiuses  and  states  of  dis- 
ordered health,  and  their  perversion  in  other  instances,  is  unknown,  but, 
beyond  u  doubt,  wi-  must  rt'fer  many  of  them  to  st)me  central  cause  in  the 
brain.  The  whole  of  A.  Q.  A.'s  case  was  interesting  from  there  being 
disease  in  the  brain  which  probably  caused  the  melancholia,  and  disease 
in  the  abdominal  viscera  which  determined  its  special  character  and  ita 
delusions. 

In  two  very  marked  visceral  cases  of  melancholia,  with  delusions  of  no 
stomach  and  intense  repugnance  to  foo<i,  I  have  had  the  semilunar,  and 
many  of  the  sympathetic  ganglia  of  the  abdominal  plexus  taken  out. 
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iiardrncd.  and  cut  into  sections,  and  examined  tliciu  microscopicully,  and 

""fa  Initli  casein  I  found  the  nerve-cells  markedly  degenerated,  atro|)hie<i,  and 

ted  (see  Plate  VII.,  Fig.  1).     Some  of  the  cells  had  almost  di.sap- 

aiiid  ver)'  few  of   them   in   any  of  these  sections  were  normal. 

Whatever  are  the  precise  functions  of  those  ganglia,  heyond  a  doubt  they 

Qould  not  have  been  properly  performed  by  those  diseased  cells. 

The  delusion-s  refer  to  electricity  or  some  such  imaginary  source  of 
aauoyance  in  a  large  number  of  iustjinces,  as  in  this  case,  which  recovered  : 
A.  U.,  a-t,  44  ;    educ^ition  average.     Disjiot^ition  reserved,  unsocial, 
aogpicious,    gi-asping;     habits  steady    and    industrious.      One   previoua 
attack  of  depression  with  delusions  lasting  a  month  ;  treated  and  cured 
by  travel  and  rest;  no  insanity  in  family.     Exciting  cause:  over-work 
and  busineMi  anxiety.     Attack    has  lasted  one  month,  though  he  bad 
been  dull  U-forc.     Became  restless  and  slwpless ;    lo.st  appetite ;    very 
deprcsse«l  ;  threatened  violence  to  himself;  was  very  suspicious,  and  abso- 
hit*.'ly  fxjsscssed  with  the  delusion  that  an  electric  battery  was  at  work  in 
his  house  acting  on  bin),  ami  wiusin^  pain  and  aleeples-snees.     On  admis- 
sion, great  depression  shown    in   expres-sion,    language,    and    beiiavior. 
Tidks  all  the  time  about  people  working  on  him  with  an  electric  battery 
in  his  Inrd,  and  that  enemies  are  conspiring  to  ruin  him.     General  health 
weitk  ;   (rendition  poor;  tongue  foul ;  bowels  costive;  conjunctiva  yellow; 
muscles  tlabby.     For  a  week   after  admission   he   remained    extremely 
depressed,  reserve*!,  fidl  of  the  battery  delusions,  and  suspicious,   and 
slept  very  little.      Umler  light  digestil>le  food  and  milk,  tonics,  podopbyllin 
every  night,  fresh  air,  and  constant  companionship,  he  improved  steadily, 
became  more  cheerful  and  sociable,  talked  less  of  the  delusions,  slept 
better,  ami  had  a  good  appetite.      Within   three  months  he  was  able  to 
live  in  one  of  the  detached  houses;  ami  in  two  months  more  he  was  di»- 
charged  recovered,  having  gained  a  stone  and  a  half  in  weight,  looking 
frc^b,  and  mentally  (|uite  happy.     During  recovery  he  passed  through 
the  common  enough  stsige  of  belief  in  the  existence  of  the  battery  at  one 
timc>  though  he  sjiid  it  was  not  worked  on  him  then.     After  complete 
recovery  he  laughed  at  the  whole  ideii  as  being  a  imvrbid  fancy  ;  but  he 
nid  his  sensations  had  been  nrost  uncfimforluble,  that  he  UHe<!  to  feel 
Biuidcn  pains,  to  twitch  an<l  jerk  and  jump  up  in  betl,  and  had  imagined 
those  motor  and  sensory  nervous  .symptoms  meant  that  he  wa.s  worked  on 
by  A  battery.     The  pathological  explanation  of  them  is  no  doubt  this, 
that  through  braiu  disorder  or  peripherul  dise;ise,  neuralgic  and  perverted 
eensations  are  felt,  and  their  meaning  misinterpreted  by  the  disonlered 
inteUectual  centres,  which  are  at  the  time  not  in  a  condition  to  be  aflV>cted 
by  evidence,  or  capable  of  reajsoning  rightly.     I  once  had  an  epileptic 
patient  who,  at  times  after  the  regular  tits,  used  to  twitch  in  her  limbs, 
aiwl  who  would  point  to  the  twitchings  (that  were  evidently  accompanied 
bj  pain)  and  say — "Look  how  it  works  on  me,"  meaning  that  some  one 
waa  electrifying  her.     Such  delusions  of  annoyance  or  being  worked  on 
by  electricity.  magneti.sm,  or  unseen  agency,  if  they  bust  long,  while  the 
depreasion  abates,  are  very  unfavorable  as  regards  prognosis.     But,  so 
lODg  as  there  is  distinct  clef)rcssinn.  of   which  these  delusions  are  an 
•aucnpamment.  the  c^use  should  be  hold  to  be  curable,  and  treated  as  such. 
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There  is  a  popular  uotion  that  religious  ca.ses  of  melancholia  are  very 
unfavonible.  It  is  uitiiiit  tliiit  ca.ses  with  inteii.ie  despondency  as  to  their 
religiou."f  condition,  and  delu.si(in.s  as  to  their  eternal  danination,-T— as  to 
having  coitimitteil  !iii  unpardonalde  ein,  having  oflended  the  Holy  (Jhost, 
having  led  most  wicked  lives  that  will  never  be  forgiven,  having  failed  to 
instruct  their  cliildren  properly  in  religious  truths,  having  caused  much 
Bin  in  others  by  their  example,  having  neglecte<l  the  services  of  religion, 
having  been  hypocrites  and  impiue  in  heart  and  motive  while  professing 
Christianity,  and  kept  up  relij^ious  appearances  so  as  to  deceive  the 
world,  being  possessed  by  tlie  devil,  etc., — that  such  cases  never  get  welL 
Ko  doubt  there  are  some  bad  cases  of  religious  delusional  melancholia^ 
and  Buch  patients  are  apt  to  make  a  strong  impression  on  those  who  see 
them.  In  reference  to  them,  the  religious  superstitions  of  the  Middle 
Ages  as  to  diabolic  possession  still  cling  in  the  popular  mind.  They  are 
always  taken  to  the  clergy  first  for  comfort  and  spiritual  help.  It  is 
difficult  to  draw  tlie  line,  too,  between  them  ami  the  religious  "conviction 
of  sin"  iind  doubt  and  depression  vvliich.  according  to  many  systems  of 
theological  belief,  are  a  normal  part  of  the  individual  religious  life. 
John  Bunyan's  prolonged  depression  and  "darkness,"  whicli  is  accepted 
by  many  a«  a  normal  religious  experience,  having  no  connection  what- 
ever with  mental  disease,  is  sufficiently  like  some  of  the  caries  to  cause 
a  feeling  of  confusion  about  them.  Some  of  the  cases  have  been  called 
by  special  names — I/cmvnoniania-,  etc.  There  is  no  doubt,  too,  that 
the  religious  instinct  of  man  is  one  of  the  deepest  and  most  central 
pui-ts  of  his  psychologiad  constitution,  and  Lh  often  cultivated  and  dcvel- 
Ofiexl  from  childhood  in  a  way  that  few  of  bis  other  faculties  are;  so  that, 
when  perverted,  it  causes  intense  general  emotional  flisturbance.  These 
reasons  are  sufficient  to  account  for  the  general  ide^i  that  the  prognosis  in 
religious  insanity  is  bad.  But,  as  a  matter  of  fact,  tliis  is  untrue.  A. 
very  large  number  of  cases  of  melaucJiolia  have  a  religious  element 
in  them,  and  it  certainly  does  not  prevent  them  from  getting  better. 
ITie  following  is  an  example  : 

A.  S.,  a?t.  29.  DisfMjsitjon  cheerful.  Habits  industrioufl.  Coroes  of 
an  excitable,  eccentric  family.  C'ause  of  her  illness  ill-treatment  by  her 
mistress  and  anienorrhfcu.  First  symptoms,  mental  confusion  and 
depression,  and  falling  off  in  bodily  lnoks.  api<etite,  strength,  and  her 
heiid  feeling  "nuecr.'  On  admission  she  hud  mental  depression,  88  indi- 
cated by  her  expression,  attitude,  and  the  general  tone  of  her  conversa- 
tion. There  was  also  slight  mental  cnfcoblenient :  her  memory  seemed  to 
be  greatly  impaired.  She  labored  under  various  delusions  of  a  religious 
kind,  e.  (j.,  that  she  was  the  greatest  sinner  alive,  and  had  committed 
many  and  unpardonable  sins.  She  wore  a  very  dejecte<l  !us{)ect.  The 
sensory  functions  were  slightly  dulled,  and  the  reflex  functions  im{^>aired. 
She  had  suffered  for  several  months  from  amenorrhoea.  She  was  very 
suicidal.  She  was  the  vei-y  picture  of  misery,  despair,  and  lack  of 
interest  in  the  world  outside  her. 

She  w!Ls  put  u[»(>n  sulphate  of  quinine  and  iron,  and  aloes,  good  food, 
and  fresh  air  and  employnient,  which  she  was  not  at  first  able  to  settle 
herself  to  do.     At  tirat  there  was  no  change  for  the  better.     Was  very 
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depressed;  refuseii  food,  wept  causelessly  at  frequent  intervals,  and 
Igenerally  bemoaned  her  lot  as  being  a  castaway  from  God.  Became  dis- 
ttinctly  worse  nientiUly.  Had  hallucinations  of  hearing.  Still  refusetl 
hlier  fixwj.  In  two  months  had  greatly  improved  in  her  mental  and  bodily 
Jeondition,  and  took  her  food,  but  was  at  times  obstiiiiite  and  wayward.  In 
rave  months,  menstruated  for  the  tirat  time  since  adinigsion,  and  at  once 
|lit«r  mental  recovery  was  completed,  and  ahe  said  alie  felt  (juite  differently. 
She  had  got  stronger,  .stouter,  and  better  looking  before,  but  the  change 
^aft<.-r  menstruation  was  marked  and  immediate.  The  sense  of  religious 
idepres&ion  and  despair  disappeared,  iind  she  Wiis  cheerful ;  and  religion 
did  not  trouble  her  much  one  way  or  the  other. 

In  this  case  she  had  been  brought  up  in  a  religious  sect  where,  theo- 
retically, religion  was  all  in  all.  When  she  was  miserable,  what  would 
so  naturally  fix  her  morbid  ideas  as  to  the  cause  of  her  condition  as  the 
jious  ideas  in  which  she  had  been  educated?  but  they  in  noway 
Fected  the  progress  or  the  favorable  result  of  the  case. 
There  are  some  cases  of  religious  delusional  melancholia  where  the 
depression  is  certainly  very  intense,  the  mentjd  pain  Tuost  deep,  an<i  the 
progno.si3  very  bad.  Some  of  tho.se  are  persons  with  the  combination  of 
»  highly -developed  religious  instinct  and  a  strongly-marked  heredity  to 
I  insanity.  If,  along  with  those  two  conditions,  life  is  on  the  wane  with 
f'  '.  nt,  and  decadence  of  weight  and  general  vigor  Iuls  begun,  and 

delusional  melancholia  comes  on,  the  outlook  is  often  bad.     The 
6>Uuwing  in  an  exam])le  : 

A.  T..  act.  45.  No  children.  No  heredity  to  insanity  acknowledged 
by  relatives,  but  this  I  had  reason  to  doubt.  Temperament  melancholic 
rand  diathesis  nervous,  but  disposition  had  been  most  rheerful  and  benevo- 
it;  babit;K  active,  espec-ially  in  doing  good,  tcaehing  classes  among  the 
[poor,  and  comforting  the  afflicted.  A  particularly  bright,  cheery  woman 
when  well,  happy  in  her  religion.  She  wont  to  a  trying  climate  about  a 
[year  ago  and  got  a  little  run  down.  A  few  weeks  before  I  -xjiw  hei'  she 
DwI  become  dull  and  lost  lier  brightness  and  vivacity.  She  said  .sljo  had 
lost  her  "hope  in  God,"  and  her  comfort  and  assurance  in  religion.  She 
thought  Go<l  had  forsnken  her,  that  she  was  lost,  that  her  former  r<v 
ligious  life  had  i)eeu  tiiictureil  and  polluted  by  selfishness  of  motive,  and 
that  she  had  hei-n  a  hypocrite  before  God  and  man.  She  would  not  go 
to  church,  and  any  attempt  to  administer  religious  consolatiim  to  her  in 
the  usual  way  by  clergymen,  engaging  in  religious  exercises  with  friends, 
quoting  suitable  texts,  etc.,  only  made  her  worse.  "  Those  arc  not  for 
mc,"  she  would  say.  *'  I  would  insult  the  Almighty  more  and  more  by 
going  to  church."  Her  subjective  metitjd  pain  entirely  prevcnteil  her 
from  being  able  to  see  the  cheerful  uspect,s  of  the  Christian  religion. 
With  tliese  mental  symptoms  there  hud  been  headaches  and  strange 
feelings  in  the  head  to  begin  with,  but  these  piunsed  off,  as  is  very 
common,  when  the  affective  mental  symptoms  developed  themselves. 
But  there  was  a  furre<l  tongue,  that  hsid  been  most  wrongly  treateil  hy 
purgatives.  When  will  our  profession  fully  understand  that  a  mnn's 
tongue  m.'iy  be  as  furre<l  and  foul  from  want  of  food,  or  from  au  atonic 
ionenration  of  the  stomiich  and  bowels,  or  from  a  mere  neuro^jis,  as  from 
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sluggishness  of  the  prrmiv  vi'cv  f  She  was  menstruating  irregularly.  She 
looked  haggard  nmi  Jlabby.  She  had  lost  her  ffmiiiine  idunipneas,  and 
her  weight  was  niuth  less  than  it  had  boon  in  health.  Her  focMJ-appetite 
was  paralyzed,  eiiling  giving  ber  no  pleasure.  I  prescribed  nitro-muri- 
atic  acid  nud  ipiinine  mixture:  fattc-ning  diet,  taken  little  and  often; 
simple  warm  water  eneuiata  for  the  buwcls ;  change  of  scene  aiuong 
intimate  friends ;  stopped  the  knocking  about  in  travel  that  she  had  been 
trying;  proscribed  religious  talk  of  any  sort,  and  gave  directions  for  her 
being  watched  at  all  times.  But  she  steadily  got  worse,  more  sleepless, 
more  restless  and  agitated,  and  more  miserable,  till  she  was  the  picture 
of  despair ;  became  distinctly  suicidal ;  had  to  be  sent  to  an  asylum,  and 
in  two  years  she  pjusscd  into  dementia  with  still  a  melancholic  tinge  to  it, 
as  is  usual  in  the  dementia  that  follows  metaiicluilia. 

This  case  is  the  common  type  of  religious  delusional  melancholia,  but 
there  are  persons  with  religious  melancholia  of  a  far  more  subtle  ty{)e 
than  this — persons  of  a  neurotic  diathesis,  lively  fancy,  delicate  feeling, 
and  keen  religions  fentiment  that  ha."  been  developed  by  much  fi)Stering 
care  from  their  youth  up ;  persons  who  have  had  many  of  the  functional 
neuroses,  martyrs  to  headaches,  varietl  by  spinal  irritations ;  in  torture 
from  neuralgia  one  day,  and  roused  by  inild  hy.sterics  the  ne.xt.  They 
are  clergymen's  spinster  daughters,  or  the  female  members  of  intellectual 
and  religious  families.  They  suffer  much,  but  they  genenvlly  suffer  il 
patiently.  The  depression  of  feeling  with  them  is  u.siially  hung  on  some 
subtile  controversial  or  doctrinal  peg,  or  on  an  ethicjil  or  religious  point, 
BO  fine  that  it  seems  to  a  healthy  mind  almost  ridiculous  to  regard  it  as 
of  any  importance.  Such  persons  at  times  undergo  temporary  paralysis 
of  religious  feeling  and  volition,  "  deadnesses,"  and  they  torture  them- 
selves about  it.  Those  people  are  all  thin,  and  to  them  I  preach  the 
gospel  of  fatness,  the  gospel  of  fresh  air,  of  healthy  secular  literature, 
and  active  occupation,  of  iron  and  quinine,  anil  a  little  bromide  of  ])otas- 
eium  when  needed. 

In  some  cases  of  delusional  melancholia,  the  delusions  refer  to  ridicu- 
lously paltry  things.  One  young  man,  A.  T.  A.,  once  consulted  me 
on  account  of  his  depressed  condition,  and  the  great  depres.sion  under 
which  he  labored  wa-s  caused,  he  .said,  by  his  having  joined  the  Conser>Ti- 
tive  Club  in  his  native  town  without  consulting  his  father.  A  woman 
hung  her  depression  on  the  peg  that  the  mairiagc  ceremony  in  her  case 
many  years  previously  had  not  been  properly  performed  in  some  minute 
particular.  Dozens  of  patients  have  assigned  to  me  as  their  unpanlon- 
able  sin  that  they  hsul  occasionally  practised  ma.sturbation.  Patients 
torture  themselves  about  events  in  their  lives  that  no  one  else  can  see  to 
be  of  any  import  whatsoever.  In  some  cases  the  patients  transfer  their 
own  disease  in  delusional  imagination  to  those  near  luid  dear  to  thetn, 
and  are  most  depressed  about  it,  e.  //.,  I  have  a  woman  now  who  says  her 
husband  is  very  ill,  that  he  is  "dull  in  his  mind,  poor  fellow,  and  \  wish 
you  would  cure  him." 

The  following  is  -i  case  of  delusional  melancholia,  where  the  delusions 
seemed  at  first  sight  "  fixed,"  but  where  rwovery  took  place  sjitisfactorily  : 

A.  U.,  fet.  HO.  Disposition  reserved  and  quiet,  but  not  melancholy. 
Ker^'ous  diathesis.     Habits  industrious.     Sister  incunibly  insane,  and  is 
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in  an  asjtam.  Father  had  an  attack  of  a  month's  dumtion.  The  ex- 
citing cause  of  tho  attacik  liud  apijeared  to  be  the  death  (d'  a  near  relation 

her  husband,  whom  she  hinJ  helped  to  niin-ie.  The  first  mental 
B)rtQpU>iu<«  were  deprei^'jioti  of  spirits*  and  sleeplessnesj*.  She  soon  ex- 
|>resse<l  tho  insane  deliiHiim  that  she  harl  heon  the  cause  of  her  brother-in- 

's  death,  tlirough  having  had  ini|vroper  thoughts  and  conduct  towards 
him  during  his  life.  This  she  talked  of  from  morning  till  night,  in  fact 
would  speak  of  it  to  strangern,  and  would  tjdk  of  notliing  else;  when 

£rc'!f«ed,  her  improper  conduct  way  found  to  have  consisted  in  smoothing 
is  hair  when  he  was  l3'ing  in  bed  very  ill,  an<i  even  that  may  not  have 
"been  a  fact.     She  would  not  employ  herself,  lost  all  interest  in  her  work, 
or  in  anrthins.     I  saw  her  in  consultation,  and  advised  a  good  trained 
nuRse.  change  and   travel,   and   visiting   near  relations.     But   she  got 
jsteadily  worse,  and  was  very  obstinate  indeeil,  and  would  take  no  medi- 
tine.     Thinking  that  j»erliaps  some  uterine  <lisease  or  disturbance  might 
present,  and  iletennine  the  character  of  her  delusions,  I  wished  her 
Icxamined.  but  she  would  on  no  account  consent.     She  ate  heartily,  and 
looked  fat  and  welL     She  made  one  or  two  futile  attempts  at  suicide  by 
twisting  her  hair  round  her  throat.     When  well,  she  liiul  been  a  bright, 
mgrcenble   hioking   womaTi ;   when   .suflering   from    this   illness,   her  ex- 
>rcs»ion  of  face  wiis  totally  changed.     One  would  scarcely  have  known 
be  the  .*!unc  wnman.     This  absolute  change  and  reversal  of  the 
<;ters  of  the  faci.'d  expression   is  most  marked  in  such  melnnchoSia. 
had  to  be  sent,  after  about  three  months,  to  one  of  the  villas  attached 
the  Asylum,  and  for  tiie  first  week  she  did  nothing  but  repeat  her  de- 
lusion and  fret  about  it;  she  thouglit  of  nothing  else.     She  took  up  the 
then  that  she  ought  not  to  have  left  home  or  come  here.     She  vms 
leeplcss  and  restless  at  night,  an<l  very  <}hstinate.     She  got  tonics,  lived 
rin  the  frtsh  air,  and  walked  long  di^stances  each  day  with  her  attendants; 
mte  well,  and  got  forty-five  grains  of  brom!<le  of  potiissium  at  night.     She 
inaprovetl  for  three  weeks  and  then  had  a  relapse  during  menstruation, 
which  was  very  abnormally  scanty.     She  felt  as  if  she  ha»l  a  shock  on 
b«r  bead  one  night,  and  afler  that  she  felt  s»  if  her  brain  whs  "  completely 
grtnc."     Such  neuroses  of  sensibility  are  very  common  in  melancholia, 
»nd  thi?  feeling  as  if  tho  brain  was  "gone"  is  particularly  so.     I  suppose 
iits  are  conscious  of  a  mcjital  incapacity,  a  jiaralysis  of  thinking 
•  ■  ion,  silong  with  a  strange  feeling  in  the  head,  and  that  this  is  the 
foandation  of  this  delusion.     After  this  she  changed  somewhat.     She 
w*>  more  obstinate  and  very  sleepless,  and  unable  to  road  or  employ 
berself;  but,  instead  of  having  caased  her  brother-in-law's  death,  she 
began  tu  blame  herself  for  iiaving  left  home  aiul  her  husband,  and  harped 
on  this  from  morning  till  night,  reproaching  herself  for  what  she  had 
nothing  lo  do  with.     I  looked  on  this  change  of  delusion  jus  a  very  good 
sign,  and  ray  prognosis  was  better  after  that.     She  menstruated  regularly 
bat  scantily,  as  she  had  done  from  t)ie  beginning  of  the  attack.     She  was 
pat  on  di.aly7,ed  iron,  and  got  it  steadily  thereafter.     In  four  months  there 
was  a  very  great  iinpriMcment,  and  in  six  months  s!ie  was  well  enough  to 
.  and  completed  her  recovery  there,  having  gainetl  about  a  stone 
i;  during  her  convalescence,  though  she  was  never  thin  from  the 
i>  -ginning. 


88  STATES   OF   MENTAL   DEPBEBSIOK. 

Next  to  the  conTulsive  and  organic  varieties  of  melancholia,  the  de- 
Insional  is  the  least  hopeful  as  regards  recovery. 

The  following  are  actual  examples  of  delusions  of  about  one  hundred 
female  melancholic  patients,  and  they  far  fi:x)m  exhaust  the  list : 

Delusions  of  general  persecution. 

"  "  general  suspicion. 

"  "  being  poisoned. 

"  "  being  killed. 

"  "  being  conspired  against. 

"  "  being  defhiuded. 

"  "  being  preached  against  in  church. 

"  "  being  pregnant. 

"  "  being  destitute. 

"  "  being  followed  by  the  police. 

"  "  being  very  wicked. 

"  "  impending  death. 

"  "  impending  calamity. 

"  "  the  soul  being  lost. 

"  "  having  no  stomach. 

"  "  having  no  inside. 

"  "  having  a  bone  in  the  throat. 

"  "  having  lost  much  money. 

"  "  being  unfit  to  live. 

"  "  that  she  will  not  recover. 

"  '*  that  she  is  to  be  murdered. 

"  "  that  she  is  to  be  boiled  alive. 

"  "  that  she  is  to  be  starved. 

"  "  that  the  flesh  is  boiling. 

"  "  that  the  head  is  severed  from  the  body. 

"  "  that  children  are  burning. 

"  "  that  murders  take  place  around. 

"  "  that  it  is  wrong  to  take  food. 

"  "  being  in  hell. 

"  "  being  tempted  of  the  devil. 

**  "  being  possessed  of  the  devil. 

"  "  having  committed  an  unpardonable  sin. 

**  "  unseen  agencies  working. 

"  '*  her  own  identity. 

"  "  being  on  fire. 

"  "  having  neither  stomach  nor  brains. 

"  "  being  covered  with  vermin. 

"  "  letters  being  written  about  her. 

"  "  property  being  stolen. 

"  "  her  children  being  killed. 

"  "  having  committed  tlieft. 

"  "  the  legs  being  made  of  glass. 

"  "  having  horns  on  the  head. 

"  "  being  chloroformed. 
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Delusions  of  having  committed  murder, 
fear  of  being  hanged, 
being  called  names  by  persons, 
being  acted  on  by  spirits, 
being  a  man. 

the  body  being  transformed, 
insects  coming  from  the  body, 
rape  being  practised  on  her. 
having  venereal  disease, 
being  a  fish, 
being  dead, 
having  committed  "  suicide  of  the  soul." 


LECTURE    III. 

STATES  OF  MENTAL  DEPRESSION— MELANCHOLIA 
{PS  rCHALOI A)— CovTiavziy. 

Excited  (Motor)  Melancholia. — This,  like  all  the  other  varieties 
of  the  disease,  may  be  one  stage  in  the  complete  clinical  history  of  a  case, 
or  may  be  the  type  from  beginning  to  end.  The  motor  centres  are 
evidently  affected  to  a  greater  extent  in  this  than  in  any  of  the  other 
varieties,  except  the  one  I  shall  describe  as  the  melancholia  with  epilepti- 
form attacks.  The  patients  rush  about,  are  violent  to  those  about  them, 
wander  ceaselessly,  walking  up  and  down  like  tigers  in  a  cage,  or  roll 
about  on  the  floor,  or  wring  their  hands,  or  shout,  or  groan,  or  moan,  or 
weep  loudly,  or  tear  their  clothes,  or  in  their  cries,  attitudes,  and  motions 
express  strongly  their  mental  pain.  In  short,  the  muscular  expression  of 
the  pervading  emotion  is  strong  and  uncontrollable  by  volition.  Some  of 
the  veiT  worst  and  most  incurable  cases  of  melancholia  are  of  this  type- 
certainly  the  most  troublesome  to  manage.  The  motor  expressions  are 
p3U"tly  determined  by  the  intensity  with  which  the  ideo-motor  centres  are 
affected  in  the  brain,  and  partly  by  the  amount  of  inhibition  possessed  by 
the  individual  when  well.  Women  very  frequently  present  the  motor 
type  of  the  disease.  The  Celtic  race  does  so  markedly.  The  wailing 
and  weeping,  the  gesticulations  and  motor  grief  of  an  Irish  woman  are 
usually  out  of  all  proportion  to  the  mental  pain — that  is,  if  we  take  the 
Teutonic  type  as  our  standard.     Here  is  an  example  : 

A.  v.,  set.  28,  an  Irish  woman.  Patient  had  been  confined  a  week 
previous  to  admission.  The  day  before  her  admission  she  suddenly  be- 
came very  unsettled  and  careless  about  her  child ;  she  also  attempted 
suicide.  On  admission  she  was  greatly  depressed;  she  confessed  to 
feeling  exceetlingly  miserable,  and  could  only  be  got  to  answer  the 
simplest  questions  with  difficulty ;  she  had  a  woe-begone  appearance, 
and  her  bodily  health  was  very  weak.  She  slept  very  little  the  first 
night,  but  seemed  considerably  better  next  day :  conversed  readily  and 
cheerfiilly  ;  said  she  felt  much  better,  and  that  her  strange  behavior  pre- 
vious to  admission  was  due  to  something  which  came  over  her  and  con- 
fused her. 

In  a  week  she  got  worse,  being  much  depressed  ;  thought  she  was  to 
be  killed,  and  that  everything  was  going  wrong  with  her ;  did  not  take 
her  food  well ;  attempted  to  drown  herself  by  jumping  into  the  asylum 
shallow  curling  pond. 

In  a  month  she  was  somewhat  improved,  but  still  continued  much  de- 
pressed in  mind.  She  did  a  little  work.  In  six  weeks,  after  seeming  to 
improve  for  a  time,  patient  relapsed.  She  became  the  embodiment  of 
atter  misery  and  wretchedness,  which  she  exhibited  in  a  most  demonstra- 
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tive  way.  She  wrings  her  hands  ;  sways  backwards  and  forwards,  con- 
torting her  lK>dy  ;  rushes  about  from  phice  to  place,  and  cannot  settle  for 
a  minute.  But  the  most  striking  things  about  Iier  are  lier  countenance 
•Dtl  the  noises  she  makes.  She  has  a  htrge  nioutli,  :ind  as  her  v. sage 
ime»  the  most  doleful  jispect,  expressing  the  intensest  misery,  her 
Bouth  begins  to  open  until  it  is  a  great  gaping  cavern,  and  she  huwls^ 
"Oh,  John,  dear!  doctor,  darlin'!  and  me  chihlcr!  and  rac  persecuted 
in  this  jail  I  oh.  I'm  punished  1  dear  darlin'  doctor!  oh.  me  two  brothers  ! 
oh,  kilt  and  murdercil  they  are  I  Oli  !  oh  I  oli  I  "  All  this  time  tliero  is 
Bhiuin  a  tear,  and  it  goes  on  fixnii  morning  till  night,  ami  sornetimes  all 
kight,  so  that  you  ninnot  hear  yourself  speak  within  ten  yards  of  her. 
Though  llie  misery  is  most  real  to  her.  yot  tlio  efl'ect  is  often  very  ludi- 
crous, as  if  you  were  looking  at  the  overdone  misery  of  an  Irish  wake  on 
the  stage.  She  ate  well,  and  her  boiljly  lienhh  improvLKi,  though  she  had 
profapgiis  uteri,  for  which  no  treatment  could  be  iidopte<l. 

Here  is  a  chronic  ca.se  of  the  sort  that  has  gone  on  for  years : 
A.  W.,  set.  45,  d«jaf  and  dumb,  who  was  educated.     A  relative  ia  in- 
MttC. 

For  four  years  now  he  has  been  in  his  present  condition,  which  to  all 
ilward  ap|M?aranco  is  that  of  misery,  as  great  as  any  painter  has  ever 
epict4Ml  as  the  lot  of  the  damned  in  hell,      He  is  never  at  rest,  but  paces 

>ut  with  an  uneasy,  nenous  gait.  I  lis  hands  are  always  moving,  tear- 
Ig  liis  clothes  or  unbuttoning  them,  or  masturbating,  which  he  does  in 
the  most  shameless  op<ni  way  ;  indeed.  In-  is  doing  if  half  the  time.  He 
makes  a  hideous  noise  nearly  all  the  time  between  a  groan  and  a  hiss, 
and  his  expression  of  face  is  that  of  ubsolute  misery  and  desperation. 
At  timw  he  rushes  about,  and  if  any  one  comes  in  his  way  he  knocks 
liini  down  ;  in  fact,  he  has  a  (listinet  lujmieidal  impulse,  which  luakes 
him  htt.nek  tJiose  near  him.  At  tiine-s  lie  tears  his  llesh  and  heats  his 
head.  He  seems  to  feel  no  pain.  He  is  the  worst  patient  in  M(»rning- 
•ide  Asylum,  and,  in  fact,  is  about  the  worst  I  have  overseen,  taking  the 
long  time  he  has  been  affected  into  account.  Everything  has  been  trieii 
io  raiu  for  his  recovery  and  amelioration.  Nothing  will  interest  him; 
tearcely  anything  will  quiet  him.  I  have  tried  liyoscyamiuc,  and  it 
oearlj  poisoned  him.  I  gave  him  bromide  of  potassium  in  doses  up  to 
ax  drachms  a  day.  I  tried  eaiiuabis  Indiea  willi  it.  and  he  nien'Iy  fell 
off  in  tlesh.  without  being  benefited.  He  was  wali<ed  in  the  fresh  air  tilt 
two  strong  attendants  were  done  up.  He  was  trietl  to  wheel  heavy  bar- 
rows of  soil,  but  the  fight  to  get  liim  to  do  so  threalenwl  to  ntn  some 
risk  of  killing  him.  1  only  wish  I  could  castrate  him,  for  the  constant 
masturbation,  or  attempt  to  masturbate,  seems  to  show  that  the  centres 
of  generation  are  in  a  state  of  morbid  excitation,  and  1  think  it  might 
do  him  good. 

This  is  another  chronic  case  of  motor  melancholia,  which  is  very  com- 
iBon  in  old  age: 

A.  X.,  jet.  77.  Single ;  gentlewoman.  Disposition  active,  but  pas- 
aonatc.  First  attack.  No  exciting  cause  known.  Had  a  fall  down 
Etkini  six  months  ago.  Becjime  very  restless  and  sleepless,  and  lost  appe- 
tite.    This  condition  has  lasted  for  three  months. 

On  Bilmission  she  was  very  depressed  and  unsettled.     Could  not  sit 
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down  or  rest  for  a  moment.  Walked  about  the  room  the  picture  of  de- 
spair, and  took  no  interei^t  in  anything.  Wa.s  enfeebled  in  mind,  and 
behaved  in  a  silly,  miserable  way.  Her  phys^icjil  condition  and  ^neral 
health  were  poor,  aii<l  slie  was  vM*y  anxious  alxmt  lu-r  suite  of  health  and 
her  soul's  salvation.  She  luid  no  sleep  the  night  after  admission,  and 
was  very  noisy  and  restless.  8he  was  very  depres.sed ;  begged  to  be 
sent  home ;  wrung  her  hands  and  we[>r.  This  continue<l  with  little 
change.  Her  nights,  with  (cw  exceptions,  were  sleepless,  unless  narcotics 
were  given ;  and  she  wjw  also  very  noisy,  beating  at  her  bedroom  door 
and  shouting  loudly.  During  the  day  she  was  in  a  constant  state  of 
miserable  unrest.  She  was  suspicious  and  despondent ;  said  she  wished 
she  were  dead ;  refused  her  food ;  would  not  settle  to  any  work.  This 
state  of  unhappy  restlessness  and  excitement  became  fixed  and  chronic, 
while  her  mind  became  mure  enfeebled.  She  got  plenty  of  food,  but 
never  could  be  fattene<l.  After  three  years  she  began  to  show  distinct 
signs  of  jjartiul  hemiplegia,  which  wius  first  on  one  side  and  then  on  the 
other,  each  attack  passing  off  in  a  few  day.s.  Two  of  ray  former  assist- 
ants, Drs.  Hayes  Newington  iin<l  J.  J.  Brown,  have  described  this  con- 
dition and  its  pathology,  attributing  it  to  capillary  apoplexies,  as  are 
shown  in  F'late  VH.,  Fig.  2,  occurring  in  succes.sion.'  But  she  could  never 
sit  down  for  any  length  of  time  till  near  the  very  end,  a  year  after  the 
commencement  of  the  paralysis,  wlien  she  went  to  bed  and  soon  died. 
She  would  eat  her  rneuls  standing  and  moving.  She  swore  and  used 
bliLsj)heuv(juH  language  to  !iei"self.  S!ie  said  she  would  "  burst "  if  she 
was  made  t<i  sit  duwii.  The  couvolutional  motor  excitement  waa  un- 
ceasing, and  nothing  could  exliaust  it.  It  was  connected  with  the  decay 
and  degenenitiun  and  atrophy  of  the  brain  in  old  age — a  long-continued 
brain  storm  that  ended  only  with  life.  Such  old  people  are  most  difficult 
to  treat.  If  we,  by  mechanical  means,  restrain  their  motions,  my  expe- 
rience has  been  that  it  is  no  conservation  of  energy,  but  the  e-xcitement, 
finding  no  motor  outlet,  reacts  inwards  and  makes  the  mental  state  much 
worse. 

Wlien  insanity  in  boys  and  girls  take.<<  the  melancholic  fonn,  it  is 
usually  attendcxl  by  much  motor  excitation,  especially  weeping — the 
boyish  mode  of  expressing  grief.     This  is  an  example: 

A.  Y..  «?t.  12.  Disposition  :  old-fiu^hional,  sedentary,  excitable, 
tlioughtful,  and  studious  for  his  age.  Several  brothers  and  sisters  died 
in  infancy  of  head  affwtions,  and  a  paternal  uncle  had  been  melancholic 
Mother  nervous  and  eccentric.  Father  died  of  consumption.  Had  been 
brought  up  in  a  poor  way  with  an  old  grandfather,  with  whom  he  lived 
alone,  living  on  tea  and  coffee  and  no  milk.  Had  not  romped  and  played 
enough.  Had  been  in  the  habit  of  wetting  the  bed.  His  father  died  a 
few  months  ago.  Seemed  to  feci  it  as  a  man  would,  and  has  never  been 
the  ssiitie  since.  Of  late  hits  dreamed  much,  and  awoke  in  the  middle  of 
the  night.  Has  been  at  sclinol,  and  did  well.  Last  week  the  school- 
nnuster  checked  him  for  holding  Iiis  pen  the  wrong  way.  He  carao  homo 
agitate<l,  nervous,  depressed,  and  confused.  Talked  all  night  in  an  inco- 
herent way  of  holding  the  pen,  etc.     He  has  got  worse  till  he  is  now 

*  Edin.  Med.  Joum  ,  August,  1874,  and  Joum.  of  MenUl  Science,  Juljr,  1877. 
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sscil ;  crying,  isoiut'timcs  Avith  tears,  souietimcs  without,  all 
the  time.  (Hy  the  way,  niclnncliolics  are  by  no  moans  always  tcarli-ss. 
I  haw  one  now  who  literally  weeps  Hoods  of  teai-s.)  He  was  most  rest- 
kes,  sleepless,  appetite  gone;  wils  tlalthy,  with  great  dilateil  ])Upila ;  a 
trmpemture  of  yw",  and  a  pulse  of  lUU,  and  weak.  Under  tine,  bella- 
donie  gtt.  X.  and  potass,  broinid.  gr.  .w.  twice  a  day,  fresh  air,  milk,  and 
light  work,  he  rapidly  improve<l.  and  wa»  well  in  a  fortnight.  lie  wets 
the  bed  much  less,  too,  wlien  well.  But  in  four  months,  when  onijdoyed 
u  a  message  boy,  he  begun  to  fancy  he  was  dishonest ;  got  confused, 
crj'ing  batllv,  was  depressed  ami  nervou.'*,  «n<!  dreamed  ten-ilile  dreams. 
He  got  well,  and  then  relajised.  This  tendency  to  recurrence,  and  re- 
Upsie  is  characteristic  of  all  the  nicnud  discj»«es  in,  and  of  all  the  neuroses 
of,  puberty  and  adolescence.  During  his  first  attack  he  cried,  screamed, 
moaned,  and  groaiietl,  utid  was  most  reH*<tle8,s.  In  two  years  from  the 
first  attack,  after  many  relapses,  he  was  sent  to  the  asylum,  and  there, 
under  proper  diet  and  treatment,  he  got  fat  ami  cheerful,  making  a  per- 
manent recoverj. 

One  gets  a,  good  idea  of  excited  motor  melancholia  I'rotii  a  case  of 
eklirium  tremeru,  which,  looked  at  from  a  sympt(»nnitological  point  of 
new,  '\»  a  typical  example  of  this  disease. 

Trophic  affection.s,  such  as  boils,  skin-itehiness,  and  irritations,  causing 
the  patients  to  pick  their  skin,  tear  out  tlieir  hair,  and  bile  their  naila 
down  to  the  quick,  are  particuhirly  apt  to  occur  in  the  marked  forma  of 
this  excite<l  melancholia,  .showing  that  tlie  disturbances  are  profound,  and 
extend  markedly  to  the  trophic  functions  of  the  brain.  For  the  sanje 
Tmson.  no  doubt,  some  of  the  cases  are  intractably  jirolonged,  and  many 
!  ■  '         In  no  variety  of  the  disease  do  the  muscular  attitudes  and 

IIS  of  mental  pain  get  so  fixed.  I  have  a  ease  now  who  has 
been  melancholic  for  over  twenty  years,  whose  jiower  of  really  feeling 
mental  pain  has  gone,  but  who  wrings  her  hands  and  groans,  whose 
attitude  is  bent  and  despairing,  ami  who,se  face  in  deep  furrows  expresses 
the  intensest  melancholy.  This  will  come  on  (juite  suddenly,  and  go  off 
a*  suddenly,  without  any  outward  cause.  If  internijited  in  the  middle 
of  one  of  these  attsu-ks  of  agitated  psychalgin,  and  askcil — "Wiiat's  the 
matter.  Miss  Z. '(  what  are  you  crying  about'/"  she  will  often  smile,  and 
ny — "I  don't  know."  "Were  you  nnliap]>y  T'  "J4o,"  Or  if  a  glass 
of  wine  or  a  bit  of  cake  is  presented  during  the  midst  of  the  worst 
piroxTsni,  she  will  stop  her  groaning,  take  it,  and  smile.  And,  by 
MQining  a  sorrowful  or  a  jovial  tone  of  voice,  one  can  make  her  groan 
«r  anile,  and  even  sing  a  song.  The  melancholia  has  in  time  become 
nnscalar  and  automatic,  without  any  real  subjective  feeling  at  all,  and 
diere  is  no  memory  of  pain  oi'  pleasure,  even  for  a  minute.  This  inter- 
cstiog  psychologiiiil  comlition  is  only  .seen  when  the  convolutions  are 
»at?ted  or  destroyed  structurally,  'i'his  condition  is  often  seen  in  old 
persons.  The  brain  is  more  profoundly  disturbed  in  its  functions  in  the 
excited  than  in  any  other  form  of  meiancholia,  except  that  with  epilep- 
tUbrm  oonxnilsions. 

Regarding  the  treatment  of  excited  melancholia,  it  might  at  first  sight 
appear  that  mechanical  restraint  of  the  motions  of  such  cases,  or  at  all 
vreotB  narcotic  and  temporarily  paralyzing  dru^  would  be  indicated  to 
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conserve  the  energy,  and  to  save  exhaustion.  In  former  times,  tbis  pltui 
of  treatment  was  acted  on  habitually.  In  exc«ptional  cases  we  du  so 
still,  but  a  closer  study  of  the  affection  and  the  results  of  experience 
show  us  that  evil  results  of  the  gravest  kind  are  apt  to  ari.se  by  res- 
training the  motions  either  mechanically  or  chemically.  We  see  that 
the  mouir  oflFects  iiro  the  natural  outcome  and  outlet  of  morbid  energy, 
generated  in  the  brain  ideo-motor  centres.  If  they  are  restrained,  llie 
condition  of  the  brain  seems  to  suffer,  the  excitement  to  increase,  and 
there  is  much  greater  risk  of  its  exhausting  and  killing  the  patient,  or 
the  brain  condition  becdming  incurable.  ISo  we  let  the  patients  walk, 
shout,  and  tuuible,  nud  we  try  jutd  send  the  motor  energy  into  normal 
directions  by  much  liard  walking  in  the  open  air,  free  scope,  garden 
work,  wheeling  barrows,  etc. 

I  take  the  following  case  as  a  good  example  of  the  effects  of  sucli 
rational  treatment  in  motor  melancholia  in  what  was  a  very  severe 
disease,  and  of  the  possibility  of  treating  such  a  case  to  a  favorable  ter- 
mination out  of  an  !u<ylum,  during  the  whole  of  its  course,  when  circum- 
stances are  favorable : 

B.  A.,  set.  GU,  a  retired  professional  man,  who  had  bc^n  in  many  cli- 
mates. Tempeianient  wiw  sanguine,  diathesis  nervous,  disposition  very 
lively  and  social,  habits  active.  He  once  before  had  a  short  attack  of 
depression,  and  bad  recovered  at  home.  The  present  attack  began  by 
simple  de]>rcssiun  and  falling  off  in  weight.  He  then  piu«sed  through  a 
hy|)Otlii)!idri:ical  stage,  complaining  constantly  of  bis  bowels  and  diges- 
tion and  liver.  Those  idcits  iucrciisod  until  he  had  fixed  visceral  delu- 
sions. He  had,  as  a  matter  of  fact,  prohi/tttus  (ini,  but  in  imagination 
his  bowels  were  all  diseased,  and  bis  pnver  of  swallowing  gone.  His 
next  stage  was  that  of  active  motor  excitement,  showing  constant  rest- 
lessness by  night  and  tlay — sboutiiig,  tearing  out  his  Lair,  and  picking 
his  skin  into  holes.  He  recovered  rather  suddcidy  in  about  a  year  from 
the  beginning  of  liis  illness,  nttcr  he  Imd  gained  about  twenty-eight  pounds 
in  weight,  (lis  treatment  was  throughout  tonic  and  nutrient — quinine, 
the  mineral  acids,  arsenic,  iron,  the  bitter  natural  waters,  and  strychnine. 
He  took  as  much  as  eleven  tumblers  of  milk  a  day,  and  the  only  thing 
that,  at  one  period  of  his  ca.se,  made  us  not  give  up  hope  was  that  he 
was  able  to  digest  this,  and  that  hv  gained  weight,  except  during  the 
most  excito<l  stage,  which  lasted  fctr  four  months.  He  took  tr.  cunnabis 
indicse  and  bromide  of  pot;issiuni  for  the  excitement  with  marked  benefit, 
and  once,  when  he  was  very  excited,  but  improving  in  strength.  I  bad 
his  occiput  shaveil,  and  a  large  blister  applied,  also  with  benefit.  He 
took  no  animal  food  iluring  his  illness.  VVann  baths,  with  colil  to  his 
head,  proiluce<l  (|nictudf  during  his  excitement.  He  had  a  first-rate 
male  attendant  and  u  devoted  wife,  and  lodgeil  in  a  suburban  villa,  with 
a  large  garden,  where  he  staywl  nearly  all  day,  driving  and  walking  out 
when  quiet.  I  have  never  treate<l  a  worse  case  of  melancholia  out  of  ao 
asylum. 

Resistive  (Obstinate)  Melancholia. — In  many  cases  of  melan- 
cholia, obstinacy — an  unrejisoning,  passive  or  active  resistance  to  any- 
thing that  other  people  want  them  to  d<i — is  the  marked  feature  of  thia 
disease:    to  dressing,  to  undressing,  to  taking  food,  to  going  to  bed,  to 
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getting  up,  to  going  out,  to  moving  about,  to  micturating,  etc.  When 
this  resistance  is  very  extreme,  as  it  sonietimea  is,  it  is  a  most  difficult 
and  very  dangerous  comjilication,  from  the  difficulty  of  overcoming  it 
Mid  carrring  out  necessary  treatment  withotit  liuiting  tlie  patient.  It  is 
evident,  too,  that  overeomitig  the  resistance,  and  making  the  patient  do 
tilings  contrary  to  his  will,  is  often  attended  with  aggra^■ati<ln  of  Lis 
menlul  pain,  causing  excitement,  and  even  violence.  As  a  general  rule, 
he  cannot  say  why  he  resists;  hut  he  does  so  persistently,  doggedly^ 
aureasonably,  and  in  some  cases  with  fierce  violence.  It  is  one  of  the 
symptoms  that  try  most  the  patience  of  attendants  and  nurses,  especially 
of  the  less  gentle  and  reasonahle  fR>rt.  They  cannot  itrtderstand  that  it  i» 
a  mere  svmplom  of  disease,  and  are  apt  to  ti'cat  it  a,s  if  it  wore  sane  obsti- 
nacy, lleaistance  is  sometimes  «*on)hined  with  active  motor  agitation, 
but  moet  frequently  it  is  passive  obstinacy.  Sometimes  it  is  one  feature 
of  delusional  insanity,  and  the  direct  result  of  the  delusions  present. 
One  patient  cannot  ]iay  for  his  clothe?*  or  food,  and  so  will  not  wear  the 
one  or  eat  the  other;  another  fitncics  that  she  is  taken  to  execution,  and 
ao  will  not  walk;  another  is  to  be  niadc  a  ."Spectacle  of,  and  so  will  not 
ate  with  other  ])aticnt8.  8onie  have  vague  feelings  of  <listress  that 
boase  is  falling,  and  that  the  ground  is  unsteady,  and  so  will  not 
ve.  One  most  resistive  woman  I  have  now  as  a  patient — B.  B. — who 
not  do  anything  that  is  good  for  her.  She  will  not  put  on  her 
the*  or  shoes,  and  says,  in  a  vague,  feaiful  way — ''  It's  awful  [this 
S  most  common  expression  among  cerfain  mdnnchi)!ies].  Im 
Ipling  myself  down  under  the  ground  [utid  so  she  will  not  wa!kj. 
I'm  in  a  hole  to  serve  other  peof)le.  I've  neither  meat  nur  drink  [.she 
had  both  before  her,  but  in  regard  to  those  siie  had  not  the  sweet  sense 
of  pi-issesaion].  I  dinna  ken  the  beginning  o't,  ami  I  dinna  ken  the 
end  o't.  I  never  thocht  I  wa,s  to  be  the  key  o'  the  earth.  Everything's 
na^thing.  I've  come  miles  and  miles.  It's  awfu'.  I  was  forty  when 
!'  \zcd  me  into  this  state.      I    dinna  ken   what  ago   I  am   now. 

I  ^  i;reased  me  a',  and  gin  me  oil  [ca.'^tor-oil],  and  done  a'  kinds 
o'  things,  and  there's  no  a  bit  o'  wit  in  me.  "  She  shows  that  there  m 
»nme  ilrlusional  doubt  in  her  mind  as  to  her  own  personal  identity,  as  to 
the  gniund  on  which  she  stands,  as  to  time  and  space,  and  as  to  her  own 
•gt-:  and  she  attributes  all  the  had  feelings,  etc.,  to  whfit  <tthers  have 
done  III  her.  Her  courage,  sensibility,  and  museuhir  sense  are  jierverted. 
Extreme  ob.«tinacy  in  ca.ses  of  niehincltolia  i.s  ustinlly  the  result  of  a  com- 
plii-atwl  an<l  deep  delusional  state  such  as  this,  in  my  experience,  or  to 
an  insane  stupidity,  confusion  of  mind,  and  want  of  power  of  compre- 
hension or  attention.  There  is  an  element  of  stupor  in  some  of  them, 
bat  usually  of  delusional  stupor.  One  may  not  at  the  time  be  able  to 
make  out  what  the  delusions  are,  but  patients  can,  after  recovery,  usually 
tell  what  they  were.  In  some  of  these  cases,  1  am  reminded  of  the  re- 
itstance  of  a  wild  animal,  or  the  behavior  of  certain  savagc-s,  when  first 
rnii^ht.  Fear,  the  instinct  of  self-preservation,  unreason,  suspicion,  and 
nstinct  of  freedom  are  all  mixed  up  in  the  ease.  An  evolutionist 
x'  i.d  have  no  difficulty  in  seeing  in  those  phenomena  a  reversion  to 
t'ririiitive  instincts.  I  have  often  seen,  as  clinical  accuinpuniments  of 
-  !  '   ■■aMRs  a  hot-feeling,   perspiring  skin    and  a  particularly  ofl'ensive, 
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BtroDgly  smelling  perspiration.  Women  have  often  greater  mental  con- 
fusion and  obstinacy  at  tlie  menstrual  periods.  Masturbation  in  both 
sexes  often  causes,  aggravates,  and  accompanies  this  condition.  They 
oft«n  admit  afterwards  that  it  was  this  habit  which  aggravated  their 
conftision  an<l  obstinacy  during  the  illness,  but  say  that  it  was  almost 
involuntary  and  automatic  at  the  time.  I  have  now  a  lady — B.  C. — 
under  my  care,  wliose  obstiniicy  is  so  extreme  that  it  sometimes  takes 
six  attendants  to  dress  her,  yet,  when  the  first  article  of  clothing  is  put 
on,  she  will  sometimes  finish  iier  dressing  herself.  A  locked  door  makes 
her  furious  to  open  it,  so  we  allow  her  to  go  where  she  likes,  and  almost 
do  what  she  likes.  She  will  stand  in  a  passage  for  hours,  evidently 
uncertain  what  to  do,  but  any  attempt  to  mako  her  go  one  way  will  cer- 
tainly tend  her  to  go  the  other  with  all  her  might.  When  opposetl,  .nhe 
is  fiercely  resistant,  attacking  those  about  her  most  violently  at  times. 
Resistance  to  taking  food  in  such  cases  is.  most  common,  and  most  pre- 
judicial to  their  recovery.  They  are  unpereuadable,  but  sometimes  when 
the  first  mouthful  is  foiced  into  their  mouths,  they  will  then  finish  the 
meal.  In  <itlier  cases,  if  food  is  left  near  them  in  an  out-of-the-way 
place,  they  will  go  and  eat  it  by  stealth,  denying  the  fact  afterwards. 
We  often  lake  advantage  of  this  peculiarity  to  get  them  to  take  food. 
In  some  of  those  things  they  are  exactly  like  a  wild  animal  beginning 
to  be  tamed. 

This  condition  sometimes  has  more  of  confusion  and  stupidity  than 
r&sistance  or  obatinacy.  and  when  that  is  so,  it  is  allied  to  melancholic 
«tupor,  of  which  I  shall  .*«peuk  in  another  lecttire.  In  fact,  I  have  seen 
resistive  melancholia  a  stage  in  a  case  pasning  into  stupor,  and  then 
again  a  further  stage  in  passing  out  of  it  towards  recovery. 

The  following  was  a  jirolongcd  ease  who  recovered :  B.  D.,  ffit.  40. 
Married.  Temperament  bilious;  diathesis  nervous;  disposition  cheerful; 
habits  active.  No  children.  First  attack:  duration  eleven  months. 
Afiaigned  c&uBe^  depression  fVom  dtarrlnea.  Faint  symptoms  at  first, 
suggesting  epilepsy,  but  no  true  convulsion.  Her  father  was  epileptic, 
and  a  sister  insane.  Siie  became  depressc<l,  and  refuHe<i  food,  requiring 
the  use  of  the  stomach-tube  for  two  months.  Had  delusion,  e.ff.,  that 
her  husband  was  near  her  when  he  was  far  away.  At  first,  she  was 
treated  in  a  private  house,  but  her  extreme  obstinacy  about  eating, 
<lressing,  undressing,  walking  out,  and  coming  home  when  out,  implied 
more  attendance  at  times  than  could  l»e  got  in  any  private  house.  Wa* 
afterwards  sent  to  an  asylum.  She  there  took  her  food,  and  slept  well, 
but  was  full  of  delusions  as  tr>  her  husband  and  friends  being  in  the  insti- 
tution.    She  was  very  obstinate,  dissatisfied  and  unsociable. 

On  admi.ssiou  to  Moniingsi<le  Asylum,  she  was  found  to  be  laborlug 
under  melancholia,  and  to  he  in  fair  bodily  health.  Two  months  jifl«r 
admission,  it  is  noted:  "B.  D.  continues  very  restless  and  obstinate,  and 
it  is  with  difRculty  she  can  be  got  to  do  anything.  She  occattionally 
plays  on  the  piano,  but  only  docjs  so  to  get  a  newspaper,  which  she 
seldom  rcails,  but  carries  about  with  her,  and  will  not  give  up  again, 
believing  it  contains  messages  fi-om  a  friend.  There  is  no  active  excite- 
ment or  any  other  symptom — simply  passive  resistaitce  to  almost  cvery- 
tlung.     She  constantly  imagines  that  .some  relative  of  hers  hu  come  to 
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tker,  and,  wbeu  out  walking,  will  look  into  all  sorts  of  improbable 
|lMn  for  tliitt  perstm.  She  sleeps  fairly  at  nights,  but  awakes  very 
tmrly  in  the  morning,  and  is  then  verj'  restless.  Takes  her  food  well; 
gets  tijni«s4  of  all  sorts."  Coiitiiiue<l,  after  eighteen  months,  aij  restless 
and  obstiuate  as  tiver.  and  could  not  be  got,  without  iriueii  trouble,  to  do 
any  work.  Slept  badly,  and  was  often  restless  at  night.  Took  plenty 
of  foixl,  luid  kept  in  fair  bodily  health.  But  little  doubt  she  waa  ad- 
dicteii  to  masturbation,  and  was  the  worse  for  it.  Looked  sometimes 
Tery  demented,  and  wjuld  not  be  got  to  do  much  work.  Slept  rather 
Itetti-r.  T<H.ik  plenty  of  f<x>d.  Prognosis  seemed  veiy  doubtful.  During 
(lie  hitter  half  of  the  second  year,  she  wa,s  able  to  go  out  on  pass  on 
s<ui-al  occasions;  ami  in  the  end  of  it,  she  wa.s  more  settled  and  tidy 
in  her  ways,  but  still  full  of  the  delusions  about  people  being  present 
who  were  not,  etc. 

In  three  years,  after  various  trips  to  the  seaside,  and  a  tour  in  the 
Highlands,  she  had  improved  sufficiently  to  leave  the  a^iyluin  on  a  yeur's 
pnibntion,  going  first  to  live  in  a  family  for  a  year,  then  l-nking  a  tour  on 
the  Continent,  and  finally  being  able  to  tjJce  up  housekeeping  for  her- 
self, and  getting  rid  of  every  trace  of  her  mental  disease,  becoming  very 
sfnitt,  hejiltliy,  and  cheerful  after  about  five  years  from  the  commence- 
ujiiit  of  her  attack. 

This  wise  shows  that  treatment  should  be  continued,  and  hopd  should 
not  bo  given  op  for  a  long  time  in  such  a  patient. 

The  following  is  probably  an  incumlile  case:  B.  E..  ict.  4G.  Single. 
Education  good;  disp<jsition  cheerful;  habits  active  and  industrious.  No 
known  hereditary  preilispositiou  to  insanity.  First  attack:  duration, 
two  montlis;  predisposing  cause,  change  of  life.  She  beaime  dej)ressed, 
and  had  melancholic  delti.sioi»s,  e.;/.,  tliat  she  had  committed  some  crime, 
and  toUKt  be  punished;  complained  of  headache,  neuralgia,  and  uterine 
disorder. 

On  a<imission,  she  had  a  look  of  stolid  misery;  was  evidently  much 
depressed  in  spirits;  was  very  obstinate  and  intnictable;  refused  her 
f'H)d;  wa8  very  taeitum,  and  showed  a  good  deal  rif  motor  excitement, 
ller  physical  condition  was  poor,  but  there  was  no  organic  disease. 

Fnini  the  beginning,  there  was  the  greatest  difficulty  in  nourishing 
her.  and  for  nearly  tcti  months  the  nose-tuhe  hnd  to  be  usotl  regularly. 
Slie  resisted  the  operation  of  feeding  in  the  most  obstinate  and  dogged 
manner,  the  services  of  some  half-dozen  attendants  being  usually  re- 
qnired  before  a  meal  could  be  given.  In  the  stime  manner,  she  resisted 
being  dresaed,  undressed,  taken  out  for  exercise,  going  to  the  water- 
liur.'f,  or  leaving  it  when  there.  Her  resistance  was  not  pa.'ssive,  but 
Tcry  active  indeed;  she  would  often  strike  and  kick  those  who  wished 
to  ukuke  her  go  out,  and  she  would  seiz-e  hold  of  anything  near,  and 
Il'.t^llng  but  force  would  overcome  her  resistjiuce.  She  behaved  in  a  way 
'    ;ig  to  the  patience  of  all  concerned.      About  five  montlis  after  ad- 

--ii>n,  phe  sustained  a  fnic^ture  of  the  right  ulna — an  accident  evidently 
!  .  ti)  the  force  required  to  overcome  her  resistance.  Two  months 
n,  a  hsematoma  was  observed  in  left  ear,  and  was  blistered 
'     '  .;•■. 

Her  condition  improved  considenibly  for  a  few  months,  and  the  nose- 
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tube  was  dispensed  with.  She  gained  in  weight,  did  a  liltk*  useful  work, 
and  at  times  talked  rationally  and  cheerfully.  This  improvement,  hoir- 
ever,  did  not  persist,  and  eighteen  mouths  after  admission,  she  was  in 
the  following  very  unsatisfactory  condition:  She  i.s  with  great  difficulty 
made  to  take  lier  food.  She  is  very  irritable,  obstinate,  and  wayward. 
She  constantly  de.><ires  to  do  what  she  ought  not  to  do,  and  she  will  not 
do  what  she  ought  to  do.  She  takes  no  intelligent  or  cheerful  interoet 
in  anything;  she  sometime^s  uses  very  bad  hiuguage;  she  complains 
peevishly  when  asked  to  do  anything;  then  if  told  she  must  not  do  it, 
says  she  must;  she  is  fiill  of  disutmtent  and  peevishness,  but  will  do 
nothing  hcreelf  or  for  herself,  standing  looking  in  a  helpless  way,  as  if 
tied  to  the  sp<H,  saying — "Don't  let  them  put  me  out,"  or  "bring  me 
in,"  as  tlie  vase  may  be.  There  are  paralysis  of  volition,  depre>»»iou. 
inattention  to  the  calls  of  nature,  active  resistance,  and  increa«e«l  mental 
pain  when  her  resistance  ia  overcome  by  force.  The  prognosis  is  bad 
now  after  two  years.  Diity  habits  developed  eighteen  months  after  the 
commencement  of  the  uttJU'k.  A  hiematoma  in  such  a  caite  ia  almost 
sufficient  to  warrant  a  verdict  of  incunibility. 

Melancholia  witu  Eimleptifokm  Attacks  (Convulsive  Melan- 
cholia).— In  the  excited  form  of  melancholia,  the  motor  movements  are 
ideo-motor  find  volitional — that  is,  coiirdinated  motions  and  indications 
of  emotional  depression  without  nece.ssiiry  loss  of  consciousness  and 
memory.  But  in  the  form  I  am  now  to  describe,  the  motor  afTectiou  L« 
a  true  convulsion  with  unconsciousness,  occurring  once  or  twice,  seldom 
often,  in  the  coui-se  of  the  attack ;  and  it  diflers  in  no  way  in  Bome  cases 
from  an  ordinary  cjuleptic  fit,  and,  in  others,  in  no  way  frcmi  a  general 
paralytic  epileptiform  attJiek.  It  is  a  true  epilepsy  in  Hiighlings  Jack- 
son's sense.  This  fonn  of  melancholia  has  not  been  described,  though 
it  is  in  my  opinion  the  most  serious  variety  of  the  disetise.  In  it  the 
whole  of  the  functions  of  a  brain  convolution  are  aftected — ^mental, 
motor,  sensory,  trophic,  an<l  v;iso-motor.  The  mental  depression  is  very 
intense,  accomjmnied  by  muscular  agitation  and  excitement,  and  usually 
by  great  obstinacy.  There  are  usually  much  insensibility  to  pain  and  a 
tendency  to  .skin  irritations,  ,so  that  the  patients  scratch  tliemselveis  and 
pick  holes  in  their  skin,  or  rub  off  their  hair,  or  pull  it  out  in  patches. 
They  are  i»ll  prolonged,  and  practicallv  incurable,  for  I  have  seen  onlv 
two  make  even  modified  recoveries,  ami  none  of  tltem  have  ever  l>een 
able  to  work  afterwards.  It  nmst  be  understood  that  I  do  not  include 
in  this  variety  convulsions  of  syphilitic  or  alcoholic  origin.  They 
are  present  in  certain  cases  of  tho«e  two  kinds  of  insanity,  but  I  shall 
refer  to  them  under  those  headings.  This  variety  of  melancholia  has  a 
pretty  distinct  pathology  too.  I  have  never  met  with  any  case  where, . 
after  death,  sf)me  limited  adhesion  of  the  pia  mater  to  the  convolut 
was  not  found,  just  iu>  in  general  paralysis;  but  tliis  was  not  foundi 
the  vertex,  but  on  some  of  the  basal  convolutions.  The  structure  of  the 
convolutions  is  altered  on  microscopic  examination,  there  being  prolifera- 
tion of  the  nuclei  of  the  neuroglia,  especially  seen  around  the  arterioles 
and  capilluries.  with  destniction  of  many  of  the  nerve-c-ells.  If  mx 
views  in  regard  to  the  special  pathological  entity  of  general  paralyvu  j 
had  not  been  so  definite,  I  should  have  been  tempted,  in  looking  at  tho 
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iSRons  in  some  of  these  fivrivtilsive  cases,  to  have  regarded  the 
iliHcaw  »us  an  exceptional,  lociilized,  n'>n-pro(fream>e,  general  panilysis. 
But  that  would  be  pathological  nonsense.  One  might  as  well  tjilk  of  a 
nim-frf>n'fr  typhoid  fever. 

The  convulsive  attacks  in  these  cases  are  very  rare,  only  occurring 

once  or  twice  or  thria^  in  the  course  of  many  years.      Soinetiniesi  the 

convulsion  is  prolonged,  lasting  for  hiilf  an   hour,  with  hours  of  uncon- 

t^ii'tiHness,  and  a  high  temperature  iifterwiirds,  as  in  general  jiaralysis. 

Ill  other  case.s.  the  fit  seems  like  a  sponidic  attack  of  ordinary  epilepsy. 

I  have  seen  i>ver  a  dozen  of  these  cases,   but  of  eiglit   1  have  records, 

Biiiof  I  realiae«i  that  this  was  a  distinct  clinical  and  jmthological  variety 

of  melancholia — almost  the  only  variety  that  can  bo  correctly  so  do- 

«crihe*L     Inasmuch  as  it  is  so.  it  ou^jht  properly  to  have  eoaie  under  ihe 

forms  of  mental  disease  in  the  clinical  classification,  hut  I  think  it  ruore 

wnvcnieot  ami  instructive  to  luin^  it  in   here.      Of  those  eight  cases, 

five  had  only  one  epileptiform  attack;  two  had  two.  and  one  had  many. 

In  six,  they  hap|icne<l  within  three  months  of  the  beginning  of  the  dis- 

ewai;  in  one,  after  three  years,  and  in  one  only  after  twenty  years.     In 

thrw  of  litem,  the  patients  died  within  three  years;   in  five,  they  have 

lived— one  for  twenty-one,  one  for  seven,  two  for  six,  and  one  for  five 

yean,  and  show  no  sign  of  <iying.     They  differ  entirely  from  ordinary 

epilcplicSs  and  from  the  ca.sea  witli  occasional  epileptic  fits  that  sometimes 

occiir  in  advanced  dementia,  as  the  brain  gets  wiiste^.1. 

The  following  an*  exiunples  of  this  form  of  melancholia: 

B.  F..  set.  01.     Single.    Temperament  melancholic.     Education  good ; 

disposition  cheerful,  with  pcrio*!.-*  of  initahility;   hubits  perfectly  steady; 

twtotaller.     One  j)revious   attack   of  melancholia.     Hereditary  predis- 

pwition  to  insanity:  cjuise  unknown.      The  attack   began  by  a  running 

liown  of  bodily  health  generally.      riunitinn  of  existing  attack,  three  or 

four  months.      Has  been  depressed,  and  lately  has  liad  two  epilejitiform 

wxnres,  each  lasting  about  five  minuter*.      Attempted  to  cut  his  throat 

the  day  before  a<imission. 

On  admi.'ision  was  very  depresse<I,  and  had  many  melancholy  delusions. 
Said  that  he  ha4l  lost  all  hi."*  money  and  vv;is  entirely  ruined,  that  he  Wiis 
hundreals  of  jiounds  in  debt,  an<l  that  lie  can  never  pay  wFiat  he  owes. 
He  was  tacitum,  obstinate  and  reticent,  and  displayed  considerable 
OBpairmait  of  memory.  He  was  in  feeble  health,  and  had  kidney  and 
liTer  disorder. 

T!jc  prominent  feature  in  this  case  is  a  curious  unreasoning,  automatic 
:i;icy.  When  dinner  is  announced,  for  cxamjile,  no  persiiasiuo  will 
f*i  liim  to  go  down  to  the  dining-room  :  and  when  rcfjuested  to  go  out  to 
w»lk  he  simply  will  not  go.  He  can  give  no  re^isou  f(»r  liis  refusal,  and 
when  force  l«  use«i  he  resists  with  all  his  strength.  In  other  re-spects  he 
behaves  in  a  very  quiet  and  sedate  manner.  He  is  a  very  diligent 
Tonler,  wakening  up  to  activity  when  fresh  newspajters  or  periodicals  are 
brought  in.  Ho  is  usually  little  given  to  conversation,  and  he  is  slow  to 
rejily  to  any  ob-sen'ation  made  to  hiui.  Ht-  is  still  very  despon<lent, 
Wieving  that  he  is  ruineil.  and  that  lie  has  not  a  penny  of  his  own,  but 
W  ha*  <>oca.sional  outbursts  of  fun,  and  even  plays  little  practical  jokes  at 
and  laughs  at  the  result.     Now  and  then  be  will  talk  as  animatedly 
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and  intelligently  about  things  as  ever  he  did  in  his  life,  and  one  could  not 
then  say  there  was  anything  wrong  with  him.  Yet,  in  the  midsit  of  thin, 
if  his  dinner  is  anuouneed,  or  the  time  comes  to  go  out  to  walk,  he  will 
become  confused  and  obstinate,  mid  will  need  to  be  taken  out  of  the  room 
by  force,  no  amount  or  kind  of  jtersiiasion  at  all  availing.  He  bus  now 
been  six  years  insane.  He  liad  no  more  epilcptifonn  seizures,  but  does 
not  improve  or  change  mentally. 

Thin  wus  a  case  of  convulsive  melancholia  which  became  chronic  and 
incurable,  with  muscular  cxprcsHioiis  ul'  mciilal  pain,  but  no  real  feeling. 
Enfe«^l>tement  of  mind ;  two  epileptiform  attacks — one  twenty  years  before 
the  other. 

B.  H.,  set.  36,  when  admitted  labored  under  melancholia.  Had  heea 
treated  in  the  asylum  ten  years  before,  and  hud  recoverctl.  lDi»anitv 
Bup|)osed  to  be  due  to  too  free  use  of  stimulants.  After  eight  yeara* 
residence  she  was  discharged  improved,  but  within  three  years  she  wa« 
brought  back.  She  was  greatly  e.xcited — crying,  moaning,  wringing  her 
hands,  and  displiiyitig  generally  a  picture  of  the  most  intense  misery,  and 
had  an  epilcptifonn  tit  soon  after  admission. 

She  has  now  been  for  twcntj'-one  years  in  a  condition  of  meluncholin ; 
but  witli  the  !a])se  of  lime  her  feelings  have  become  so  blunted,  and  her 
iiitelk'Llua]  faculties  so  dulK  that  while  she  still  wears  all  the  trappings 
and  the  suits  of  woe,  her  face  drawn  and  furrowed,  and  in  a  fixc«l  stale 
muscularly  of  utter  misery,  her  attitude  that  of  utter  dejection,  and  cou- 
Btantly  wringing  her  hands  and  uttering  a  sound  between  a  wait  and 
a  groan — she  is  inwardly,  if  not  happy,  at  lejust  free  from  real  conscious 
remembered  mental  pain.  For  about  two  days  in  each  week  she  is 
wonderfully  bright  and  sensible.  At  other  times  she  is  very  stupid  and 
helpless.  At  her  best  she  is  much  enfecliled  in  mind,  and  is  childish  and 
forgetful.  She  rubs  the  hair  ofl"  paits  of  her  head  incessantly,  and  often 
for  houre  she  calls  out — "Oh  dear!  oh  dear!"  in  the  most  doleful  tones. 
But  when  askeil  if  she  is  unhappy,  she  smik«  and  says — "Oh,  no;"  and 
she  will  chat  away  in  a  pleasant,  garrulous  manner,  and  will  sing  a  snatch 
of  a  song  or  play  a  tune  on  the  piano,  or  beg  for  a  bit  of  cake.  She  says  ■ 
flhe  cannot  help  looking  so  misei-able,  and  suggest*  that  it  may  be  due  to 
her  having  a  com  on  her  foot.  She  likes  to  be  taken  notice  of  and 
is  grjiteful  for  attentions,  and  often  shows  an  amount  of  childish  wonder 
and  interest  in  little  occurrences.  She  had  a  general  epileptiform  seizure 
in  1880,  twenty-one  years  after  the  first,  the  second  in  the  course  of  her 
disease. 

Groaxic  Melancholia  (the  Melancholia  Accompanylno  Gross 
Groan  IP  Brain  Disea.'je). — I  think  the  epileptiform  variety  of  melan- 
cholia is  analogous,  from  an  etiological  antl  pathological  point  of  view,  to 
that  form,  often  only  aniouiiting  to  de[U'essiori;  (d'  spirits,  which  wry  com- 
monly accompanies  coarse  organic  disease  of  the  brain,  tumors,  soft<.*uing8, 
and  wastings.  It  is  usually  in  the  first  stages  of  those  diseases  that  we 
have  the  mental  depression,  though  in  some  cases  it  continues  till  death. 
In  some  of  those  cases  I  have  seen  the  mental  symptoms  the  very  first  to 
appejir.  long  before  the  paralysis  or  even  before  great  bwlily  weakura» 
made  it*  apjiearance.  A  panilysis  of  the  sense  of  well-being  and  the 
enjoyment  of  life,  a  difficulty  in  coming  to  decisions,- a  loss  of  ment 
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energj,  an  intolerance  of  the  usual  work,  if  not  an  actual  incapacity  to 
do  it  well,  a  tendency  to  make  slight  mistakes  in  small  things,  a  loss  of 
ory,  and  a  .subacute  mental  pain,  I  have  seen  exist  for  two  years 
tre  a  man  showwl  any  tliagn<»stic  signs  of  bniin  ramollissement  or 
tnmor.  The  melancholia  is  usually  of  the  simple  type,  seldom  assuming 
the  excited,  delusional,  or  distinctly  suicidal  finm.  I  have  seen  it  of  the 
hypochondriiical  kind  in  a  few  cases.  Organic  melancholia  commonly 
ends  in  organic  dementia  as  the  brain  disease  prt)gre88e«,  if  the  patient 
li?ee  long  enough.  But  the  patients  seldom  need  to  be  sent  tn  lunatic 
wylunis  if  tliey  have  money  enough  to  pay  for  home  nursing  and 
sttt'nthince. 

The  following  is  a  typical  case  of  orgiuiic  melancholia,  interesting 
from  the  bodily  as  well  as  from  the  mental  point  of  view  : 

B.  J.,  jet.  3/).     Melancholic  temperament,  nervous  diathesis,  cheerful 
disfHKtition,  and  most  industrious  habits.     An  unusually  intelligent  man, 
who.  after  his  business  lu)urs  (and  they  were  longhand  hard),  read  con- 
tinuously   books   on    ])liiloso])hy    and   science.     There    was   no    known 
IterMJily  to  monlal  or  i>rain  disease.     lie  had  mental  worry  and  business 
disappointment,  with  a  weariness,  lassitude,  and  loss  of  energy.     The 
diaease  began  by  his  being  forgetful  of  things.    This  he  was  conscious  of, 
and  it  woiried  and  depres-setl  him.  and  from  some  expressions  he  used 
bis  friends  fo;ired  suicide,     lie  hiid  at  the  same  time  headaches,  then  he 
felt  bad  smells  where  none  existed  (a  grave  symptom  always),  then  he 
n  to  take  short  unconscious  attacks,  without  convulsion  or  falling 
iwn.  sometimes  several  times  a  day. 
When  I  saw  him  first,  eight  months  after  tlie  symptotns  hud  begun,  he 
wn»  depressed,  but  without  any  intellectual  delusion.     He  could  not  read 
or  Apply  himself  to  anything;    his  memory  wrts  bad;    he  had  terrible 
beudiu  lie$,  and  a  feeling  of  n  band  round  his  head;    his  head  was  not 
paine«l  by  tapping  with  the  finger;   his  right  face,  arm,  liund,  and  leg 
^i-re  wenier  ihjin  the  left,  and  he  lunl  a  pwuliar  slow  mode  of  speech,  a 
difficulty  in  remenibering  wonlj,  anil  a  tendency  to  use  wrong   words 
luving  the  same  general  sound  to  tliose  he  wislied  to  use.     Sexual  desire 
Mil  capacity  had  ceaswl  for  six  months.     He  W!i»  constantly  sleepy  and 
uwuing.  and  would  go  to  sU'cp  as  he  sat  and  talked  to  one;  in  fact,  all 
il"-  tniic  ho  sieiiied  like  a  man  half  asleep  (a  grave  symptom  too).     lie 
l;:ul  ;i  piTpi'tual  weariness.      F:\ee  very  heavy  and  expres.sionless.     When 
^trj'  bad  one  day,  and  he  wanted  to  say  that  he  never  liad  a  foul  tongue, 
lK'>;kid — "1  ne^cr  wa.«  like  some  folks  that  show  that  they  have  a  strong 
Oilor  on  the  tone — on  the  tongue."     His  bowels  were  excessively  costive. 
Mr  ihngnosis  was  serious  brain  disease  affecting  the  convolutions,  but 
chiefly  confined  to  the  loft  side.     I   thought  it  might  be  softening  or 
tumor.      In  case  it  might  be  of  syphilitic  origin,  and  also  bwiiuse  I  had 
fnund  this  treatment  gave  relief   in  cases  of  this  kind  uf  non-specific 
iiTipu,  I  put  him  on  huge  do.ses  of  the  bromide  and  iodide  ol"  jiotassium, 
»ith  one-twelfth  grain  doses  of  corrosive  sublimate.     1  also  blisterotl  his 
hpswl  severely  behind.     This  treatment  undonbte<lly  relieved  the  intensity 
of  the  pain,  and  stopped  the  unconscious  epileptiform  attacks.     His  tcm- 
perature  at  this  stage  was  stibnormal,  seldom  excetnling  97°.     In  three 
weeks  after  I  saw  iiim  he  had  got  distinctly  worse.     He  walked  worse, 
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staggered,  and  would  fall  backwards  and  to  the  right  if  loft  alone,  ilo 
spoke  worse,  and  wrote  woree,  e.  g.,  when  I  asked  him  to  write  "my 
hat,"  which  was  before  him,  he  wrote  slowly  ^^m/iate."  His  temperature 
was  100°  in  the  evening.     He  died  siuhlculy  next  moi-ning. 

On  poaf^nortfui  e-x«iui:iiition,  I  found  <in  removing  the  dura  mater 
that  the  convoiutiuiis  bulged,  iind  were  fliiMcmd  esjieciallv  on  left  side. 
The  wluih'  of  the  middle  lobe  of  left  side  felt  l«iggy  and  fluid  on  jiressure. 
On  section  the  laJeral  ventricle  of  that  side  was  enlarged,  and  almost  a]] 
the  white  subBtunce  of  that  lobe  was  gelatinous,  stringy,  with  a  jiale 
stniw-colored  fluid  oozing  from  it.  It  was,  in  some  respects,  unlike 
any  ea.se  of  brain  softening  I  Lad  ever  seen.  The  gray  matter  forming 
the  gvri  of  tlie  middle  lobe  was  pale  and  soft,  but  not  difiliient  or  gela- 
tinous. The  pia  mater  stripped  ofl'  it  very  rea<lily.  The  corpus  eitriatum 
and  optic  ihiiliinm*^  of  that,  side  were  softcneil  to  some  extent.  I  could 
find  no  embolism  or  thrombosis  of  any  of  the  arteries  to  account  for  the 
softening.  The  anterior  and  posterior  lobes  were  pale,  and  wanting  in 
consistence,  but  not  gelatinous.  Broca's  convolution  was  not  greatly 
affected.  The  right  henii.«phere  was  pale  and  soft,  especially  the  whole  of 
the  central  white  subststnce,  hut  was  not  gelatinous  like  tlu-  left.  In  the 
pons  just  under  the  floor  of  the  fourth  ventricle,  was  a  small  recent 
apoplexy,  the  size  of  a  split-pea. 

None  of  the  current  vascular  or  embolic  theories  explains  such  a  cjise 
of  brain  softening.  I  think  such  a  disease  is  the  result  of  morbid  trophic 
changes  of  purely  nervous  origin,  and  indejiondeiit  of  the  blood  supply. 
Some  of  tlie  modem  authorities  would  ajipareiillv  deny  to  tbe  nerve  tissue 
an  inherent  power  to  waste  or  disintegrate,  or  to  become  diseastnl  indepen- 
dently of  the  blood  supply  or  the  piicking  tissue  changes.  I  believe  in 
no  Buch  theory.  Over-mental  work  does  not  directly  affect  the  blood* 
vessels,  yet  it  causes  bruin  changes  of  the  most  serious  kinds.  Even 
when  vascular  changes  are  found,  I  believe  them  to  be  secon<larY  in  great 
measure  to  the  alterations  of  nervous  structure.  Tbe  bloixlvessels  and 
the  neuroglia  are.  after  all,  the  servants  of  the  bniiii  tissue  proper,  and 
this  has  not  been  kejit  sutlieicntly  in  mind  in  recent  nerve  pathology. 

On  the  vascular  starvation  thtniry  of  brain  ntHrrosis  it  has  been  always 
assumed  that  some  mechanical  obstruction  of  a  vessel  by  emixilism  or 
thrombosis  is  rcquirctl.  1  have  seen  most  of  a  hemisphere  softened  and 
bloculless,  with  every  vessel  fully  patent.  There  had  evidently  lH*en  a 
spn.smodie  closure  of  the  vei*.sels,  a  true  vaso-iaotor  spasm  of  a  prolonged 
anil  complete  kind,  starving  one  hemisphere  of  blood  and  killing  the 
patient.  I  believe  that  frc<)uent!y  huj»pens,  and  is  the  cause  o{  soften- 
ings, epilepsies,  Bpa.sms,  and  mental  affections  in  different  cases. 

Such  a  case  is  a  type  of  dozens,  more  or  less  like  it,  that  I  have  seen 
in  con.sultation,  and  that  most  pnictitionei-s  in  me<iicinc  have  seen.  It  is 
most  instructive,  as  showing  tliut  the  mental  functions  of  the  brain  were 
first  to  show,  by  their  disorder,  that  the  organ  wa.s  beginning  to  be  dis- 
eased, and  that  mental  de]>ression  w«.s  one  market!  ejirly  symptom  of  the 
incipient  trophic  clianges  in  the  tissues.  They  confirm  strongly  my  idea 
that  mental  depression,  jjt-r  se,  is  simj)ly  the  functional  expr«wion  of  eon- 
volutional  malnutrition. 
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The  following  is  an  interesting  case  in  a  more  acute  form,  with  cbiefly 
oouvoliitiuuiil  disease,  and  uo  such  c-xtcnsive  nunollissemcnt  as  the  last: 

H.  K.,  set.  3y.  Single.  Clerk.  Uiapnsition  very  cheerful,  frank, 
and  (ux^ial ;  habits  quiet  and  induf^triouH  ;  doubtfully  temperate ;  no  pre- 
vious attack  ;  sifter  insane.  Plas  bad  indigestion  for  yeare,  and  has  led 
a  very  se<lentary  life.  Two  yeai-s  ago  a  change  in  his  behavior  was  first 
notico«l.  and  for  the  last  six  weeks  he  ha,s  ln'cn  very  depressed  and  unfit 
for  work.  Thought  that  he  was  a  wicked  man,  that  he  had  ruined  his 
frientia,  and  that  he  wa«  going  to  die.  Has  been  sleepless ;  has  refused 
foo<l ;  has  fallen  off  greatly  in  weight ;  and  has  complained  of  constipa- 
tion. 

On  admission  is  in  a  state  of  great  depression ;  says  he  cannot  live 
over  twenty-four  hours,  and  that  he  is  utterly  ruined  in  soul  and  body, 
■Jid  (ttif  fif  tiie  greatest  sinners  in  existence.  Is  restless,  unsettled,  and 
cotufortless  ;  cannot  sit  still  for  a  moment.  Complains  of  obstinate  con- 
stipation :  is  unsteady  iu  his  walk :  articulation  is  spivsmodic  and  falter- 
ing ;  Itfft  pupil  is  larger  than  right ;  left  side  of  face  is  flatter  than 
right ;  there  are  occasional  twitches  in  the  facial  muscles ;  retlexes  im- 
painnL 

Slept  well  first  night,  but  little  afterwards.     Took  plenty  of  food. 
Bowels  cleared  out  with  magnes.  sulph.  and  an  enema.     Two  days  after 
ulnii^siou  he  had  a  severe  general  convulsive  seizure,  with  loss  of  con- 
sciousness.    Consciousness  wa.s  regained  iu  u  few  minutes,  and  shortly 
t'"  Is  he  became  considerably  excited,  talking  ia  a  confused,  excitedly 

il  way  about  "Her  Aiajesty,"  ""her  menage,"  "the  Queen 
toming,"  "the  soldiers,"  etc.  Was  sent  out  for  an  hour's  walk;  was 
tlicn  given  a  draught  of  chloral  and  bromide  of  [totassiuni,  and  was 
put  in  \h^\  in  a  dark  room.  Slept  well  for  two  and  a  half  hours,  and 
ftiutx*  then  ha«  been  quiet,  and  depressed  as  on  admission.  This  is  a. 
mode  of  cutting  short  the  mental  excitement  after  an  epileptic  attack  I 
often  employ.  After  this  was  more  taciturn  and  confused,  and  the  defect 
of  articulation  more  marked.  Is  very  nervous,  tremulous,  stupid,  and 
on^toady,  and  displays  geneml  muscular  twitching,  best  marked  in  right 
nide  of  face.  In  a  fortnight  alter  admission  had  retention  of  urine,  and 
required  use  of  catheter.  Became  much  weaker ;  trembled  greatly ; 
Umbs  jerked ;  face  twitched ;  only  rarely  could  be  got  to  utter  a  few 
vonb  spnsmotlically. 

Wm  onlere<I  pota.ss.  iodid.  gr.  x  and  jHitass.  bromid.  gr.  xxv  thrice 
doily.  After  this  tremors  less  marked;  looked  very  exhausted;  slept 
very  little  ;  refused  food ;  bfcame  more  obstinate  and  intractable  ;  rarely 
ipuke ;  had  an  expression  of  disgust  and  hopelessness ;  was  fed  with  dif- 
ficulty ;  catheter  used  twice  daily.  Refusefl  food  ;  very  slow  and  stiff  in 
his  movemenus  at  times ;  confusedly  excited.  Ou  the  twenty-fourth  day 
after  admission,  got  suddenly  worse  ;  expression  haggard  ;  face  pale.  In 
the  evening,  when  walking  to  his  bedroom,  he  suddenly  collapsed,  and 
expired  fjuietly. 

Adtopsy  —  Head. — Skull-cap  dense;  dura  mater  thick;  pia  mater 
thick,  tough,  and  very  much  injected,  and  was  adherejit  to  gray  matter 
over  posterior  part  of  orbital  surface  of  frontal  lobe.s.  Hemispheres  on 
iection  extremely  injected,  e8f>ecia!ly  the  right.     Gray  matter  thin  here 
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and  there.  In  left  optic  thalamus  tT?o  distinct  softened  spots.  Basal 
ganplia,  pons,  mednlla,  and  cord  very-  hyporajniic.  Lining  membrane  of 
lateral  and  fourth  ventricles  thick  and  finely  granular. 

On  microscopic  examination  of  sections  of  the  bniin,  there  were  found 
innumerable  microscopic  apoplexies  into  gray  and  white  substance,  great 
dilatation  of  the  arteries  and  capillaries,  and  a  universal  proliferation  of 
the  nuclei  of  the  neuroglia  and  connective  tissue  generally.  Along  the 
lines  of  the  smaller  vessels  tliero  appeared,  in  .stained  sections,  vast  col- 
lections of  nuclei  clustering  rounil  the  vessels,  extending  far  into  the 
brain  tissue,  and,  of  course,  far  outside  the  perivascular  canals  (see  Plate 
VII.,  Fig.  4). 

Cbe.ST. — Aorta,  atheromatous.     Lungs  congested  and  very  ocdematoia^H 
Other  organs  healthy.  ^^^| 

Suicidal  and  Homicidal  Melancholia. — The  question  of  the  pa-^1 
tient  being  suicidal  should  never  in  any  case  of  melancholia  be  left  un- 
considered, an<l  the  risk  of  his  becoming  suicidal  should  never  in  any 
case  be  left  unprovided  for.  No  tendency  to  suicide  exists  at  all  in  many 
melancholies  from  beginning  to  eml  of  their  disease,  but  it  does  exist  in 
some  form  or  other,  in  wish,  intention,  or  act  iu  four  out  of  every  6ve  of 
all  the  cJises,  and  we  can  never  tell  when  it  is  to  develop  in  any  patient. 
The  intention  and  the  act  may  come  on  suddenly,  by  suggestion  from 
without  or  within,  or  by  the  sight  of  opportunity  or  means  of  self-de- 
struction. When  a  man  takes  away  his  own  life,  or  even  when  a  serious 
attempt  is  made,  it  is  so  distressing  to  every  one  connected  with  the  pa- 
tient, so  hurtful  to  his  prosjjects,  and  so  damaging  to  the  reputation  and 
foresight  of  tfie  doctor  in  charge,  and  so  in  the  teeth  of  the  radical 
medical  principle  to  obviate  the  tendency  to  death,  that  no  pains  should 
be  sjtared  to  guard  against  its  occurrence.  While  it  prevails  so  com- 
monly in  all  forms  of  meluncholia,  there  is  a  variety  of  this  disease 
which  is  speciall}'  characterized  by  the  >uicidal  intent  and  impulse,  and 
of  all  the  forms  of  mental  depression  this  is  one  of  the  most  striking  and 
most  important.  When  the  love  of  lifts  tiiat  primary  Jind  strongest  in- 
stinct, not  only  in  man,  but  in  alt  llio  animal  kingdom,  through  which 
continuous  acts  of  self-preservation  of  the  indivi<lual  life  of  every  living 
thing  take  place,  when  that  is  lost,  and  not  only  lost  but  reversed,  so 
that  a  man  craves  to  die  as  strongly  as  he  ever  cnive<l  to  live,  we  hare 
then  the  greatest  change  in  the  instinctive  and  affective  faculties  of  man 
that  is  fiossible,  and  have  reached  the  acme  of  all  states  of  mental  de- 
pression. Suicide  in  some  cases  is  a  desperate  impulse,  in  others  an  in- 
satiable hunger,  in  othei's  a  fixed  resolution  to  be  calmly  and  deliberately 
can-ie»l  out,  and  in  others  a  frantic  attempt  to  escape  imaginary  calainitiea 
or  tortures. 

The  determination  to  commit  suicide  is,  in  some  cases,  one  come  to  in 
the  calmest  smd  most  reasoning  way.  A  patient  says — "I'm  utterly 
miserable;  I  am  not  going  to  recover.  Why  should  I  live  in  torture?  ' 
and  so  determines  to  end  his  life.  Such  ca.'*es  are  neari>st  in  character 
to  the  suicides  among  sane  persons  which  Morselli's  statistics'  show  are 
increasing  nearly  in  all  the  civilized  countries.      Next  to  this  mode  of 

'  Suicide,  Henry  Honelli. 
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iviiig  >it  the  stiicklal  puipose,  in  my  experience,  come  tlie  iittempts  to 
oouimit  suicide  from  the  motive,  illogical  .is  it  seems,  to  escape  imji<rinary 
torture  or  persecution.  This,  too,  cauj^os  one  of  the  most  coiiirnun  niis- 
takts  uiafle  in  not  taking  precautions  against  it.  A  man  is  ilesperately 
:ifr;«i(l  he  is  going  to  be  hangeil  for  some  imaginary  crime,  and  hin  friends 
thmk  it  would  be  absurd  to  have  any  one  watched  iigjvinst  taking  away 
his  owti  life  who  seems  so  morbidly  fearful  that  some  one  else  is  going  to 
do  it  for  him.  But  this  is  one  of  the  most  dangerous  class  of  cases. 
The  psychological  condition  of  such  a  person,  when  analyzed,  is  found  to 
be  this:  that  there  coexist  a  purj lysis  of  the  life-love,  a  suicidal  longing, 
with  delusions  of  persecution  or  torture  side  by  side.  They  are  mental 
«j'mpt4)ms  of  the  same  brain  disorder.  A  very  suicidal  lady — B.  K. — 
in  this  .state  wrote  a  friend:  "If  my  soul  and  body  could  both  die, 
this  would  be  my  salvation ;  hut  no,  this  will  not  be.  O  God !  how 
dreadful  seems  my  case.  Sadness,  terror,  tortures  intolerable  will  be  my 
portion."  In  other  cases,  there  is  a  direct  delusion  or  hnlliicination 
leading  to  the  act  of  self-destruction.  The  patient  thinks  himself  too 
t»ad  to  live;  that  he  pollutes  the  earth;  is  a  source  of  luisery  to  his  re- 
lations; that  he  must  sacrifice  himself  tOi«ive  others;  or  he  hears  voices 
—of  God,  of  the  devil,  of  friends  and  enetnies,  dead  and  alive — saying 
to  him:  " Kill  yourself;"  "Cut  your  throat;"  or  there  is  a  longing  for 
desth  simply,  so  intense  as  to  overpower  all  other  motives  and  C'oiisidera^ 
tions,  without  any  delusion — a  dcatli-love  that  acts  iis  n  fascinutiori.  Then 
there  we  cjises  where  there  is  no  love  of  deatli  nt  nil,  but  rallier  a  fear 
of  iu  Yet  an  ungoveniable,  iiituhid  impul'se  impels  the  patient  to 
commit  suicide  against  his  will,  atid  contrary  to  any  resolution  he  is  able 
t«t  fiinu.  Liistly,  there  is  the  epileptic  suicidal  imjmlse  while  the  [latiint 
i»  in  »  state  of  false  consciousness,  with  no  memory  of  the  act  afterwards 
at  all.  But  the  last  two  I  shall  treat  of  under  the  heading  of  impulsive 
inmiity.  Naturally,  it  follows,  such  being  the  immediate  motives  to 
suicide,  the  act  is  carried  out  or  attempted  in  a  great  variety  of  ways. 

IjSometimea  it  is  sudden,  the  desire  t<>  do  it  arising  in  a  moment,  without 
taming;  in  other  cases,  it  is  led  up  to  by  the  -clinical  histoiy  of  the 
Mm  very  gradually;  in  other  cases,  most  elaborate  preparations  have 
■Bmade  to  accomplish  it.  Twice  in  America — one,  I  think,  in  im  ta- 
pon  of  the  other — men  have  constructed  an  elaborate  a[iparatus,  taking 
Bouths  to  make,  by  which  the  contriver  gave  himself  chkimr.jrm  first, 
and,  when  unconscious,  an  axe  was  let  loose,  and  chopped  (iff  his  head. 
In  other  cases,  much  cunning  and  mendacity  are  used  to  throw  friends 
off  tlieir  guard,  so  as  to  enable  patients  to  effect  their  purpose.  Asa 
noend  rule,  the  more  it  is  talkeil  of  by  a  patient,  the  less  danger  of  its 
Ming  carrie<l  out;  but  to  this  there  are  exceptions.  In  most  really 
'his  is  less  talked  of  by  the  j»atient  than  any  other  symptom 
1.  The  most  absurd  prcnautions  are  sometimes  taken  in 
doing  tlic  act.  Very  often  patients  lake  off  some  of  their  clothes  when 
going  to  cut  their  throats.  I  had  a  patient  once  who,  in  his  own 
hotise,  arranged  himself  most  carefully  over  the  seat  of  his  water-closet 
before  he  openetl  a  vein  in  his  arm  with  a  penknife. 

Various  things  determine  the  real  aimnint  of  risk — the  intensity  of 
the  disease;  the  amount  of  consciousness  and  volition  left;   the  tempeni- 
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iDcnt  of  the  patient;  the  means  available;  the  suggestions  offered  in  the 
shape  of  ojiportunitj ;  that  is,  the  sight  of  knives,  ropes,  water,  open 
windows,  poison,  wliicli.  in  certain  eases,  eiin  rowse  into  activity  a  till 
then  doriHuiit  suicidal  desire;  ami,  above  all,  the  natunil  courage  and 
resolution  nf  the  putient.  The  effect  of  the  la«t  element  is  overwhelm- 
ingly proved  by  the  fact  that  only  one  woman  conjuiits  snici<le  for  every 
three  nv  four  men  in  idl  omiitries,  the  suicidal  desire,  I  find,  beiu^  m«>re 
fre<jiK'iit  ill  wotticn  than  men.  There  are  some  hypoeiioudriiveal  and 
simple  mehitieholics  who  are  always  talking  of  suicide,  and  who  never 
g(>  further  thaji  talk  and  ostentatious  preparation.  I  have  referre*!  to 
the  hypochondriac  (A.  L.,  p.  OH)  who  tried  to  lian^'  himself  by  pulling 
himself  up  a  tlai^sluff  with  one  end  of  tlie  rope  around  his  neck  and  tlie 
other  in  hi.s  hand.  1  knew  a  patient  alarm  his  friends  by  drinking  a 
liniment  whieh  he  knew  to  contain  only  a  little  tinct.  saponis;  another 
who  went  and  Ijou^dit  no  lc>ss  than  thirty  yards  of  rope,  hiuling  his  fell 
purpose  to  the  shnpninn;  another  who  was  always  tying  thread  and  gar- 
ters aroun<l  his  lurk,  just  titrht  enough  to  make  a  mark;  and  many  who 
tried  ti»  end  their  lives  l>y  holding  their  breiitlis.  In  some  suicidal  enscs, 
there  are  curious  automatic  suicidal  movement,^  i|uite  unconsi'ioualy  done. 
I  have  always  many  patients  who  would,  at  times,  put  their  hands  to 
their  throats,  and  coinptess  thi-m  slightly.  8omc  j/atients  regularly 
"work  at  their  throats"  in  that  way.  I  have  seen  continued  in  a  patient, 
as  an  automatic  muscular  habit,  the  mere  organic  memory  of  a  melan- 
cholic suicidal  state  whiuh  had  then  passed  away,  the  patient  being  at 
the  time  clieerful  suid  ci>nvaicsceiit.  So  I  have  seen  patients  gently 
strike  their  heads  against  walls,  and  play  with  dinner  knives,  as  if  to  end 
them.selves,  long  after  any  real  suicidal  desire  hud  gone. 

Regarding  the  modes  of  committing  suicide,  there  are  eiglit  most 
commun — ilrowning,  hanging,  starvation,  wounds,  fire-arms,  poisoning, 
prei'ipitation  from  a  height,  and  asphyxia.  But  other  and  nirer  methods 
are  ils  diversifieil  and  original  as  human  inuigiiiatioii  can  conceive. 

Some  things  seem  to  go  contrury  to  the  nidiral  instincts  of  humaa 
nature,  e.if.,  going  int<t  boiling  water,  or  swallowing  it.  or  putting  a  hot 
coal  into  the  mouth,  and  attenij)ting  to  swallow  It.  But  I  have  seen  one 
example  of  each  of  all  these  modes  of  attempted  self-destruction.  "Each 
country,"  says  Mnrseili,  "has  certainly  its  particular  jiredilections."  He 
says,  Uk):  "  In  the  choice  of  the  means  of  death,  man  is  genendly  guided 
by  two  motives — the  certainty  of  the  event  and  l!ie  absence  or  shortness 
of  suffering."  I  disagree  entirely  with  this,  f  think  he  is  guide<l  by 
the  readiness  and  the  simplicity  of  the  means  at  hand;  by  the  absence 
of  ideas  coniuH-ted  with  them  repugnant  to  the  instincts  of  human  natuiv; 
by  his  natural  tem|)erament.  and  by  the  suicidal  traditions  of  his  country, 
or  race,  or  profession.  In  China  and  Japan  the  means  used  arc  entirely 
dift'erent  from  those  in  Eurojie.  But  one  fact  is  of  great  practical  and 
prophylactic  importance.  The  same  patient  very  often  slicks  to  one 
means  of  suicide.  A  man  who  wants  to  cut  his  threat  or  drown  him- 
self  will  fiequenlly  pass  unatteniptetl  innumernble  opportunities  of 
hanging.  Even  the  vanities,  follies,  and  eccentricities  of  human  nature 
oomc  out  strongly  in  the  modes  of  committing  suicide.  I  knew  n  man 
who  was  very  particular  about  his   linen,  and  could  not  bear  the  idtn  of 
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cutting  Ills  throat,  because  it  would  soil  liia  sliiit-front^  and  people  might 
HtT  he  had  not  had  on  a  clean  shirt  tltat  daj,  while  he  was  mast  anxious 
to  ^«'t  iK)igon. 

I'atif Ills  frequently  starve,  or  attempt  to  starve  themselves,  in  order  to 
tenuinute  their  lives;  yet  food  is  by  no  means  always  refused  in  insanity 
fcitli  lliiit  direct  object.  It  is  reiiised  from  paticntu  having  delusions  about 
it«  contiiinijig  |H>ison;  as  to  their  not  beinj^ablc  to  pay  for  il:  as  to  ihrir 
boweltt  beiufj;  co&tive  or  obstructed;  as  to  their  having  no  sfoniaeh;  that 
tliey  would  burst  if  any  food  is  taken ;  they  hear  voices  telling  them  not 
to  take  it;  or  there  is  sim]ily  a  parnlysis  of  the  appetite  for  food,  with  a  re- 
versal of  that  appetite  in  the  fonii  of  an  intense  dislike  to  it.  It  may  be 
convenient  hereto  refer  to  tlie  best  means  <if  forcible  feeding.  If  per- 
suasion, a  little  starvation,  in  strong  ciises,  and  fVesli  air  and  exercise  do 
not  make  them  take  it,  patient.s  will  frequently  masticate  and  swallow  when 
it  i»  put  into  their  mouths.  From  very  long  experience,  1  say  that  a  liquid 
CTi2t»r(l  of  new  milk,  cream,  and  three  or  four  eggs,  flavore<i  with  a  dash 
if  nutmeg  or  sherry,  is  the  very  best  and  handiest  fonu  of  li((ui<i  liiet  at 
tjr>i,  and  for  a  time  at  least.  If  feeding  has  to  be  long  cotitinued,  the 
beet  way  is  to  have  a  big  mortar,  and  pound  into  a  licpiid  form,  with 
bct'f  Ua,  the  ordinary  diet.  Beef,  mutton,  fowl,  fish,  antl  vegetables  of 
all  kinds  can  in  this  way  be  liquefied.  Always  add  one-fourth  of  a  ]>ound 
of  sugar  to  each  meal,  and  feed  twice  or  thrice  a  day.  If  the  patient 
will  not  swallow,  the  simplest  and  most  available  of  all  ajjjtaratus  is 
aUjut  six  inches  of  India-rubber  tubing,  from  a  baby's  feeding  bottle, 
that  can  be  got  at  any  chemist's,  and  a  small  funnel  of  any  sort.  With 
this  latter  inserted  into  one  end  of  the  tube,  and  the  other  end  well 
oiled,  and  pa^used  along  the  floor  of  the  uares  to  ihe  pharynx,  we  can 
pour  ilown  the  custard  in  tablespoonfuls,  and  the  patient  must  swallow 
it.  But  an  obstinate  patient  .soon  gets  into  the  trick  of  expiring  just  as 
the  fluid  is  entering  the  pharynx,  and  so  blowing  it  out  of  liis  mouth. 
There  are  now  made  French  red  rubber  elastic  tubes,  like  longer,  stouter 
catheters,  which  can  be  pas.sed  down  into  the  oesophagus,  and  so  over- 
come this  difficulty.  This  implies  no  forcible  opening  of  the  jaws,  and 
will  gucceed  in  five-sixths  of  the  patients.  But  in  ca.se  this  method 
&Ua,  we  must  use  the  French  rubber  tubes  of  large  size  passed  into  the 
stomach  by  the  mouth,  which  most  be  first  opened  by  a  suitable  instru- 
taent  (to  be  got  from  all  gixjd  instrument  makei-s).  This  mouth-opener 
should  always  be  tightly  wrajiptnl  uroiind  at  the  points  with  strong  tape 
to  protect  the  teeth.  JJcver  bring  the  steel  in  contact  with  the  teeth. 
If  there  is  very  great  difficulty  in  opening  the  mouth,  two  openers,  one 
pnt  in  at  each  side  of  the  mouth,  and  both  screwed  up  at  once,  obviate 
all  difficulty.  For  forcililo  feeding  have  plenty  of  assistance.  Use  a 
large  stomach-pump,  or  a  funnel  at  the  en<l  of  the  tube  held  above  the 
patient's  head,  to  pass  the  liijuid  nourisJitiient  into  the  stomacli.  Take 
care  the  patient  docs  not  get  up  and  tickle  the  throat,  and  vontit  the 
food  after  the  meal.  With  good  tubes  and  instruments,  and  plenty  of 
■saistance,  the  patient  being  placed  on  a  bed  or  sofa,  with  his  head  raised, 
Ik;  <an  \>e  fed  ipiickly  and  easily.  I  now  never  have  any  difficulty.  I 
inast  say,  however,  that  I  have  met  with  one  patient  whore  I  could  not 
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pixnA  the  Frcucli  soft  rubber  tube,  and  where  I  had  to  use  the  old  etiffer 
gum -elastic  tube,  so  that  it  is  well  to  have  one  on  hand. 

My  exyierience  is  that  the  greatest  danger  of  suicide  is  near  the  com- 
luenceinent  of  the  attack  of  melancholia.  The  impulse  is  theu  strongest. 
Like  any  other  di!*ease,  its  intensity  get.s  tijieut  after  a  time.  So  with 
refussil  of  food.     It  k  generally  most  troubleifome  at  tbo  beginning. 

As  showing  the  contradictory  feelings  in  a  raihlly  suicidal  case,  this  i» 
the  letter  of  one  (B.  K.):  "■!  wish  you  would  come  to  see  me.  I  never 
sleep  at  all  now.  I  am  very  ill,  and  I  am  in  despair  about  my  soul's 
salvation.  I  wish  I  had  iiti  (jp]x)rtunity  for  suicide.  1  hope  to  see  you 
!«>on.  I  am  very  much  afraid  of  hell,  I  am  getting  worse,  and  I  see 
no  chance  of  getting  well.     I  sometimes  wonder  how  much  monev  I  have^ 

CO  •  ' 

lost.  I  am  afraid  of  losing  money  by  being  fined  for  blasphemotw 
writings  or  whisperings  [which  he  indulged  in  often].  I  wish  I  was 
dead.  The  keepers  have  been  very  kind  to  me.  I  nope  to  live  with 
you  soon.  If  you  lived  in  Edinburgh  I  would  be  very  glad  to  see  you. 
I  am  afiniid  of  dying  suddenly.  I  would  bo  happier  with  you.  I  hope 
to  1)0  better  when  you  come.  Write  soon.  I  am  afraid  of  hell  very ' 
iHucIi.  Is  your  health  good  ?  Keep  your  money  safe  beyond  my  reach. 
Yours  affectionately. " 

It  is  most  important  to  estimate  the  degree  of  intensity  of  the  suicidal 
feeling.  Is  it  quite  obviously  over-mastering?  Is  the  power  of  atten- 
tion greatly  impaired  ?  Are  the  natural  habits  or  propensities  changed  ?* 
the  likings  and  antipathies  interferes!  with  or  reversed?  Is  the  sense  of 
the  ludicrous  gone  ?  But  it  must  be  remembered  that  the  sense  of  the 
ludicrous  may  not  be  gone,  and  yet  a  serious  suicidal  intent  may  be 
present.  I  have  seen  outbursts  of  gayety  in  a  suicidal  melancholic.  Is 
the  capacity  for  ordinary  enjoyment  gone?  Arc  the  delusions  wholly 
believed  in  or  only  puirtially  so  ?  Is  the  suicidal  feeling  much  spoken 
about  or  not  ? 

The  following  is  a  record  of  one  of  the  most  persistently  and  strongly 
suicidal  cases  I  ever  had  un<lcr  my  care: 

B.   li.,   a  professional  man,   aged   25,  of  melancholic   temperament ; 
nervous  and  reserved  but  kindly  disposition ;  temperate  and  industrious 
habits;  had  been  a  hard  student.     A  cousin  of  his  mother  and  one  of  his 
great  maternal  great  aunts  were  insane.     Comes  of  a  professional  family. 
There  was  no  exciting  cause  for  his  illness.     Nine  months  ago  he  goti 
dull  and  sleeples.s.     He  first  thought  he  did  not  do  his  professional  work  I 
well;  then,  by  a  natural  transition,  as  his  disease  aequirtHl  more  power,! 
that  he  had  committed  some  crime  and  ought  to  die,  and  that  his  soul  wa*| 
lost.      He  took  a  poisonous  dose  of  belladonna  with  suicidal  intent  before ' 
admission.     He  had  fallen  off  in  bodily  strength  and  flesh.     On  admission 
he  was  perfectly  coherent,  ami  his  memory  grwd,  but  much  depr^'ss^^^, 
with  no  interest  in  nnything,  and  with  tlie  delusions  altove  mentioned.' 
In  spite  of  treatment,  which  consisted  of  nutritious  foot!  and  tonics,  and 
attempts  to  get  him  employed  and   his  attention   aroused   to  healthy 
objects  of  interest,  he  got  steadily  worse.     His  pulse  was  weak,  his  tem- 
perature low,  his  muscles  flabby,  his  complexion  jiale,  and  his  bowel 
costive.     He  walkwl  rapidly  about,  and  could  not  sit  down  long  or  i 
himself.     He  said  he  wa.s  troubled  much  with  seminal  emissions,  uui 
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lis  scfmcd  to  depress  bim  further.     II«  liiul  a  dislike  of  animal  food. 

pie  made  innumera.bk'  attenijit.s  sit  suicide  in  quiet,  rejisoning,  <lelibcrate 

Kaya.     He  put  his  tinkers  ilown  his  thmat ;  he  swallowed  benie.'*  of  the 

[rbor  vita;  pickeil  in  the  grounds ;  he  .swallowed  eighty-two  small  stones 

ered  in  the  gravel  watk.n  (weighing  twenry-four  uuucos),  and  pai»sed 

without  doing  him  any  Iiariii ;  he  tried  to  push  a  nad,  picked  up 

and  secreted  for  the  purpo.se,  into  his  heart ;  he  seized  a  bottle  of  whiskey 

Bne  day  and  drank  part  of  it.     Even  when  intoxicated  with  this  be  was 

liscr&blc,  and  his  iLresims,.  he  .said,  were  only  a  little  less  depressing  than 

lis  wnking  thoughts,  which  were  always  thut  he  was  wronging  everyone 

|)y  allowing  himself  to  live,  and  that  he  ouglit  to  tsike  away  his  life  and 

end  his  miserj'  and  les.sen  hi.s  punishment  in  the  other  Avorld.      He 

rftused  his  food  for  a  time,  and  had  to  he  fed  with   the  stomach-pump. 

I J  waa  singularly  unfortunate  in  the  attendants  I  plaeed  in  cliarge  of  him, 

T<»r  they  gut  most  careless,  an<l  one  or  two  I  dismissed  on  his  account. 

lie  waa  so  quiet  and  rea,souable  and  nice  a  man,  and  tried  so  successfidly 

a  throw  them  ofl"  llicir  gtmrd.  and  hi.s  attoni[)t.s  were  so  carefully  planmil 

lat.  no  doubt,  a  man  unacnuamted  with  dinca.se-  from  the  pliysician  h 

siQl  of  view  was  most  apt  to  be  thrown  oft"  his  guard.     Au  attendant 

rill  be  mo&t  aleit  for  a  few  weeks,  but  when  it  comes  to  months,  and 

rhen  the  man  he  hits  to  watch  seems  ;«  reasouahle  as  he  is  himself,  and 

quicC,  it  is  almost  imiw.),s.sible  to  get  one  who  will  imt  give  such  a  man  ii 

:)ance  some  time.     The  whole  mental  energ^y  of  H.  L.  wa.s  employed  all 

\e  time  in  scheming  suicide.     Ami  when  sucli  a  man  is  a  doctor,  it  simply 

a  question  of  how  long  he  will  take  to  get  a  chance,     lie  drank  some 

turpentine,  usmX  for  polishing,  once,  and  nearly  died.     He  was  weak  aisd 

ireatencd  with  bed-sores,  and  bis  attendant  got  a  solution  of  gutt^nporcha 

cldorofonn  to  paint  over  his  skin.     B.  L.  seized  the  bottle  and  diaiik 

quantity  of  it.     We  had   to  use  artificial   respiration   by   Sylvoter's 

letlMMl  and  the  interrupted   current  for   fourteen  and  one-half   hours, 

(hen,  to  our  surprise  aud  delight,  he  began  to  breathe,  and  told  us  to  "go 

hell."'     That  cjise  taught  me  many  le?.sons,  practical  and  medical.     I 

ive  never  trusted  one  attemlant  contin«o«ifly  on  duty  in  such  a  case 

inc«.     1  have  never  believed  anyone  to  be  dead  since,  merely  because  he 

jald  not  breathe  and  his  pulse  couhl  not  be  felt.      Six   nmnths  afier 

iion  |KH3r  B.  L.  died    of  slow  exhaustion.     Food  would  not  nourish 

stimulants   would  ivot   rouse  him.      He  deterruined    to    die,   and 

sooomplisbed  his  object  by  the  strength  of  his  volition. 

Tlie  following  was  a  case  of  acute  suicidal  melancholia  coming  on 
»id<letdy,  oiused  by  prohmged  affective  strain,  anxiety,  and  want  of 
>lefp,  with  intemse  siiici<la!  feeling,  and  many  attempts:  no  sleep; 
exhaastion,  and  death  in  a  fortnight : 

B.  M.,  jet.  .Or»,  a  man  of  a  melancholic  tetupcranieut,  nervous  diathesis, 

^<a  over-sensitive  disposition,  great  intellectind  power,  and  good  edu- 

ion.     For  months  he  had  had  too  little  sleep,  and  very  great  domestic 

This  did  not  seem  to  tcil  on  him  till  a  sudflcn  oiill»reak  of 

melancholia,  with  suicidal  feeling,  came  on  him  without  any  out- 

'  A  ftin  account  nf  this  case  whs  published  by  Dr.  J.  J.  Brown,  then  one  of  my 
'•tutu,  Ln  the  Edinburgh  Mcdicul  Journul  for  'November.  1874. 
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wanl  warning.  But,  no  doubt,  he  was  a  man  with  immeuse 
of  inhil>ition.  wlio  had  the  capacity  Uj  work  liis  brain  up  to  the  point  of 
complete  exhaustion,  and  aUo  conceal  from  other?  any  evidence  th.it  he 
vraa  doing  »<>.  This  pliononicnon  is  very  often  seen  in  women  nursing 
those  dear  to  them,  or  "keeping  up"  themselves  and  others  under  loss  or 
calamity.  They  look  cheery  up  to  the  last,  and  do  their  work,  but  they 
break  down  suddenly,  and  Kometiduw  incurably.  Hea-sked  one  morning 
that  his  razoi"s  Bhoiild  be  put  away,  and  within  an  hour  or  two  he  had 
entirely  lost  his  power  <if  .self-control,  gave  e,\pre.s.sion  to  the  intensesl 
nielan(]ii>lic  delusions — that  he  was  too  wicke<l  to  live,  and  eould  not 
live;  that  he  was  lost,  ruined,  etc.  When  placed  in  charge  of  altendanla, 
as  he  was  at  once,  he  made  many  and  desperate  attempts  at  suicide,  so 
that  lie  euuld  not  be  left  for  a  moment.  Ho  could  not  be  rou»ed  to 
attend  to  anything,  he  wa.s  re,st]c.s.s,  nioimed,  and  never  expressed  any 
interest  again  in  his  wife,  or  family,  or  eoncems.  There  wa«  a  8udden 
paralysis  of  his  love  of  life,  of  wife,  and  of  ehildren^-of  his  intereai  in 
anything  but  his  delusions.  His  tongue  was  furred  and  tremulous,  his 
facial  cxjiression  that  of  de.spair.  his  |)ulse  feeble,  his  temperature  100*, 
his  appetite  gone,  his  bowels  costive,  and  his  skin  ill-smelling.  He  never 
seemed  to  rally,  and  die<l  within  a  fortnight  of  the  acute  brain  disease, 
though  he  had  every  care  and  attention,  jdenty  of  food  and  stimulant? 
and  nursing.  The  cells  of  the  gray  matter  of  his  convolutions  were 
found  extensively  degenerated. 

FuKi^iJENCY  OF  TUE  Si;iciDAL  Impilse. — The  prevalence  of  the 
.suicidal  tendency  in  melancholia  caji  only  be  correctly  brought  out 
by  taking  large  numbers  of  cases.  I  have  taken  the  bust  seven  hundred 
nud  twenty-nine  cjtses  of  melancholia  under  treatrueiit.  These  were  from 
all  cliLs.ses  of  society,  and  this  is  a  valuable  point,  in  the  Morningside 
Asylum  statistics,  as  coinpare<l  with  those  in  an  asylum  for  paupers  only. 
The  disea.se  in  all  those  putieiils  wiis  decided  and  marked,  otherwise  the 
patients  would  not  have  been  sent  to  the  asylum.  All  the  very  mild 
cases  would  be  kejrt  at  home,  and  nmny  of  the  decidetl  cases  too  among 
the  richer  classes.  In  regard  to  tnchimholies  treated  ait  home,  I  have  no 
means  of  Jiscertaining  the  pjevalence  of  tlie  suicidal  feeling,  and  it  must 
be  kept  in  mind  that  mnuy  of  my  patients  are  sent  to  the  jLsyhim  on 
account  of  their  suicidal  tendencies  chiefly,  and,  but  for  these,  would 
have  been  at  home.  It  may  fairly  be  regarded!,  then,  as  far  more  common 
among  asylum  melancholies  than  auumg  those  laboring  under  the  disease 
out  of  lu^yhans.  Among  tliosc  seven  huiidrwl  and  twenty-nine  there 
were  two  humlred  and  eighty-three,  or  al)our  two-fifths  (thirty-nine  per 
cent.),  who  had  aetunlly  attcinjiteil  to  coiiunit  suicide.  In  many  cases,  no 
doubt,  the  attem|>ls  could  sc^ircely  Ite  regarded  sus  being  very  serioufl. 
In  addition  to  this  nuuilR-r  there  were  three  hundred  and  one  ca.se8,  or 
two-fifths  more,  that  had  spoken  of  suicide,  or  given  some  indication  that 
it  had  been  in  their  minds.  That  makes  five  hundred  and  eighty-four  out 
of  seven  hundre<l  and  twenty-nine  melancholies,  or  four  out  of  five  of  the 
whole,  that  were  uu>re  or  less  suicidal.  No  wonder,  therefore,  that  the  loas 
or  perversiou  of  tlic  instinct  of  the  love  of  life  is  regsirde*!  as  one  of  the 
chief  symptoms  of  melancholia.  I  am  <|uitc  sure,  however,  from  what  I 
know  of  the  disea-st;,  that  the  actual  risk  of  suicide  being  seriooalj 
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»pt«l  or  accomplislied  is  iinuli  less  than  those  figures  would  swm  to 
How.  Tlie  really  typieuUy  .Hiiifiitiil  vuriety  of  tlio  (Jisojise,  in  which  the 
itwire  to  die  i»  very  intense  inid  is  the  chief  symptom  present,  tlie  eases 
which  would  certainly  put  an  end  to  their  lives  if  they  hail  llic  opjior- 
inity,  J8  not  so  frequent.  As  neiir  us  I  can  estimate,  one  melancholic  in 
riMity  only  is  of  this  kind. 

There  is  one  peculiaiity  about  the  suicidal  feeling  which  it  is  well 
kwp  in  mind,  and  thut  is  ita  liability  to  return  suddenly  or  to  he 
lied  up  by  the  sight  of  lueans  of  self-destruction.  I  had  a  patient  who 
11  right  80  long  as  he  did  not  see  a  knife.  That  set  up  the  demon  iu 
8t  once. 
The  homicidal  feeling  is  much  rarer  in  melancholia  than  the  suicidal, 
hey  frequently  coexist;  but  in  some  few  cases  the  homicidal  feeling 
(i&t«  alone  without  the  other.  At  tlie  beginning  of  acute  alcoliolism 
know  how  common  are  those  tragedies  that  shock  us  iu  our  news- 
Dicn  killing  their  wives  and  children,  and  then  them.selves.  We 
^_^,"  sec  that  in  puerperal  insanity  there  is  a  strong  tendency  in 
*y  flif  the  cases  towards  ehitd-murder ;  hut,  apart  from  those  two 
■<'ial  forms,  onl}'  a  few  ordinary  melancholies  have  homicidal  feelings, 
whi«'h  the  following  case  is  an  examj)le,  with  hallucinations  of  hearing 
>ices  telling  her  how  to  commit  suicide,  and  a  liotniddal  attempt : 

H.    P..   xt.   30.     Widow ;  of  a   sangeiine   temjienimeut  ;  frank    and 
Jjcerful    disposition ;  tcmperdte  and  industriou,>«    hulfit-s.     First  attack. 
3auiie:  annoyance  at  some  legal  procetHlings  three  days  ago.     Became 
'[•preseeil  and  very  restless,  sleepless,  and  her  ajtfietite  tlisjippeareil.     She 
pgan  to  think  her  children  were  nmr<lercd,  itnd  that  peo]>le  were  going 
kill  her.     Whenever  you  see  such  delusions,  htok  out  to  prevent  sui- 
It  is  a  most  common  accompaniment.     She  hi«<i  lialkiciuiitions — 
HZ  voices  telling  her  to  commit   suieid(\  which  slie  attempted   by 
ling.     Had  been  taken  to  the  police-office  on  emergeuoy,  and  waa 
at  once  sent  to  the  asylum.     On  ailmission  she  suffere^l  from   intense 
mental  depression,  crying,  saying  she  had  been  druggeii  at  the  police- 
office,  ajid  by  a  servant.      She  said   that  tt  ehiuiney-<"an  turning  with  the 
rind,  said  to  her:  "Drown  yourself,  pre|tare  yourself,  drown  yourself." 
She  was  excited  and  restless  in  manner,  and  jerky  in  her  umseles.     She 
>ulJ  answer  ipiestious,  and  her  memory  wiia  n()t  gone.      Her  expression 
depn*«ed.  suspicious,  and  alarmed;  her  skin  muddy  and  spotted; 
ipiLs  unequal :  eves  glistening ;  was  fat  and  muscidar;  tongue  fijrred  ; 
jwele  constipated:  appetite  gone;  refu.sed  food  absolutely;  was  men- 
truating.     Temperature,   1U0.1°;  pulse,  lOM,      Was    restless  the   first 
iight,  which  she  sjjent   in   a   dormitory  with   the  attendant,  who  twice 
iuring  the  night  sent  a  report  about  her  to  the  assistant  physician.      At 
5.30  A.M.  next  morning  she  made  a  most  severe  homicidid  attack  on  the 
tteudant,  nearly  strangling  her.     Her  motive  for  this  was  not  expressed, 
might  have  been  a  pure  homicidal  imjitdse,  or  it  might  have  been,  and 
think  it  wa.s,  fi-oni  the  delusion  that  the  atten<lant  was  going  to  murder 
ler.     The  a^isist.int  physician  aft<r  this,  finding  that  it  wjis  to  be  a  con- 
tinnous  struggle  with  the  attendants,  had  Jier  jilaced  in  a  be«lroojn  alone, 
with  tlie  shutters  locked  and  everything  made  secure,  Jis  he  thought,  with 
an  attendant  to  look  in  every  t«n  minutes.     He  reporte<i  this  to  me,  and 
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I  approved  of"  the  mode  of  treatment.  She  refiise<l  breakfast,  breaking 
her  dishes,  and  fighting  with  the  attendants.  IShe  wa.s  seen  at  12.30  or 
12.35  by  the  attendant  lying  ijuiotly  in  bed,  but  at  12.45  it  was  found  that 
slie  had  hanged  herself  to  the  .sliiuter  bar,  whidi  had  not  been  properly 
constructed,  with  a  piece  of  lier  slitet,  lier  feet  being  on  the  ground.  The 
efforts  at  artificial  respiration  were  unavailing. 

This  is  an  example  of  acute  suicidal  and  homicidal  uielaneholia,  the 
worst  of  all  cases  to  manage.  If  you  keep  attendants  with  such  a  pa- 
tient, there  is  a  struggle  and  much  danger  to  both ;  if  you  jdace  him 
alone,  there  is  always  some  risk  of  suicide.  Wliat  1  do  now  is  to  put  on 
such  a  patient  clothing  of  strong  untearablc  linen,  tu  give  for  bedding 
blankets  (juilted  iu  soft  uuteanibk*  eaiiviis,  and  put  him  in  a  padded  room, 
with  an  attendant  ouL'side  the  door.  It  will  be  seen,  from  the  tempera- 
ture and  whole  conditions  that  such  a  condition  has  many  of  the  charac- 
ters of  an  acute  disease.  Such  acute  symptoms  do  not  usually  last  long. 
If  we  can  tide  over  the  first  week  or  two,  we  expect  all  the  symptoms  to 
abate  after  that.  The  hallucinations  of  hearing  in  such  a  case  may  dis- 
appear, and  are  not  of  such  gra^e  import  in  prognosis  as  in  less  acute 
cages. 

The  homicidal  impulse  in  a  slighter  form  is  more  common.  I  have 
now  two  ladies  under  my  cnre — IJ.  Q.  and  B.  R. — who  kick,  and  punch, 
and  strike  liieir  attendants  and  fellow-patients,  declaring  they  cannot 
help  it.  One  of  tliem.  B.  Q.,  has  the  suieidal  impulse  too.  and  strikes 
her  heiid  and  breast.  !She  cries  to  be  put  in  a  strait  waistcoat,  to  prevent 
this.  I  tried  this  nnce,  but  it  bad  no  gt>oil  effect,  and  it  g?»ve  her  no 
more  sense  of  security,  and  she  did  not  sleeji  any  better.  In  the  other 
case,  B.  11.,  she  only  has  the  homicidal  feeling  in  the  morning.  In  the 
evening  she  is  quite  lively,  dancing  and  playing  on  the  piano,  and  smiling. 
The  homicidal  fei-ling  is  undoubtedly  the  huniiin  instinct  of  slaughter 
and  destruction  in  a  morbid  fonii  po,s.>*e.ssed  by  all  men.  I  had  a  case  in 
which  it  seemed  to  result  from  an  excessive  production  of  motor  energy 
in  the  nerve  centres,  for  any  mode  of  e.xpefiding  this  by  tearing  his 
clothes,  digging  in  the  garden,  fighting,  or  gymnastics  would  relieve  his 
homicidal  feeling  for  the  time.  I  take  it  that  such  a  case  is  very  analo- 
gous to  the  physifdogical  instinct  of  breaking  things  in  children.  Many 
of  the  excited  melancholies  tear  and  break  things,  and  fight,  and  attiick 
those  near  them.  My  experience  is  that  not  more  than  one  in  fifty  mel- 
ancholies is  homicidal  in  any  degree,  and  not  more  than  ono  in  a  hun- 
dred is  dangerously  so. 

It  must  always  be  remenihered  that  a  large  number  of  patients  do  not 
confonn  strictly  to  any  of  those  varieties  of  melancholia,  or  pas,s  from 
one  variety  into  another,  or  have  the  churacters  of  two  or  even  three  of 
the  varieties.  The  following  is  such  a  case,  which  also  shows,  what 
always  exists  to  some  extent,  but  in  some  jiatients  more  marke<lly  than 
others,  viz..  that  melancholia  is  a  brain  storm,  or  convolution  storm 
rather,  wliich  arises  gradually,  gathers  strength,  and  rc^aches  its  acme, 
after  which  it  slowly  loses  its  morbid  energy  and  passes  away.  During 
its  height  it  often  nearly  kills  the  patients  by  exhaustion,  as  in  this  case, 
an<l  would  kill  ofteuer  if  nx-suis  were  not  adopted  to  counteract  its  efTecta. 

B.  S.,  tet.  50.    Single.    No  occupation.    Fair  education.    Disposition 


STATES   OF    MEKTAL    DEPRESSION. 


lis 


tl.  IlabiU  correct  ami  tfmpt'nite.  One  previous  atta<"k  of  mel- 
aociiolia,  duration  under  a  week,  treated  at  home.  No  hereditary  pre- 
<lisfK>.-^ition  to  ins-onity  or  other  nervous  disease.  Predi.s|MJ.sin<!;  cause, 
pnvious  ftttuek.  Excitinj:  cause:  change  of  life.  First  uicnud  synip- 
touis:  hiMl  some  domestic  grief  wliieh  grwitly  up.'^et  her,  became  uiisettieil 
imd  depressed,  and  assigned  groundless  reasons  for  her  grief.  Has 
iince  become  taciturn,  and  refiised  fo<id  for  two  day.s,  sleepless ;  not 
epih-ptic,  suicidal,  or  dangerous.  Duration  of  existing  attack  :  six  days. 
Grt-iit  depression,  constant  restlessness,  moaning  and  complaining, 
Uu'iturnity  when  questioned,  refusal  of  food  and  medicine. 

On  aduiis.sion:  great  depre.'ssion.  will  not  answer  a  single  quefition, 
kwps  constantly  moaning  and  crying  "Oh!  oh  I"  looks  very  miserable, 
Kanders  about  the  rof»m  incessantly  wringing  her  hands.  Memory  and 
coherence  cannot  be  tested  ;  will  not  attend  to  rjuestions.  i^eems  to  have 
i  '  v-ions  of  a  melancholic  character.  Is  a  thin,  middle-aged  lady. 
'  ularity  and  fatness  poor.  Appetite  absent.  I'lilsi.'  lUS,  regular  but 
auall.     TemjK'rature.  91t.-t°.     (jeneral  bodily  condition  very  weak. 

Fir?-t  night  in  the  asvlum  was  very  restless,  kept  up  a  constant  wail  of 
"Oh!  oh  I"  Could  with  ditliculty  be  got  to  swallow  a  little  tliiid  footl. 
"Typhoid"  expression;  very  sallow  look;  dark  ring  round  cyt'n;  dry, 
ncily  lips ;  temperature,  99.2°.  This  state  continued  and  increased  for 
aljoiit  a  fortnight  without  improvement.  Very  sleepless ;  constant 
piercing  wail,  very  distressing  to  other  patients.  Her  weakness  was 
extreme.  .*^}io  was  entirely  confined  to  bed  and  fed  every  half  hour 
with  liijuid  fiMid,  milk,  eggs,  bi-ef-tea,  and  a  hirgc  quanlity  of  wine.  She 
then  l>e«ftn  to  improve  and  was  much  better  in  the  mornings,  and  got 
wi>r^o  in  the  afternoons.  Could  bo  in<lucecl  to  speak  intelligently ; 
l"oLed  less  depressed;  took  a  feir  quantity  of  food;  slept  better. 
Wjthin  another  week  she  was  quite  convalescent,  gaining  in  flesh  and 
rtrength  very  raj)idly.  At  the  s;ime  time  des([uamation  occurred  (this  I 
have  seen  in  several  patients  after  such  short  acute  attacks).  Still  a  want 
of  app<'tite.  Two  weeks  later  sent  out  on  psiss.  Appetite  and  general 
health  iroprove<l.     Residence  in  asylum  four  weeks  and  ten  «lays. 

There  are  a  few  cases  of  depressed  feeling  with  ('xalt<'(l  intellectual 
oomiitiou.  Many  patients  cxaggenite  their  former  liapi>tness,  wwilth, 
and  jK)sition  by  way  of  contrast  Avith  tlieir  present  misery.  I  had  a  woman 
ill  cxeite«l  melancholia,  groaning  all  the  time,  who  fancied  herself  a 
quevn  ;  another  who  had  immense  wealth.  Some  of  the  cases  are  of  the 
naturv  of  what  tlie  French  call  megalomania,  that  is,  the  expansive 
(Eraadiose  exalted  state  of  mind  which,  as  a  mental  symptom,  is  best  seen 
IB  general  fwralysis,  coupled  with  ideas  of  pei^secutiou,  and  with  depressed 
ibeuDg.  «pe<'ialiy  at  times. 

TuK  I.vi-EtTloN  OF  Melaxciioli  A. — It  begins  in  nearly  all  patients  as 
ample    lowness  of   spirits,   an<l   lack   of   enjoyment   in  occu[mtiun  aiul 
iQiscaicnt,  and  loss  of  interest  in  life.     This  may  be  prcmcuiitory  of 
diecaee  by  months  or  even  years,  and  happy  is  tljc  man  who  then 

OB  warning,  and  adopts  proper  treatment.  The  next  stage  is  that  of 
simple  melancholia  described  in  A.  B's.  case  (p.  oT),  and  this  may  be 
of  long  or  short  duration,  and  may  pass  into  one  of  the  other  and  more 
■enona  rarieties.     As  a  general   rule   the   hyjmchondriacal    variety    is 
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longest  auil  slowest  in  inception.  I  have  seen  the  delusional,  the  micidal, 
and  the  excite<i  varieties  fullj  developed  within  a  week  of  the  comraeace- 
inent  of  the  first  symptoini",  but  this  is  rare.  I  have  seen  the  lose  of 
self-contrul  take  place  ([uite  suddenly,  u  nnui  being  calm  externally,  though 
dull,  in  the  early  morning,  and  by  ten  o'clock  A.M.  in  the  acutest  stage  of 
Buieidal  and  excited  uiclancholia.  Many  patients  exercise  self-control 
strongly  for  a  time,  and  then  at  once  lose  it.  This,  however,  is  not 
coiumou.  The  durd.tion  of  the  disease  previous  to  tlie  adiuissiun  of  the 
case  into  an  asylum  is  a  good  test  of  the  rapidity  of  |irogrt*e  of  the 
disease  in  its  full  stages  up  to  the  tirae  that  self-control  was  so  lost  as  to 
rcijuire  treatnitnt  nnd  restraint  in  an  institution.  Of  three  hunclral  and 
sixty-five  ciuses  in  «hidi  infoniiation  on  this  point  was  obtained,  forty 
per  cent,  had  beeii  ni(']!inch(>lic  fur  periods  under  a  month  before  admis- 
sion ;  sixteen  per  cent,  for  periods  from  one  to  three  months ;  eight  per 
cent,  from  three  to  six ;  and  the  remaining  thirty-six  per  cent,  over  six 
motith.<». 

The  delusions  in  many  ca.ses  take  their  shape,  if  not  their  origin,  in 
pninful  or  di.'fagrceable  sensations  in  the  organs,  which  are  misinterpreted 
by  the  disordered  mind,  and  attributed  to  wrong  causes.  The  |K)wer  of 
morbid  attention  ou  feelings  is  very  great  in  exaggerating  them,  and  even 
in  creating  them,  in  persons  of  the  nervous  diathesis.  In  some  ciuies  a 
paralysis  of  the  consciousness  of  natural  aflection  is  the  first  symptom  of 
melaudiulia,  and  the  patients,  thinking  that  they  no  longer  love  their 
children,  get  depressed.  I  have  known  in  a  few  cases  a  craving  for 
stimulants  to  be  the  first  symptom.  I  knew  a  lady  iu  whom  lliis  was  so 
each  time  she  became  melancholic,  which  she  did  at  each  pregnancy  and 
at  the  climacteric  period. 

The  ages  at  which  melancholia  comes  on  are  more  advanced,  on  the 
whole,  than  in  the  r-ase  of  mania  (.see  Plate  VI.).  Four  per  cent,  only 
come  under  twenty  ;  only  twenty  per  cent,  under  thirty.  The  large^ 
profwrtion  of  cases  in  any  one  decennial  period  (twenty-five  per  wnt.) 
occurred  between  forty  and  fifty,  while  there  was  twenty-three  per  cent. 
between  thirty  and  fifty;  eighteen  per  cent,  between  fifty  and  sixty;  and 
fourteen  per  cent,  over  sixty. 

Bodily  Sv.Mi<roM8  of  Melancholia. — The  premonitory  bodily 
symptoms  that  I  have  most  commonly  met  with  have  bwn  headudiis, 
neuralgia,  confused  feelings  in  head,  want  of  a])petite  or  indigestion.  ct»- 
tiveness,  a  feeling  of  weariness  and  languor,  in  some  cases  restlessness,  in 
others  "biliou.«nes8,"  oxaluria,  and,  above  all,  the  two  symptoms  of 
sleeplessness  and  loss  of  body  weight.  When  the  mental  symptoms 
become  fairly  developed,  the  headache  and  neunilgiii,  if  priwent,  usually 
disappear,  and  we  have,  instead,  a  brilliancy  of  the  eye,  a  tendency  for 
the  temperature  to  rise  a  little  at  night,  a  hebetude  or  some  other  change 
in  the  facial  expression,  a  furred  tongue,  which,  in  four  cases  <uit  of  five, 
is  neurotic,  resulting  from  tlu-  deficient  innervation  of  the  stomach.  The 
want  of  appetite  often  becomes  a  repugnance  to  food,  the  sleepK-ssuew 
becomes  complete,  the  constipation  great ;  in  about  fifteen  per  ci-nt.  there 
is  a  temperature  over  91*. 5°.  Taking  three  hyudred  and  sixty-five  cases 
at  random  I  found  constipation  in  fifty  per  cent. ;  sleeplessness  iu  sixty 
per  cent. ;  want  of  appetite  in  sixty  per  cent. ;  pyrexia  in  fifteen  per 
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jt. ;  and  hallucinations  of  the  senses  in  twontY-five  per  cent. :  epif^tric 

io  ainl  sihkinjj;  in  a  few;  liL-ailjicliea  and  senwitions  of  bintlin^,  of 
weight,  anil  empliness  in  the  lieatl  in  a  few;  heart  ilisease  in  a  few; 
sopjtrt^on  uf  liischari^es  in  a  fiw  ;  iliHiiit|icarunce  of  skin  ilisease  in  a 
renr  few.  Taking  the  general  boilily  health  an<l  eoinlitinn,  I  finunl  I  had 
L  ptt^  durty-feix  per  cent,  as  heing  in  fair  general  lnjdily  condition  on 
■  4MMuon:  fiftj-scven  per  cent.  a.s  wmk  and  in  bail  condition:  and  seven 
r  fStotat.  !i»  very  weak  and  exhausted.  The  heart's  action  is  markedly 
•fleeted  in  all  the  acute  cases  and  in  many  of  the  others.  In  the  former 
thr  omdirion  of  hyper-iu"tion  in  the  bmin  seems  to  exeirise  an  inhibitory 
inlluenoe  on  the  eardiac-niotor  innervation,  causing  the  pulse  to  he  small, 
tl)e  arterial  tone  to  be  low,  and  the  capillary  circulation  to  be  very  weak 
iinlet"*!.  The  skin  is  in  the  acute  cases  greasy,  ])erspiring,  and  ill-smelliug, 
lu  most  patients,  however,  it  i.s  hard,  dry,  hai-sh-ftfling,  and  non-persj)ir- 
uig.  Soiuetinie»  we  have  boils  (a  good  sign  often)  and  subacute  inflam- 
matioiiH. 

('.M'SATlox  OF  MELAN'cnoLTA. — The  causes  of  melancholia  are  always 
[)0|>ul&rly  supposed  to  be  some  calamity,  some  affliction,  some  remorse, 
or  rdigioua  conviction,  that  has  proiluced  grief  and  .sorrow.  As  physi- 
cians, we  know  how  utterly  far  this  is  from  the  truth.  If  I  were  asked 
my  i>yiirjion,  I  should  say  without  hesitation  that  more  melancholia  re- 
■ '  'unate  brain  constitution  than  from  all  outside  calamities  and 

!i!'  f  mankind  put  together.     If  a  man  has  a  well-constitutioued 

linim,  he  will,  like  Job,  bear  calmly  all  the  afflictions  and  losse.'^  that  the 
jpirit  of  evil  can  invent  for  him.     It  is  impossible  to  make  such  a  mau 
a  inelancholic.      That  needs  some  innate  weakness,  some  predisposition, 
fme  pittt'ntiality  of  flisea-se,  some   trofjliic   or  dynamical  defect.      The 
fnend-M  of  melancholic  patients  will  always  assign  a  cause  for  their  disease. 
Tit  them  the  occurrence  of  such  a  state  of  matters,  without  some  mani- 
fct  t-ause,  M-ems  an  impossibility.      Who  ever  saw  a  newspaper  account 
of  a  suicide  without  either  a  cause  being  etatetl,  or  a  remark  implying 
lliat  there  must  have  been  some  outside  ''cause?"     A  hereditary  predis- 
jKwition  to  mental  disease  was  admitted  in  about  thirty  per  cent,  of  the 
aM«i«  of  melancholia  sent  to  the  Royal  Edinburgh  Asylum,   l)Ut  that  is 
very  far  from  representing  the  truth.     I  have  no  official  statistics  on  the 
pxiint,  but  my  general  experience  agrees  with  that  of  others,  that  states 
n(  depression  of  mind  are  hercilitary   more   than  most  morbid  mental 
!»vfnpt<jra8.     I  have  known  several  families  where,  for  four  generations, 
^^con!«ideniblo  proportion  of  each  was  depressed  in  mind  more  or  less. 
^^Bertainly  tlie  tendency  to  suicide  is  very  hereditary.      Next  to  heredity 
vmw  nti  itaiLSiiS  disordere«l  btxlily  functions,  and  nfter  them. at  a  long  dist- 
MDff.  moral  and  mental  causes  of  depression.      l>omestic  affliction  is  by 
fiir  the  most  freijueut  of  the  last  in  the  female  sex,  and  business  anxie- 
ti«R  in  the  male  sex. 

pKuONOi^is. — Out  of  the  last  thousand  ca.ses  admitted  to  the  Moming- 
ude  Asylum,  fifty-four  per  cent,  have  recovered.  Within  the  seven 
Ttmn^  under  one  per  cent,  have  died  of  the  direct  exhaustion  from  the 
(fiMMe  while  recent.  Tlie  liability  to  relapse  after  recovery  is  best 
llfMUBinted  by  the  number  of  previous  attacks,  which  had  existed  in 
awmt  one-Uiinl  of  all  the  cases.     It  must  be  remembered  that  those  stiv- 
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tistics  refer  to  cases  »o  ill  as  to  neeil  asylum  treatment.  I  have  no  doubt 
that  if  the  milder  cases  treated  at  home  were  included,  the  recovery  rate 
would  be  mueh  greater. 

The  tliin<rs  that  enable  us  to  form  a  good  prognosis  are  yoirtli;  sudden 
onset;  an  (»l)vious  i-ause  that  is  removable;  want  of  fixed  delusion; 
absence  of  halhicinntinus  of  hearing,  tjuste,  or  smell;  no  visceral  delu- 
sions; no  strongly  impulsive  or  epileptiform  symptoms;  no  picking  of  tjie 
skin,  or  pullin^r  out  t!ic  hair,  or  such  trophic  sjTiiptomR;  no  long-con- 
tinued loss  of  body  weight  in  spite  of  treatment;  no  long-continued  in- 
attention to  the  calls  of  nature,  and  no  ilirty  habits. 

But  be  guarded  in  giving  a  definite  prognosis  in  almost  every  ciui& 
The  greater  my  exjierience  becomes,  the  more  guarded  I  am.  ^^orae  of 
the  most  favorable  looking  cases  will  deceive  yuu,  while  some  that  look 
most  hopeless  will  recover,  as  in  the  case  of  B.  S.  A.,  a  patient  of  mine, 
who  had  been  seven  years  melancholic,  suicidal,  and  sleepless,  and  who 
recovered  at  seventy-four,  and  is  now  quite  well,  and  doing  her  house- 
hold work. 

The  !iad  signs  are  a  slow,  gradual  onset,  like  a  natural  evolution: 
fixed  delusions,  especially  visceml  and  organic  delusions;  gradual  decay 
of  bodily  vigor;  persistent  loss  of  nutritive  energy  and  body  weight; 
convulsive  attacks  and  motor  affections  generally,  not  ideo-motor;  per- 
sistent hallucinations,  especially  of  hearing,  smell,  anil  feeling;  i)ieking 
tlie  skin  or  hair;  persistent  refusal  of  food:  an  nnaltenible  fixity  of  emo- 
tional depression  of  face,  or  persistence  of  muscular  expressions  of  raontal 
pain  (wringing  hands,  groaning,  etc.);  persistent  suicidal  ten<lcncy  of 
much  intensity;  arterial  degeneration;  sen Ue  degenemtion  of  brain;  do 
naiuial  fatigue  following  persistent  motor  efforts  in  walking,  standing, 
etc.;  a  mental  enfeeblement  like  dementia, 

Teuminatio.v  of  Mel.ancuoi.ia. — Of  the  cases  that  terminated  in 
recoven'.  fifty  per  cent,  recovered  within  three  months,  seventy-five  per 
cent,  under  six.  eighty-seven  per  cent,  under  rwelve  months,  leaving  only 
thirteen  per  cent,  who  took  more  than  a  year  to  recover. 

In  most  cases,  recovery  is  gradual.  In  my  experience,  an  improve- 
ment in  the  bodily  condition  and  looks,  and  an  increa.se  in  the  body 
weight  and  appetite,  always  precede  the  mental  improvement.  The 
motor  restlessness  generally  passes  off  firet.  The  patienl*^  sit  down  and 
do  work  of  some  sort;  then  they  begin  to  eat  better;  then  the  delusions 
lose  their  intensity ;  then  the  sense  of  ill-being  is  less  oppressive.  There 
is  often  an  irritable  stage  as  improvement  sets  in.  I  have  one  patient 
whom  I  am  always  glad  to  hear  swearing:  I  know  then  that  he  is  going 
to  recover.  The  return  of  the  sense  of  well-being  is  the  la-st  to  come. 
and  along  with  it  that  surplus  stock  of  nervous  energy  that  con.<titu(e8 
health.  A  man  whose  ner^-e  capital  is  always  running  low  c«n  never  be 
said  to  be  in  really  good  sjife  health.  When  I  see  a  patient  taking  on 
flesh  at  the  rate  of  three  or  four  pounds  a  week.  1  know  he  is  safe,  and 
will  make  a  good  recovery.  The  only  exceptions  to  this  are  in  the 
long-continued  case*,  where  the  mental  functions  of  the  convolutions  are 
permanently  enfeebled  and  damaged,  and  in  whom,  as  the  depression 
pa.«ses  off,  we  have  a  fat  <lementia  resulting.  This,  however,  is  much 
more  uncommon  in  melancholia  than  in  mania.      Some  patieutii — a  few 
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— fliake  sudden  recoveries  in  a  few  days.  I  have  even  seen  a  patient 
go  Ui  bed  very  melancholic,  and  get  up  quite  well,  saying — "  I  see  that 
all  these  fiincies  were  rncre  nonsense.  I  wonder  I  could  have  been  such 
a  fool  as  to  believe  thi>in." 

A  few  of  the  cases  end  in  the  chronic  niehinchfilia  I  have  described. 
Tliey  are  nearly  all  middle-aged  or  old  people.  Many  of  the  cases 
pa!«  into  mania;  a  few  become  alternating  insanity;  and  a  few  pass 
into  dementia,  whidi,  in  that  cii.se,  is  ne\er  so  conijilete  and  absolute  a 
JiuTjUtl  enfiH'bleniL'Mt  a«i  when  it  follows  mania. 

SUMM.\nV  OF  TnEAT.MKNT  OF    THE   St.iTES  OF  Me.\T.\I,  DlCrUESSIOX. 
—If  the  brain  and   body   conditions  that  accDmpany,  if  they   do  not 
reuse,  RMte.;  of  morbi<l  mcnt.il  depre.'^sion  are  those  of  trophic  deficiency, 
w  we  have  seen  is  undoubtedly  the  case  in  most  instancen,  then  it  neces- 
«rily  follow-s  that  what  will  remedy  those  conditions  i.'*  indicated,  and 
»ll  thinjis  that  will   a<f;^nivate   them    unist    be  avoided.       Even    in  the 
|wiient;i  where  there  is  no  demonstnilile  hick  of  lirain  or  body  nourish- 
innit,  and  where  the  diseajse  is  more  of  a  purely  dyniimieal  brain   dis- 
turlmticc,  iind  a  disordered  energizing  of  the  convolutions  from  hcredi- 
UfT  injttnbility,  yet  in  such  cjises  there  is  l:iek  of  force  and  vitality  in 
the  hmin.      We  make  the  conditions  of  life  of  a  melancholic,  therefore, 
M  jihyniolopicnl  and  favorable  as  we  can.    Every  thenipeutic  agent  whose 
ffTwt  Lt  tonic,  liunirer-jirodncing,  digestive,   vitso-motor,   and  generally 
nf-rie-stimulating  we  give.      Quinine  I  place  in  the  first  nink ;  iron,  the 
phosphates,  hyjKiphosphates,  stryclinine,  pliosjihonis,  etc..  in  the  second; 
and  the  mineral  acids,  vegetable  liilters,  aloes,  arsenic,  gentle  laxatives, 
•bolagogties,  diuretics,  and  diaphoretics  in  the  third.      Not  that  I  have 
tlot  seen  quinine  and  strychnine  over-stimulate,  and  have  to  l>o  stopped, 
»iid  iron  tletennine  blood  to  the  hraiii  in  a  way  to  do  hann,  hut  those  ill 
lire  rare,  and  they  can  be  st"p]>e<i  as  siM>n  as  observed.      The 
:  il   waters  of  our  own  country,  and  especinlly  of  tJtrmany,  come 
under  the  same  category  as  those  tonics.      Many  a  commencing  melan- 
cholic liave  I  seen  curcnl  most  pleasantly  by  a  short  stjiy  in  Schwalbach, 
Wi(«l>sden,   Carlsbad,   etc,      (►f  course,   the  particular  kind  of  water 
HWt   \w  determineil  by   the   diathesis — the  pundy   chalybeate    to   the 
neurotic,  the  saline  to  the  gouty  and  rhounialic,  etc.     The  con- 
current, applied  not  too  strong,  and   pa.ssed   through    the  great 
centres,  is  greatly  trusted  by  some  Continental  physicians,  and 
I  hare  seen  it  do  good  in  jiatients  with  the  element  of  stupor  present. 

Diet  and  regimen  are  of  the  highest  importance.  If  I  were  as  .sure  of 
ercnrthing  else  in  therapeutics  as  this,  tliut  fresh  air  and  fattening  diet 
»r«'  sow!  for  melancholic  people.  I  should  liiive  suvkI  niyst-lf  manv  uiedicnl 
qu«-xiinriings.  Such  patients  cannot  have  too  much  frchii  air,  though  they 
■ar  have  too  much  walking,  or  gynuutstics,  or  muscuhir  fatigue.  It  is 
the  beet  slecp-proilucer,  the  best  hunger-producer,  and  the  best  aid  to 
digfiKtion  and  alimentation.  Without  it  all  the  rest  is  totally  useless  in 
OKiEt  owes.  Pnticnt.s  cannot  fatten  too  .'^oon  or  too  fm^t,  though  their 
StOQlAch  and  bowels  may  be  overloaded,  and  their  livers  and  kidneys  may 
be  tt»"  d.     Fatty  foods,  milk,   ham,  coddiver  oil,  nialtine,  eggs, 

fiuiniii  r,  easily  digeste<l  animrd  food,  such  as  fish.  fowl,  game,  etc., 

•re  m?  fikvorite  diet  for  melancholies.     ^Milk.  in  very  many  cases,  is  my 
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sheet-anchor.  I  have  given  as  much  as  sixteen  tumhiers  a  day  with 
snrprifling  benefit.  The  nervous  diathesis  does  not  put  on  fat  naturally, 
therefore  we  must  combat  the  tendency  to  innutrition  by  scientifio  dieting. 
Adipose  tissue  and  nuliuichoiia  I  kiok  on  a.s  antagoniatt^ ;  therefore  when 
we  want  to  conquer  the  latter  we  must  develop  the  former.  I  need  hardly 
say  that  the  capacity  of  digestion,  the  peculiarities  of  ihgcstion.  and  lli« 
dietetic  likings,  and  even  the  idiosyncraeies  of  our  individual  melui- 
cbolics,  niu!<t  be  studied.  A  g04:)d  cook  is  un  aid  to  all  cases,  a  pleasure 
to  most,  and  a  necessity  to  some. 

Concerning  .stimulants.  I  certjiinly  have  found  thcra  useful  in  many 
ca«?s.  The  fattening  appetizing  ales  and  porters  work  wonders  on  some 
lean  anorexic  melancholies,  (lood  wim*»  do  the  same.  Claret  or  Bur- 
gundy ai e  the  chief,  when  suitable  to  the  circumstances  of  the  patieuift. 
that  do  good.  The  stronger  stimulants  are  only  needed  in  the  exhaiwted 
cases,  except,  indeed,  when  whiskey  and  water  at  bedtime  is  a  good 
soporific.  Be  sure,  however,  that  it  is  not  the  hot  water  nione  that 
causes  the  sleep.  I  have  seen  a  tumbler  of  hot  water  taken  at  bedtime 
cause  sleep  as  quickly  as  when  mixed  with  a  glsiss  of  whiskey,  and  have 
a  better  effect  altogether.  When  u  patient  begins  fairly  to  gain  weight, 
all  alcoholic  stimulants  miiy  be  discontinued,  except  as  mere  luxuries. 
Change  of  air;  mnimtain  or  sea  breezes;  change  of  scene ;  quiet  in  most 
coses;  active  travel  ainl  bustle  in  a  few  of  the  lei«  serious  cases;  long 
Toyages,  if  we  are  quite  sure  that  the  disea.se  docs  not  threaten  to  br 
acute — all  these  things  are  helpful.  We  enjoin  rest  from  e.xliausting  or 
irritutiiig  work  ;  above  all,  escjipe  from  worry.  We  bring  a  different  set 
of  faculties  and  a  different  group  of  muscles  into  action  from  those  that 
have  been  employed  before.  Do  not  push  anything  that  is  too  great  a 
conscious  effort  fur  the  patient  to  do.  Uo  not  send  a  man  to  fish  if  fishing 
is  a  disagreeable  toil,  or  make  him  go  into  "cheerful  society"  when  this 
is  a  real  torture  to  him.  Pleasant  society  with  no  bustle,  beautiful 
scenery,  music,  and  sunshine,  are  all  healing  to  melancholy.  In  m<;w<t 
cases  some  occupation  that  is  a  pleai*ure  has  to  be  encouraged,  and  does 
much  good.  Fishing,  easy  mountaineering,  shooting,  boating,  out-door 
games,  arc  most  suitable  for  certain  C4ises.  We  try  and  make  the  im- 
pressions received  by  the  senses  agre«ible,  and,  therefore,  harmonious 
with  the  well-being  of  the  organism.  We  try  and  substitute  pleasurable 
feelings  for  |iainful  ones  by  every  nieans  known  to  us.  Slow  travel,  with 
a  cheery,  sensible  companion,  who  is,  of  course,  twice  as  valuable  if  he  is 
a  doctor,  saves  many  a  man  from  an  asylmu.  In  most  cases  we  remove 
a  man  temporarily  from  his  wife  and  family,  for  paralyzed  or  perverted 
affection  to  a  melancholic  is  it.*elf  a  painful  thing  and  a  source  of  de- 
pression. Bui  tliere  are  umrked  exceptions  to  this  rule — cases  where  a 
man's  wife  is  the  best  rtursc.  Iiis  children  his  best  companions.  In  bad 
cases  a  cheerful  trained  alteixhiut  and  a  young  doctor  make  a  capital 
team  for  the  melancholic  who  needs  attention,  company,  and  medical 
supervision.  We  trj"  to  remove  the  patient  from  surroundings  that  are 
depressing  to  those  that  will  rouse  pleasant  thoughts,  and  to  tiike  him 
from  the  place  where  his  malady  arose.  Everything  and  every  person 
there  may  suggest  jiain  to  him.  But  he  must  not  alwiiys  have  his  own 
way.     Quite  the  conti-nrj'.     In  most  instances  another  will  must  over- 
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OMne  his  own,  and  be  substituted  for  it.  This  is  a  reason  why  triotlicrs, 
irives,  and  sister  do  harm,  because  they  let  the  patient  have  too  much  of 
his  own  way.  It  is  certainly  well  if  those  about  him  havephysiolof^icully 
■  surplus  stock  of  animal  spirit.^  to  infuse  into  hiin.  Much  tact  is*  iieeilcd 
in  persoaal  intercourse  with  melancholies,  as,  indeed,  with  all  tlie  insane. 
Never  arjiue  with  them  on  any  account,  or  contradict  their  delusiona. 
Do  not  agree  with  them,  but  ch.ange  the  subject.  Discourage  introspec- 
tion, encourage  observation  of,  and  talk  about  things  without  them. 
Every  neurotic  man  should  have  an  out-door  hobby.  Tliat  would  save 
many  of  them  from  melancholia. 

Guard  agaiiTst  Huicide.  and  make  the  fi-iends  and  attendants  feel  that 
there  is  a  real  risk  of  it«  being  committed.  They  get  into  the  stJite  of 
mind  of  railway  porters,  who  are  so  accustoine*!  to  risks  that  they  do  not 
guard  against  them.  I  have  soon  suicidal  melancholies  by  the  dozen, 
»l»out  whom  I  had  given  warnings  a.s  strong  iia  I  could  make  them,  that 
even.-  article  by  which  suicide  might  be  effected  should  be  removed,  and 
yet  found  knive-s  in  their  pockets,  and  razors  in  tlieir  dre.ssing-cases. 
The  bud  oJises  xhould  never  be  left  alone.  I  once  had  a  suicidal  patient 
under  the  charge  of  iin  attendant,  who  was  said  to  be  experienced,  and  I 
found  my  patient  in  a  top-story  room  alone,  with  a  loaded  revolver  in  his 
pocket,  ajui  n  razor  case  in  his  room,  and  yet  his  mother  and  hi.s  attendant 
did  not  seem  to  see  how  grejit  the  risk  had  been. 

Many  nu-lancliolics  are  intensely  selfish,  think  of  nobody  but  them- 
selvei*.  Lire  their  friends  with  recitals  of  their  own  feelinfis,  and  crave 
■ymjiflthy  with  a  morbi<i  intensity.  Too  much  ex()ressed  sympathy  in 
most  ciwes  fee<ls  the  disease.  To  distract  the  attention  from  morbid 
thoughts  and  feelings  by  any  means  should  be  the  une  great  aim  in  jier- 
sooal  intercourse.  Strangers  often  do  better  with  niolanchtdics  than 
frinnls.  Many  of  them  tjike  most  strong  and  unfounded  morbid  dislikes. 
They  exercise  more  self-control  before  strangers,  and  the  strengthening 
of  the  power  of  self-control  is  half  the  cure.  That  is  why  removal  to  an 
asylum  is  sometimes  followed  by  immense  benefit.  A  patient  who  at 
IiODie  has  been  groaning,  noisy,  idle,  and  unmanageable,  finds  himself 
among  strangers  subjected  to  rulo.s  and  discipline  and  ordinary  living, 
and  ba-S  object**  of  fresh  interest  jireseiited  to  him,  ami  he  becomes  a 
different  man  at  once.  I  asked  a  man  who  had  been  very  ill  and  un- 
manageable at  home,  and  who  seemed  to  eomc  round  in  a  few  days  in 
the  a.sylum.  what  had  cured  him?  His  reply  wil-h,  "I  found  myself 
among  a  lot  of  people  who  did  not  care  a  farthing  whether  I  was  miser- 
able or  not,  which  made  rao  angry,  and  I  got  well."  Being  by  far  the 
tawl  conscious  form  of  insanity,  it  would  seem  the  hardest  on  the  p.atients 
to  send  them  to  an  iwyluui,  but  in  reality  removiil  to  an  a.iylum  does 
■'d  to  certain  melancholies  than  to  any  other  class  of  the  insiine. 
good  is  not  always  p]e«.sant  in  moral  as  well  as  in  me<]icjil  treat- 
ment There  is  no  use  dunning  a  patient  to  "  rouse  yourself,"  to  "throw 
off  your  dulness,"  to  "drop  these  fancies,"  for  in  many  cases  it  would 
just  be  as  wise  to  tell  a  hemi|degic  to  "  move  that  leg." 

Good  nursing  in  the  weak  cjiscs,  just  as  you  would  nurse  a  fever  patient, 
is  of  tJie  last  im|K)rtance.  A  nurse  that  will  insist  and  persist,  till  the 
inaaoe  opposition  and  the  repugnance  to  food  are  overcome,  is  what  we 
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want.  It  is  most  easy  to  let  a  melancLolic  slowly  starve  himself,  while 
he  yet  takes  some  fowl  at  every  meal. 

As  rcfunrds  the  sending  a  patient  to  an  asylum,  and  when  to  do  it,  no 
rules  can  be  laid  down.  Among  the  poor  it  must  he  done  in  nearly 
every  case,  and  soon.  thou(;li  now-a-days  a  workin<;  man  can  get  a  com- 
plete change  of  air  and  M-fiuTV  tor  a  sliilling.  Among  the  verj-  rich, 
few  molandiolics  are  sent  to  a.sylunis  till  tlieir  relations  are  tired  out  with 
them,  or  they  become  very  suicidal.  No  doubt  the  risks  of  suicide  are 
much  less  iu  an  asylum.  There  are  discipline,  order,  a  life  under  medical 
rule,  suitable  work,  much  amusement,  and  the  means  of  carrv-ing  out 
what  is  good  for  the  patient.  When  from  any  cause  youfannot  get  tlie 
treatment  carried  out  that  you  know  is  necessjiry  for  the  patient,  then  an 
asylum  is  needful.  ^Vhcn  the  symptimis  pei-sist  too  long  without  showing 
signs  of  yiehlirifj,  when  tbe  risk  of  suicide  is  verj'  grejit,  when  the  patient 
has  ftK)lish  friends  who  will  not  carry  out  any  rational  plan  of  treatment, 
or  when  he  gets  too  much  .sympathy,  or  none  at  all — in  all  these  cases 
an  a.Hyluni  is  indicated.  Many  fmtients  who  resist  all  right  treatment  at 
home  will  submit  to  it  at  once  in  an  asylum. 

Baths  are  most  useful,  especially  Turkish  baths.  I  have  seen  010115 
chronic  incurable  melancholies  much  iuqirovcd  by  a  course  of  Turkish 
baths.  The  wet  pack  is  often  useful.  One  groat  iliffieulty  one  has  in 
treating  a  case  of  melancholia  is  whether  to  give  narcotics  and  sedatives, 
when  to  give  them,  what  to  give,  and  when  to  stop  them.  Opium  I 
utterly  disbelieve  in.  I  performed  a  series  of  elaborate  experiments  with 
it  in  melancholia,'  and  it  always  cause<l  a  loss  of  apf»etite,  and  loss  of 
weight  in  evei-y  case,  and  Dr.  Mickle  liius  confirme<l  these  results.*  I 
have  only  seen  one  melancholic  in  which  I  was  sure  opium  did  g(N)d. 
Chloral  is  most  useful  as  a  temporary  expedient  to  get  sleep.  I  now 
always  give  small  doses — never  more  than  twenty-five  grains,  generally 
keeping  to  fifteen,  combined  with  from  twenty  to  fifty  grains  of  the 
bromide  of  potassium  or  sodium  nr  ammonium.  But  I  now  seldom  give 
chloral  long.  I  am  satisfieii  that  one  efl'ect  of  its  prolonged  use  is  to 
reduce  the  tone  of  the  nervous  system,  and  to  lessen  the  power  of  en- 
during pain,  mental  or  bodily.  The  bromides,  too.  when  long  given 
are  depressing.  Tincture  of  henbane,  in  doses  from  one  drachm  to  four, 
is  very  useful  as  a  tem[>orary  expedient  in  the  very  agitate<i  wish's,  iuid 
80  is  conium  :  but,  of  ail  the  narcotics,  1  have  found  a  mixture  of  tinrt. 
cannabis  indica  (from  x.  niin.)  and  bromide  of  potjLssium  (from  xx.  grs.) 
do  the  most  good  and  the  least  harm  to  the  appetite  for  food.  We  have 
not  yet  discovered  the  narcotic  that  gives  brain-quiet,  combininl  with  in- 
creased appetite  and  bo<iy  weight.  Tinct.  lupuli  I  have  found  of  much 
service  in  some  mild  cases,  and  it  did  no  harm  whatever. 

I  have  seen  many  cases  cured  by  a  crop  of  Ijoils,  a  carbuncle,  or  an 
attack  of  erysipelas,  ami  in  one  case  by  an  attack  of  dysenteric  diarrhoea. 
I  think  we  shall  some  day  be  able  to  inoculate  a  septic  poison,  and  get  a 
safe  manageable  oounter-irritant  and  fever,  and  so  get  the  "^  alterative  " 

J  "  Fothereillian  Friz*  Essay  for  1870,"  Brit,  and  Foreign   Mcd.-Chir.  Review, 

October,  1870,  and  Januury,  1871. 
'  PractitioDer,  Juno,  1881. 
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eflfcct  of  such  things,  and  the  reuction  and  the  stimulus  to  nutrition  which 
follow  fol>rile  attiicks. 

PBorJiYLAXis  IN  Melancholia. — I  think  our  profession  could  di- 
minish the  lunount  of  nielanclioliu  if  they  wuro  consulted  sooner  and 
more  as  to  the  prophylaxis  in  patients  who  have  had,  are  threatened 
iritli,  or  who  are  predisposed  to,  states  of  mental  depression.  Especially 
is  the  preventive  aspect  most  important  in  the  dieting,  rej^iinen.  tnluca- 
tion,  and  Wdrk  of  tlie  chililroii  of  this  class.  If  we  could  make  sdl  these 
things  counteractive  of  the  tenipcraiuent  and  heredity,  instead  of  being 
lievelopnicntal  of  them,  \Ne  c(tuld  do  mueh  ;;ood,  and  prevent  an  enonuous 
unuuut  of  unhappincHs  in  the  world.  It  is  surprising  how  soon  such 
citiliiren  show  their  brain  instability.  A  "too  sensitive"  child  sliuuhl 
always  be  looked  after.  Children  of  thi.s  class  take  "crying  fits"  and 
miserable  pcrio<l8  on  slight  or  no  provocation.  We  do  not  cull  these 
tliiii:r»  melancholia,  but  depend  uj»on  it  they  often  have  a  dose  kinship 
t'i  It.  Such  children  should  be  kept  fiit  from  the  beginning;  they  should 
pet  little  fk^sh  diet  and  tnuch  milk  till  Jit'tcr  puberty.  Their  l^niiiis  shduld 
tiot  be  forcetl  in  any  way.  Tliey  slmuid  be  much  in  the  fresh  air.  Tliey 
should  not  read  much  imaginative  literature  ton  soon.  They  should  be 
' : ■  iiLdit  up  tit^totalers  and  non-smokers.  They  should  sleefi  much.  Public 
■  I  'I  life  i.s  often  most  detrimental  to  them.  If  they  are  biillied,  they 
HufTer  frightfully.  (Read  poor  Cowper  and  fjinubs  lives.)  If  they  are 
tau};ht  ma-iturbation,  it  takes  a  frightful  liold  of  them,  :iud  it  is  lliey  who 
«re  ruiuetl  by  it  in  bo<ly,  nund,  ami  m<jrals.  The  modern  system  of 
cnunmiiig  and  competitive  examinations  are  the  most  {jotent  devices  of 
the  evil  one  yet  found  out  for  the  destruction  of  their  chances  of  happi- 
rii's-s  in  life.  Such  children  are  often  over-sensitive,  over-imaginative, 
Hiid  u<f>  fearful  to  be  physiologically  truthful ;  teml  under  fostering  to  be 
I  ly  religioUvS,  precociously  intellectual,  and  hypencsthetically  eon- 

'  :.  _-.  Now,  a  wise  physician  will  figlit  against  the  average  schotd- 
miwter  in  all  these  things.  Such  children  should  be  taught  to  systematize 
their  time  and  their  lives,  to  develop  their  fat  and  muscle,  and  to  lead 
calm  lives  of  regular,  orderly  occupation. 

As  regards  tlie  prophylaxis  in  those  who  have  alre;i<ly  sufl'ereil  from 
melancholia,  at  the  risk  of  being  thought  to  ride  a  hobby,  I  tell  sut'h' 

f?rs<»n.^.  one  and  all,  to  keep  fat.  Let  them  take  pri-c-autions  in  time, 
he  falling  off  of  a  few  pounds  in  weight  may  bo  to  them  the  first  real 
BTToptoiu  of  the  disease  returning,  even  though  they  feel  at  the  time  as 
well  and  hearty  as  |»ossible.  It  is  at  this  stage  that  change  and  rest  do 
real  goraL  I  always  advise  my  recovered  nn-Ianebolie  fisitient.s  to  weigh 
themselves  every  month,  and  keep  a  record  of  their  weight,  tu  lend  a 
n*jrular  life,  and  to  prastise  system  and  order  in  their  work.  Reducing 
ordinarj"  lives  to  a  routine  is  the  safest  thing  for  litem  if  they  can 
.  .;.  Like  leanness,  want  of  system  nnd  method  go  with  a  tendency  to 
melancholia,  in  my  experience.  They  should  not  work,  or  tliink,  or  feel 
J!    '  iirtj^.     Ami   an  the  crises  of  life — the  climacteric,  [vregnancy, 

ii.  and  senility — apf)roach,  let  specinl  care  he  taken  by  them. 
I'-  !:  ■■  i';t  them  get  to  depend  on  so[iortfics  for  sleep.  Nothing  i.s  more 
i-.jii^.  i.ju".     An  hour's  natural  sleep — "tired  nature's  sweet  restorer" — • 
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is  worth  eight  hours*  drug-sleep.  A  country  life,  with  much  fresh  air,  is 
no  doubt  the  best,  if  it  is  possible.  Regular  changes  of  scene,  "breaks" 
in  occupation,  and  long  holidays,  are,  of  course,  most  desirable  for  some 
people.  Though  travel  and  change  are  very  often  harmful  to  actual 
melancholic  patients,  yet,  to  many  persons  who  merely  have  the  tempera- 
ment and  the  tendency,  they  are  most  eflFective  in  warding  off  attacks.  I 
know  several  people  who  in  that  way  keep  well  and  moderately  happy. 
The  great  thing  to  be  avoided  is  too  fatiguing  travel — seeing  too  much  in 
too  short  a  time. 


STATES  OF  MENTAL  EXALTATION— MANIA  {PSYCH LAMPSIA). 


Like  conditions  of  mental  depression,  states  of  mental  exaltation,  up 
to  a  certain  ^legree,  may  be  normal  and  pliysiologioal.  This  is  especially 
apt  to  be  the  wise  in  persons  eonibiiiing  the  sanguine  tempeninient  and 
the  nervous  diathesis.  Every  one  has  met  with  the  sort  of  pei'son  who 
is  easily  elated,  has  little  p<iwer  of  controlling  the  outward  manifestations 
of  exalted  emotion,  it*  <piite  airried  away  by  joyous  news  or  pleasurable 
feeling,  so  that  he  talks  loud  and  fast,  cannot  sleep,  cannot  rest,  acts  in 
gtrange,  excited  ways,  and  perhaps  dances  and  sings — all  without  a  cause 
that  a})pears  sufliciont  to  produce  these  cftects.  Such  conduct  may  be 
peri'ectly  natural  and  idiysiologiciil  in  any  man,  if  the  cause  be  suflicient; 
but,  in  the  Teutonic  races,  at  all  events,  such  causes  do  not  occur  very 
often  in  the  adult  lifetime  of  an  ordinary  man.  If  such  menial  exalta- 
tion docs  occur  in  any  one  on  quite  insufficient  cause,  or  if  it  continues  to 
niBnife^t  itself  long  after  the  cause  has  operate<l,  we  say  that  such  a 
fier^on  is  of  an  "excitable  temperament."  Many  bodily  diseases  in 
p(y-«ions  of  this  constitution  are  apt  to  be  accompanied,  and  are  often 
much  complicate<l,  by  such  brain  excitement. 

Mental  exaltation  is  perfectly  natural  in  childhood.  It  is,  in  fact,  the 
physiohigical  st-ite  of  brain  at  that  period.  Hence,  whenever  the  tem- 
j>eruture  of  the  brain  rises  from  febrile  disorders  in  children,  we  are  apt 
to  have  delirious  mental  exaltation.  l}ttt  if  a  grown  man  exhibited  the 
aune  symptoms  of  mental  exaltation  as  a  child,  it  wuuld  be  accountwl 
morbid,  and  he  would  be  reckoned  insane.  In  children  of  the  constitu- 
tion I  have  refeiTcd  to,  this  is  apt  to  become  a  m«xst  serii)us  complication. 
While  a  high  temperature  is  apt  to  cause  violent  delirium  in  such 
children,  it  is  in  them,  too,  that  reflex  peripheral  irritations,  such  as 
Tei'thing.  worms,  undigested  or  indigestible  food  in  the  stomach,  cause 
omvulsionsi.  In  nrjults  of  this  constitution,  a  febrile  cntarrh,  a  mild 
attack  of  rheumatism,  or  gout,  or  inflammation  may  be  most  serious 
matters,  from  the  sleeplessness,  nervous  excitement,  intensify  of  the  j)ain, 
or  the  delirium  present.  All  febrile  affections  act  as  a  match  to  gun- 
powder in  such  a  brain.  The  exalt;ition  and  delirium  are  usually  con- 
teiajM>r»neotts  with  the  beginning  and  acme  of  febiile  attacks,  while 
depression  of  mind  follows  the  diseiise.  I  cotisich-r  that  the  bodily 
temperature  at  which  deliriuin  begins  in  a  child  is  a  gmxl  index  <if  its 
brain  constitution  and  temperament.  I  have  known  a  very  nervous 
child  always  delirious  if  ita  tempeniture  rose  to  100°,  while  in  most 
children  this  does  not  take  place  till  it  is  102°  or  over.  Then,  apart 
frora  increased  temperature,  such  children  are  subject  to  gusts  of  unrea- 
foning  elevation,  during  which  they  are  quite  beside  themselves,  rushing 
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about  wildlj,  Bhouting,  fighting,  and  brciking  things,  not  really  knowing 
what  they  are  ahuut,  this  coming  at  inttTNals  like  the  "attacks"  uf  a 
disease.  Most  sorts  uf  blood-jioisons.  many  drugs,  such  as  o]>iuni. 
henbajie,  Iiidtuu  hemp,  and  alrohid,  as  well  as  an  increase  of  \>od\  tcm- 
]K;r«ture,  rfadily  cause  maniacal  exaltation  in  the  brains  of  which  I  am 
speaking;  and  I  have  seen  such  usnally  temporary  exaltation  not  pass  ofl". 
but  become  a  prolonged  attack  of  mania  in  several  patients — one  afler  a 
doee  of  cannabis  indica,  another  after  opium,  and  more  than  one  after 
alcohol.     All  were,  of  comse.  strongly  predisposed  to  insanity  by  beri>«lity. 

There  is  much  less  difliciilty  in  dnnving  the  line  in  most  cases  betwee'n 
sane,  or  even  between  merely  delirious  exaltation,  and  pathological  insane 
exaUatJon,  than  between  the  conditions  of  sane  and  insane  depression  of 
min<l,  though  many  individual  cases  of  ilifficulty  are  met  with.  The 
reasoning  power — tiiat  of  judgiiig  rightly,  and  comparing — is  affected 
sooner  and  nnire  decidedly  in  mania,  and  the  loss  of  control  in  action, 
conduct,  and  muscidar  movenients  is  also  sooner  seen.  That  stag**  of 
loss  of  memory  and  consciousness  where  the  |>ersonality  is  lost,  and  the 
former  mental  life  and  ex[>eriences  have  disappeared,  where  in  fact 
the  metaphysical  effo  has  fled,  and  a  false  consciousness — nn  unreal  eijo — 
has  taken  il»  place,  is  far  sooner  reached  in  mania  than  in  melancholia. 

The  name  Niania  is  apt  to  be  use*!  both  professionally  and  popularly  in 
R  l<x>se  way  aj^  synonymous  with  insanity,  or  even  to  indicate  a  mental 
craze  or  eccentricity  that  falls  short  of  that.  This  is  a  very  great  ]»ity, 
for  we  shall  never  in  mental  diseases  make  satisfactory  progress  till  we 
get  an  accurate  scientific  nomenclature.  The  loose  way  in  which  the 
iiresent  terms  are  used  is  certainly  an  excuse  for  those  who,  like  the  late 
Professor  Laycock,  coined  a  new  ineilico-psychological  terminology 
altogether,  to  express  morbid  mental  conditions.  Nothing  ia  more 
common  than  to  see  in  medical  papers  "suicithd  maida,"  when  ''suicidal 
melancholia"  was  meant.  It  is  nec^swary.  therefore,  to  define  the  term. 
Mania  might  be  defined  as  morbid  mental  exaltatiiui  or  delirium,  usually 
accompanied  by  insane  delusions,  always  by  a  complete  change  in  the 
habits  and  modes  of  life,  mental  and  bodily,  by  a  loss  of  the  power  of 
self-control,  sftmetimes  by  unconsciousness,  and  lo.ss  of  memory  of  past 
events,  and  almost  iilways  by  outward  muscular  cxcitetnent,  all  those 
symptoms  showing  a  disejised  activity  of  the  brain  convolutions.  We 
think  of  melancholia  chiefly  from  the  patient's  subjective  point  of  view, 
taking  his  affective  change  and  his  conscious  mental  pain  chiefly  into  ron- 
eideration,  while  we  think  of  mania  more  from  our  own  objective  point  of 
view,  and  picture  the  patient's  talkativeness,  his  restlessness,  and  his  mani- 
fest changes  of  personality  and  habits:  just  as  in  neuralgia  we  think 
of  the  patient's  sensations,  anil  in  tetanus  of  the  convulsions  which  we 
see  for  ourselves.  The  definition  of  mental  exaltation.  to<i,  must  not  be 
taken  as  if  it  were  the  mere  opjtosite  of  depression  or  of  mental  paiu. 
Mental  exaltation  in  its  medico-psychological  sense  is  not  consciously  felt 
mental  pleasure.  It  may  be  that,  but  as,  in  mo.st  cases  of  acute  mania  at 
all  events,  we  have  the  unconsciousness  of  foniier  mental  act.s  as  well  aa 
of  present  circumstances,  this  definition  could  not  properly  apply  to  these 
casee.  I  would,  therefore,  define  morbitl  mcnud  exaltation  to  ue  a  mor- 
bidly increased  production  of  mental  acts  by  tlic  brain  with  or  without  oo 


jut  oo      I 


STATES    or    MENTAL    EXALTATION. 


125 


cre».se<I  sense  of  well-being  or  pleasure,  bnt  distinctly  without  a  conscious 
««<•  of  ill-heiiig  or  nioiital  pain.     The  word  excitement  used  niedieo- 
j.  u'itaiUy  refers  always  to  outward  visible  muscular  acts,  such  as 

ss,  muscular  resistance,  acts  of  violence,  shouting,  facial  expn»s- 
0118,  Oimtortion,  or  movements  or  expressions  of  the  eyes,  or  to  an 
tense  desire  towards  such  acts  restrained  by  a  strong  exercise  of  sclf- 
introl. 

Mix>»t  melancholic  patients  can  tell  us  how  they  feel.     They  know  there 

issouu'thiug  wrong  with  them,  exaggerating  their  mental  pain  ;  wliik'  in 

lDf*<t   cai^es  of  mania  the  patients  atfinn  they  are  quite  well,  probably 

iter  tlian  they  ever  were  in  their  lives,  and  we  have  to  judge  of  thfir 

condition  from  their  speech  and  actions,  which  become  to  us  the 

'tonu  of  the  disease. 

If  we  look  at  a  number  of  patients  who  are  all  cbi.>*sified  asi  laboring 

under  mania,  we  see  at  onco  tlint  there  is  a  very  great  difference,  indeed, 

Ix'twreri  different  caws.     Without  going  into  patholngy  or  cau.sation  at 

all,  the  oiitwurd  manifcstatifitis  sIkiw  not  only  far  greater  intensity  of 

inorlii^l  nctirm  in  different  instances,  as  is  the  ca.se  in  all  di.seasos,  but 

[a  diffwx'Uce  of   ty|)e  of  symptoms,  mental  and  bodily,   which   I   shall 

end<iivor  to  n.Msort  for  cliniad  aixl  practical  ptirposes  into  varieties  of  tfie 

dim*H.'«e ;    it  being  understood    that    these  varietii's   are   not    necessarily 

di.xlinct  diseases  or  pathological  ccmlitiuns,  but  merely  groups  of  similar 

»ym|iton»s  that  may  be  combined  with  other  groups,  or  may  be  different 

(tages,  in  the  same  di.sease.     Th*-  grout  a<l\iintages  of  rbisHifying  tnania 

into  those  varieties  are,  that  thereby  a  student  is  les.s  confu8«.'d  in  seeing 

tients  so  very  different  from  each  other,  and  more  t«pecially  in  the  guitle 

1st  is  thus  obtained!  in  treating  and  managing  patients,     The  vnri<-tics  I 

n»|H)se  to  describe  and  illustrate  by  clinical  nusvs  are — a.  simple  mania; 

.  acute  mania;    r.  delusional  mania;   </,  cbrtniic  mania;    tv  ephemeral 

iiiuiin  (tnania  trmtnitoriii):  and/,  homicidal  mania. 

SiMPi.K  Mania. — When  a  man  of  common  sense,  who  ha.s  been  of  tlio 

'•ordinary  type  as  to  conduct,  demeanor,  and  spee<'h,  undergoes,  without 

outward  cjiusc,  such  un  intellectual  change  that  he  becomes  loquaciou.s, 

(talking  constantly  to  every  one  who  will  listen  to  him  about  anything 

der  the  sun.  especially  bis  own  jirivatc  ail'airs — when  his  judgment  is 

"eatly  not  to  be  df|»i.-nded  upon,  and  his  vit-us  as   to  himself,   his 

ts,  his  capacities,  mental   and   bodily,  and  his  possessions  mani- 

tcBtly  exceed  what  the  fticUt  warrant — when  he  becomes  fickle,  restless, 

tied  in  liis  conduct,  and  foolish  in  his  maimer — wlien  he  acts  without 

e  and  williout  aim — when,  in  fact,  bis  common  sense  has  gone,  and 

S  power  of  self-control   has   become  manifestly  les.sened.  and  when  this 

t^  for  days  or  weeks,   we  say   he  luliors   under  simple  mania.      This 

indition  would  seem  at  first  sight  an  esusy  one  to  desiribe.      But   it  is 

ot  so;  for  though  it  seems  simple,  yet,  when  we  come  to  aiuilyze  the 

icntal  faculties  involved,  and  how  they  are  affected  in  different  cases, 

e  find  an  immense  variety  of  combinations.     No  one  case  is  (juite  like 

nother  any  more  than  any  one  mini's  mental  development  is  like  that  of 

er.      A   condition  of  morbid  mental  exaltation   may  exist,  and  I 

e  does  occur,  among  persons  of  a  nervous  heredity,   far  more  fre- 

qoently  than  is  commonly  supposed  in  slight  forms  that  are  not   con- 
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Mdered  insani^  at  all.  I  ytovid  go  the  length  of  placing  the  "lively 
moods"  to  vfaich  some  people  are  subject  in  the  category  of  a  direct  kin- 
ship to  simple  mania,  just  as  I  would  place  the  "dull  moods"  of  some 
people  among  the  relationships  of  simple  melancholia. 

The  longer  I  live,  the  more  I  am  impressed  with  the  &ct  that  some 
of  the  important  acts  in  the  lives  of  certain  persons  are  the  result  of 
brain  conditions  that  cannot  be  reckoned  as  being  quite  normal.  The 
men  whom  one  knows  as  subject  to  restless,  energetic,  boisterous  fits 
lasting  for  weeks,  who  do  childish,  extravagant,  or  foolish  things  at  these 
times,  whose  natural  peculiarities  are  then  much  exaggerated,  and  whose 
common  sense  seems  to  ebb  and  flow  in  an  unaccountable  way,  are  of 
this  class.  If  we  inquire  into  the  family  history  of  those  persons,  we 
are  almost  sure  to  find  a  nervous  strain.  We  will  usually  find,  too,  that 
the  more  we  take  to  studying  the  practical  psychology  of  our  fellow-men 
firom  the  point  of  view  of  heredity  and  brain  function,  the  more  will 
those  peculiarities  impress  us  as  being  the  same  in  nature,  but  less  in 
degree  than  those  greater  mental  peculiarities  that  we  call  insanity.  Not 
that  for  a  moment  I  want  to  lessen  the  moral  responsibility  of  such  persons 
to  society  or  the  law,  or  to  confuse  the  great  assumption  that  underlies  all 
social  arrangements  and  all  law,  that  all  men  are  sane  and  responsible 
until  proved  by  good  evidence  not  to  be  so.  Still  the  field  I  am  indi- 
cating is  a  most  interesting  one  in  the  study  of  human  nature.  I  have 
known  great  fortunes  lost  and  even  made;  great  enterprises  undertaken; 
great  speeches  made;  great  reputations  impaired;  unsullied  characters 
stained  irretrievably  in  the  public  eye;  ancient  families  d^raded;  mar- 
riages contracted,  adulteries  committed,  and  unnatural  crimes  perpe- 
trated by  men  and  women  whom  I  considered  to  be  laboring  under  mild 
attacks  of  simple  mania,  but  whom  the  world  in  general  simply  looked 
on  from  the  ethical  and  legal  point  of  view.  Those  persons  were  the 
victims  of  "  the  tyranny  of  their  organization ;"  yet  our  medico-psycho- 
logical knowledge  will  have  to  be  far  more  accurate  and  more  widely 
diffused  before  we  can  save  them  from  it  or  its  direct  consequences.  In 
such  cases,-we  find  that  at  a  certain  period  in  their  lives  a  mental  change 
took  place.  In  some  way  their  "characters"  underwent  an  alteration. 
In  my  experience,  by  far  the  greater  number  of  the  cases  of  "moral 
insanity"  were  of  this  kind.  Most  of  Pritchard's  cases  of  moral  insanity 
I  look  on  as  example  of  simple  mania.  Of  course,  I  do  not  mean  those 
cases  where  no  morals  had  ever  come  to  a  person  by  heredity,  education, 
or  example,  or  where  the  morals  and  self-control  had  been  deliberately 
destroyed  by  the  mode  of  living. 

I  knew  a  gentleman,  C.  A.,  who  was  famed  in  his  neighborhood  for 
his  prudence,  probity,  and  devotion  to  business,  for  his  wisdom,  morality, 
and  religion,  who,  at  a  certain  period  of  his  life,  after  middle  age  had 
come  on,  underwent  a  total  change.  He  became  rash,  indifferently 
honest,  utterly  careless  of  his  business,  foolish  in  his  schemes,  very 
doubtfully  moral,  and  careless  of  religion.  He  changed  in  his  mode  of 
dressing,  in  the  company  he  kept,  and  his  way  of  living.  His  affairs 
got  entangled,  and  be  lost  a  fortune  by  foolish  speculation,  this  being 
entirely  new  to  him.  Yet  he  mingled  in  society  all  the  time;  never  said 
a  particularly  foolish  thing;  transacted  business  in  a  large  way  of  the 
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Qtmofft  importance  to  himself  auil  others;  jiuJ  I  sliould  have  been  very 
aorrr  iuJwd  for  any  one  who  had  called  him  iuj-une  to  Lis  face,  or  taken 
tie\ta  tij  abridge  his  personal  liberty,  or  ileprive  him  uf  his  civil  rights 
■8  a  citizen,  iso  jury  in  tiie  empire  hut  would  have  held  him  sane,  and 
DO  judge  but  would  have  mude  his  ctise  a  text  for  a  houiily  on  the 
danger  of  medical  views  in  regard  to  insanity  aud  the  liberty  of  the 
subject.  I  am  never  more  impressed  with  the  difference  between  ap- 
pearance and  reality  than  when  I  hear  a  judge  dogiiiiitically  lay  down 
the  law  in  regard  to  intricate  points  of  human  con<hi(.t  and  motive,  and 
remember  tliat  the  m.nn's  education  was  probably  a  most  one-sided  one. 
irilh  not  an  atom  of  science  in  it,  and  not  a  suggestion  of  the  stuily  of 
brain  function,  that  his  training  was  got  in  an  atmosjdiere  where  every 
■ct  is  assumed  to  have  "a  motive;"  where  the  worst  motives  are  com- 
IDoniy  n*«iime<l,  and  all  men  are  supposed  to  have  bud  motives  more  or 
I«H>-  I  venture  to  say  that  you  will  not  have  been  in  pra<'tice  for  a  year 
before  you  will  have  seen  many  men  and  women  whose  conduct  will  be 
utterly  inexplicable,  except  on  the  theory  that  it  is  the  result  of  their 
hntin  condition,  "  motives,"  as  ordinarily  understood,  having  nothing  t(j 
do  with  it.  Well,  ('.  A.  got  through  liis  fortune,  ruined  his  reputation, 
and  scandalized  and  estranged  his  frieud.s,  all  without  any  '"motive"  of 
the  ordinary  kind;  and  all  this  came  on  suddenly  and  in  entire  opposi- 
tion to  tl\e  whole  tenor  of  his  life,  and  to  every  principle  that  had  ever 
held  sway  over  him  for  twenty  years.  Yet  legally  sane  he  was,  just 
becaoee  the  brain  change  that  1  assume  was  the  cause  of  all  this  did  not 

£fkr  enough  to  make  him  lose  his  self-control  entirely,  and  to  act  imini- 
tly  as  a  lunatic.  Yet  can  any  one  who  has  studied  mind  from  the 
brain  point  of  view  doubt  that  the  man's  mental  acts  and  conduct  during 
hi»  changeil  period  were  morhid»  and  the  result  of  morbid  brain  action? 
Aud  this  conclusion  was  vastly  strengthened  by  the  fait  that  his  heretlity 
wiiB  n  nervous  one,  he  coming  of  a  fjiniily  in  which  in.>^!iiiity  nnd  eccen- 
tricity hatl  been  prevalent,  and  that  he  procreate<l  ejiitejilic  children. 
Atul,  by  tracing  his  future  life,  we  find  that  still  without  any  "motive," 
he  again  changed,  anri  settled  down  into  a  quiet-going,  slightly  senile 
man.  with  the  fine  e^lge  of  his  faculties  and  dispositions  somewhat  taken 
off.  In  tJiis,  as  in  several  others  similar  that  I  have  met  with,  such  a 
mild  attack  of  mania  came  on  shortly  after  widowhood.  I  have  seen 
this  in  both  sexes.  My  idea  is  that  this  was  not  a  coincidence,  but  that 
the  sudden  ilejmvation  of  sexual  intercourse  had  something  to  do  with 
it  in  thia  co^io  tt»  an  exciting  cause. 

8ach  is  nn  example  of  simple  mania  in  its  mildest  form,  not  being 
reckoned  insanity  at  all  by  the  law  or  by  society.  I  am  quite  sure  that 
Too  will  meet  with  many  similar  ca.se8  in  your  practices  if  you  look  at 
homan  conduct  from  the  medico-psychological  point  of  view.  Ami  you 
may  perhaps  save  a  fortune,  or  a  reputation  sometimes,  and  will  cer- 
tainly gave  much  uncharitable  recrimination  and  useless  indignation  on 
the  part  of  relations  by  putting  them  in  possession  of  your  knowledge. 
When  I  am  consulted  in  such  cases  now,  1  recoumiend  a  long  sea  voyage 
in  a  »low  ehip,  or  a  change  of  residence  for  a  time,  and  tiy  and  get 
huineaii  matters  settled  on  some  sort  of  sure  f<>oting.  so  that  unsafe 
qpeeulatioD  or  falling  into  the  hands  of  scoundrels  may  be  avoided. 
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There  is  no  elafia  of  case  where  harpies  seem  to  fix  on  a  man  so  inevit- 
ably as  in  this.  Such  men  are  easily  led  by  adroit  and  unprincipled 
people,  who  Hatter  them,  and  take  advantajre  of  their  weakness.  The 
Bort  of  persons  wlioni  the  iiuui  in  his  "ri;.'ht  mind'  would  never  have 
associfttoii  witli  get  round  him  then.  He  tends  to  seek  persims  in  a  lower 
sojMal  and  tthieal  position,  iitid  very  often  the  loss  of  his  self-control 
is  shown  hy  an  excessive  use  of  stimulants,  or  by  frequenting  bad  eonijmuy, 
both  being  mere  symptoms  of  his  mental  disorder.  The  lower  and  bii««r 
parts  of  a  man,  kept  under  before,  now  come  uppermost.  Especially  is 
excitation  of  the  sexual  desire  and  disregard  of  morals  and  appeanmoes 
in  gratifying  it  most  common.  I  have  found  this  to  exist  in  nine-tenths 
of  such  cjises.  I  once  saved  a  business  arui  a  rejnitation  by  getting  a  man 
in  the  beginning  of  an  attnck  of  mild  munia  to  take  a  partner,  give  up 
business  meantime,  go  to  spend  a  year  with  a  frien<l  on  a  sheep  farm  in 
Australia,  live  out  in  the  open  air,  take  much  (hut  not  too  much)  exorcise, 
eat  little  animal  food,  and  t^ike  bromide  of  potassium  in  twenty  grain 
doses  tiiree  times  a  day.  This,  in  fact,  sums  up  about  all  I  can  tell  yon 
in  regard  to  treatment.  The  great  difficulty  is  that  such  patients:  do  not 
know  that  there  is  anything  wrong  with  them  and  will  not  believe  it,  in 
fact  are  often  most  indignant,  and  quarrel  with  you  if  such  a  thing 
is  hintwl  at.  They  sometimes  look  well,  but  they  do  not  sleep  well,  and 
all  of  them  are  restless,  anil  often  woni-looking.  They  often  eat  twice 
or  thrice  as  much  &»  usuid,  and  digest  their  food  well.  They  often 
have  their  bowels  moved  twice  or  thrice  a  day,  even  if  naturally  of  a 
costive  habit.  Their  t.-istes  usually  change.  They  lose  their  fine  feelings 
and  delicate  perceptions  of  things  in  taste  and  smdl  and  sensibilities.  I 
have  known  a  man  who  needed  to  use  highly  magnifying  spectacles  to  be 
able  to  do  without  them,  and  even  be  able  to  read  small  print,  when 
passing  thrfiugb  an  attack  of  simple  mania.  In  fact,  I  knew  a  man  who, 
as  the  morbid  brain  excitement  gradually  passed  away,  had  to  use 
spectacles  of  greater  and  greater  magnifying  power.  The  bmly  tempera- 
ture is  always,  I  have  found,  higher  by  about  .(*°  or  1'^  during  such  an 
attack. 

This  case  was  one  of  great;  interest,  from  the  natural  power  of  tlie 
brain  affected.  C.  B.  was  a  man  of  very  high  intellectual  and  scientific 
attainments,  with  a  here<lity  to  the  neurosi's.  of  a  sanguine  temperament 
and  robust  bodily  conKtilutiuii,  great  mental  energy  and  acutent«8,  who 
was  prutlent,  discreet,  and  held  the  opinions  of  others  in  great  respect 
He  had  written  much  and  done  very  g^>od  work.  At  the  age  of  forty-five 
he  lost  his  wife,  whom  he  had  sleeples.sly  nursed,  and  within  a  week  pro- 
posed marriage  to  another  lady,  became  excited,  took  two  girls  out  of  a 
brothel,  got  lodgings  for  them,  tried  to  reform  them,  spent  money  on 
them,  prayed  with  them,  and  slept  with  one  of  them,  intending,  as  he 
said,  to  make  her  his  wife.  And  he  did  some  work  in  a  sort  of  sporadic 
way,  not  sticking  to  iinytbing.  He  slept  little,  and  kept  very  late  and 
iiTCgidar  hours.  Then  he  developed  great  brilliancy  and  social  faculty, 
for  which  he  had  never  been  distinguished  before.  He  especially  liked 
ladies'  society,  and  he  was  witty,  clever,  and  had  a  miraculous  memory, 
indeed  a  better  memory  than  he  ever  ha4  before.  (I  knew  one  man  who, 
as  he  was  passing  into  mania,  would  repest  a  whole  play  of  Shakespeare 
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or  a  book  of  Milton,  which  when  well  he  could  not  do.)  lie  could  quote 
long  passages  from  every  author  be  had  ever  read.  Then  he  Ijegan  to 
cvulve  wonderful  schemes  of  all  ■sort.'* — iiut  (|uite  insane  si'henies,  but 
»ery  nearly  so.  He  got  irritalile  with  those  who  opposed  him,  and  said 
they  jK'rstH.'ute<l  him.  lie  went  and  calh'd  on  nil  his  c.'L'^iial  unjuuiiiLanees 
•if  unv  note,  and  made  new  anjuaiulauces  on  ^li^ht  cau^ie.  lie  hud  been 
rery  ibnd  of  his  children  before,  and  now  he  spoke  much  of  his  affection 
for  them,  hut  really  he  neglect*-*!  them.  lie  t|uarrelled  with  his  relatives 
because  they  reruoustnite<i  nitli  him  and  tne<i  to  control  him.  Jlis  ue.xt 
H'  wju«  a  morbid  expansive  benovoleiice.  He  gave  away  his  money 
bsldy  to  the  p(x>r,  or  to  anybody  whom  he  thou^dit  needetl  it.  He  pro- 
[wundj"*]  to  the  ])hilanthropiHti»  inarvcllnurt  plans  to  terminate  the  wurhl's 
misery,  lie  went  one  night,  with  Win  l)ii)le  in  his  hand,  to  a  brothel  to 
convert  il«  inmates  from  the  error  of  their  ways;  but,  after  reading  and 
pnyer,  the  vice  he  hated  was  in  one  short  hour 


^fcoli 


"  Endured,  then  pitied,  then  embraced," 


^Htiii]  be  had  to  leave  his  Bible  in  pledge,  as  he  had  not  sufficient  money  in 
^Hlix  pocket  I  All  those  thingsi  he  spoke  of  freely.  Soon  after  this  his 
^"  ftiiiduct  lifcame  so  uncontrolled  that  ho  was  certified  a.s  insane  and  sent  to 
the  A.'«}dum.  But  he  ha<l  succeede<l  in  Masting  nearly  all  his  available 
HK-aas.  When  he  arrivc<l  he  wjis  intlifrnant,  und  made  out  that  hi.s  friends 
liaJ  ruined  his  prospcct.s  by  placing  liim  improperly  in  a  '"iiiaiihouse." 
But  liis  in<lignutioii  was  transient  iintl  skin-deeji.  lie  soon  entered  into 
liic  life  of  the  place.  He  was  an  aihuirable  ami  interesting  talker,  a 
«(ipioijti  and  sparkling  author  in  tlie  Momini/nide  Jlu'ror,  a  hearty  if  not 
I  degani  ilancer,  a  great  walker,  a  scientist,  and  a  devoted  admirer  of 
I  the  fair  sex,  making  h)ve  iniliscrinnnately  to  lady  patients,  nurses, 
ilclir'n  maids,  and  paupers.  And  yet  he  cnuhl  ]>i<>pnund  maxims  as  wise 
J-olomon  H  Proverbs,  and  he  wai*  a  stein  and  sarcastic  ccns>>r  nf  morals 
(tthcrs,  But  he  had  no  common  sense;  and  he  coidd  imt  help  making 
fwjj  of  hjmpelf  if  he  had  the  chance.  He  could  not  be  trusted  any- 
hvTv  out  of  the  A.sylum.  He  talke<l  about  his  most  private  concerns  to 
IT  fine  who  would  listen  to  him.  He  wiis  very  credulous,  and  iti  conduct 
.tjiownl  small  rwdization  of  the  ilifference  between  meuin  n\\\\iii)ii»,  or 
tile  sanctity  of  the  virtues  generally.  His  meuinry  was  prodigious; 
il  he  wjw  never  at  rest.  His  sexual  ai^jtetites  were  strong,  but  not 
r»:;illy  so  strong  iis  his  erotic  imaginations  and  likings.  He  told  most 
U'ustiug  stories  ''for  a  moral  purfwse"  to  others,  and  he  was  better  up 
the  sexual  history  of  great  men  than  any  man  I  ever  knew.  He 
er  got  incoherent;  he  could  always  control  himself  for  a  short  time, 
wnwk  always  ready  with  most  plausibie-hmking  excuses  for  bis  innumer- 
peeeadilli^es.  "Why  shoubl  I  not  kiss  that  girl  anfl  write  her  love 
i"?  I  want  to  be  kind  to  all  persons,  and  don  t  yuu  tell  me  to  make 
Um"  best  of  my  present  position  ?  If  I  lose  my  temper  sometimes,  is  not 
natural  indignation  at  the  way  my  friends  have  used  nie  sufficient  to 
nt  for  it?  "  etc.  After  having  one  morning  abused  me  luost  heartily, 
sent  towards  evening  a  letter  addressed  "  Immediate.  The  sun  has  not 
eme  down.  Momingside.  From  my  prison,  where,  like  Joseidi,  and 
retcr,  ttlid  Paul,  I  was  put  on  false  accusations.     My  dear  Cloustou,  1  beg 
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frour  pardon  for  speaking  to  you  and  of  you  as  I  have  done.  I  want  some 
iberty.  Try  and  let  some  patients  out,  and  you  will  become  the  greatest 
man  of  the  duy.  Give  the  excited  ones  swlatives  like  tobacco  or  l)etteT 
food.  Dismiss  such  men — ct  amii  alteram  partem,  that  is,  hear  my 
version  of  things.  liOt  me  get  to  town  to-d«y.  I  need  a  change.  Think 
who  I  am.  Since  1847  the  friend  of  Thomas  Carlyle  and  Alfred 
Tennyson;  of  Owen  sinee  1838;  of  Darwin,  of  Sir  John  Richardsoo, 
Rae,  etc.,  etc.,  etc."  (lie  had  casually  met  these  men  or  called  on  tliem 
as  he  was  becoming  ill.) — "Youi*9  ever." 

"/•.iS'. — Why  have  you  not  shown  me  your  children?  I  do  not  bite, 
I  only  bark. 

^^ P.P.S. — Read  this  to  any  one  who  may  be  concerned." 

Persons  laboring  under  simple  mania  are  always  in  the  right,  and  are 
very  sensitive  to  criticism  and  imlignant  at  it.  There  is  much  of  what 
one  can  only  call  cunning.  C.  B.  could  control  himself  for  short  periods 
whfU  he  wi.shcd,  or  when  self-control  was  to  bring  any  advantage;  he 
wouhl  protend  to  be  most  friendly  with  the  powers  tliut  be  in  the  Asylum 
before  their  faces,  and  then  turn  ;tnd  nltusc  them  behind  their  backs.  Ho 
would,  to  strangers,  most  cleverly  muke  things  appear  extreme  hardships 
that  he  did  not  feel  ii.s  such.  He  ate  enormuusly  and  slept  bmlly,  but  did 
not  full  off  very  nmcli  in  Hesh. 

After  six  months  he  wjls  so  much  bettor  that  he  was  sent  to  a  di.stant 
part  of  the  country,  where  he  staytsl  for  far  too  short  a  time.  He  made 
an  unsuirablo  marriage  with  a  womiin  below  himself  in  social  station  and 
eilucation,  had  chiMreii  by  her,  but  soon  got  tired  of  her,  saying  she  was 
a  prostitute.  He  then  lived  an  eccentric  life  for  twelve  years,  getting 
syphilis,  aa  he  said,  from  "using  an  unclean  h.-indkerchief I "  At  the  end 
of  that  time  he  had  another  attnck  of  simple  mania  of  the  same  general 
character  as  the  one  dcsfribed.  but  all  the  symptoms  more  severe.  He 
was  more  incoherent,  less  brilliant,  less  interesting,  more  disgustingly 
immoral — his  bniin,  in  fact,  bml  the  fine  eilge  of  all  its  qualities  taken  off. 
He  died,  after  a  few  years,  stili  maniacal,  but  with  some  of  the  mental 
eofeeblcment  of  dementia. 

Such  a  piitiont  must  be  regarded  as  suffering  from  simple  mental  ex- 
altiition  witl)  mihi  excitement,  the  result  of  a  here<litary  instability  of 
brain.  My  experience  is  that  brain-work  and  e<lucation  tt^ncls  towards 
this  condition  in  those  predisposed.  <.>ne  cannot  speak  doginatiuilly,  but 
I  think  that  if  such  a  man's  brain  had  never  been  highly  educ!ite<l.  or  if 
he  had  not  taken  t4}  intcllectii;d  work,  or  even  if  his  wife  had  lived,  he 
never  might  have  developed  the  morbid  brain  elevation  at  all.  It  might 
have  remained  all  his  life,  as  it  had  done  for  forty-five  years,  a  mere 
potentiality.  Such  eases  nre  most  difficult  to  treat  and  manage.  They 
will  not  be  controlled  outside  an  a.«ylum,  where  they  create  scandal  and 
waste  money,  yet  it  is  for  a  long  time  itnpossible  to  certify  them  as  insane; 
and  when  sent  to  asylums  it  is  undoubtedly  hard  on  them,  for  they  are 
Bonsitive  and  irritable,  and  capable  of  enjoying  life  to  a  large  extent. 
Such  attacks  are  usually  over  six  months  in  duration,  but  I  have  seen 
two  very  transitory  nnd  pa."?  away  in  six  weeks.  I  do  not  know  any 
method  as  yet  to  intluence  favorably  sucl^  morbid  energizing  of  the  brain 
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«ic5j5n|iiiet,  fi'esh  air,  non-stimulating  food,  warm  batha  at  night,  and 
Uromido  i)f  p<3tassiiini. 

The  following  case,  of  short  duration,  was  undoubtodly  bencfitoil  by 

restraint  in  an  asylum.     It  was  that  of  C.  C,  a  member  nf  a   learne<I 

profession,  aged  fifty-nine,  of  a  sivnguiiie  teinperunient,  and  dieorftil  and 

I'nifik  dis|>osition,  and  gfxxl  bodily  health,  go<Ml  haitits,  find  no  hard  wurk. 

He  had  bet-n  morbi<lly  exciteil  in  inin<l  on  four  or  five  previous  oecnsions, 

\\w  exeiU'tnent  parsing  off  in  six  weeks,  being  treated  by  his  being  sent 

i)ff  to  n  lonely  country  place  to  "walk   it  off"  among  the  hills.     There 

vfw  no  atltuitted  or  known  heredity  (such  facts  in  family  histories  are 

^kepl  very  .secret  and  are  soon  forgotten,  so  that  thoy  are  often  really  not 

"  iiowTi  to  the  younger  members  of  a  fumily),  except  that  Ids  mother  had 

1  in  a  Htate  of  senile  dotage  for  ten  yeai"s  before  her  death  at  a  very 

BCtnl  age.     Six  weeks  before  adttiissitni  he  Imd  become  changed  in 

JijptiHition,  alttTLMl  in  conduct,  unsettled,  much  I'levated.  always  talking 

!iout  the  Turco-Servian  war  that  was  going  on  then,  restless,  sleepless, 

[(Imnged  in  his  appetites  and  tastes  for  footl,  ami  he  began  to  <lre.ss  in  an 

witirely  different  way  from  what  was  natural  to  him.     In  his  case  the 

iniist  striking  alteration  was  in  his  trutbfulnes.s.     Naturally  a  truthful 

man,  when  his  illness  began  he  took  to  telling  lies  by  wholesale  about 

'eventhing,  and  for  no  purpose  or  "motive."     He  was  boa.stful  to  ab- 

rjiirility,  bragging  of  <puilities  nearly  the  opposite  to  those  needed  in  his 

pri>rt3«ion.     This  human  nature  tendency  to  be  very  proud  of  things  out 

[of  one's  line — the  lawyer  of  his  medical  skill,  the  parson  of  his  worldly 

'*i»dom — you  will  find  in   an  exaggerated  degree  in   mania.     lie  was  a 

DurreiloHs  swimmer,  a  splendid  boxer  ;  he  would  dilate  with  eircum- 

[Wnntial  detail  on  the  numbers  of  expert  swivrdsnii-n  he  had  overcome  and 

Ttillol,  and  on  the  pugilists  he  hail  thrasluHl  to  within  an  inch  of  their 

Bvw.     He  said  he  Avas  going  out  to  the  war,  and  would  soon  be  made 

iic  general  of  the  Servians,  and  ho  actually  purchased  suine  ap]jr<.i[)ri!tte 

fTetpons.     Yet  there  was  a  little  methoil  in   his  madness,  for  he  wslh  a 

tic  careful  alwut  who  he  told  those  wonderfid  tales  to,  ami  his  manner 

telling  them  was  not  quite  that  of  a  lunatic  who  fully  believed  them. 

He  drank  too  much,  and  his  haliits  were  not  orderly  or  cleanly.     An 

hour  before  he  Wius  t4iketi  to  the  Asylum  he  had,  to  some  [lersons,  of 

whiim  I  was  one,  whom  he  thought  congenial  spirits,  tohl  his  best  stories, 

had  exhibited  a  mixture  of  extravagance,  lies,  boa.stfnlness,  and  ob- 

lity  that  tjuite  convinced  two  of  the  company  (doctors  there  to  examine 

bn)  that  he  was  very  insane,  and  they  certified  him  at  once.     From  the 

ly  he  ha<l  been  talking,  those  wlio  took  him  to  the  Asylum  were  pre- 

inefj  for  a  desperate  resistance.     But   there  was  nothing  of  the  kind. 

1  a. verbal  protest,  and  a  manner  as  meek  as  Moses,  with  no  resist- 

and  no  fight  at  all,  this  wondrous  pugilist  went  to  the  asylum.     He 

flapeed  at  once,  and  his  whole  effort  wa.s  to  exjjlain  away  his  conduct, 

■od  spologize  for  his  language.     It  seemed  to  act  like  a  cliarui  on  him, 

id  to  restore  much  of  his  power  of  self-control.     He  again,  and  at  once, 

il  the  speech  and  manner  of  an  ehkrly  parson — this  pugilist  of  an 

ir  Iwfore.     And  he  never  again  indtilged  in  tjuite  such  speech,  or  e.x- 

Lxl  such  conduct,  though  he<lressed  queerly  for  a  few  weeks,  did  not 

well,  and  was  elevated  in  his  demeanor.     Ho  tried  hard  to  attach 
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unreal  mranings  to  bis  talcs,  and  to  apologize  for  his  extravagant  conduct. 
In  three  mouths  he  was  quite  w»fll,  and  has  kept  quite  well  since.  The 
euddcTi  pulling  of  hinisclf  up  l>v  a  patient  on  heing  taken  to  an  a^vluni  is 
often  seen,  both  in  Tiiania  and  in  raclandioiiii,  but  it  docs  mA  alwavs  last. 
The  brain  jtaee  breaks  out  again,  itiid  souietiiues  far  harder  thati  before, 
because  at  lionie,  perhaps  betiire  eliildren,  as  uiueh  self-control  tm  possible 
is  exercised,  while  in  an  asylum  a  man  sometimes  thinks  there  is  no  ob- 
ject in  exercising  it,  and  does  not  do  so. 

In  other  cases  of  simple  mania  a  morbid  vanity  is  oxhibite«l,  as  in  the 
following  ciwe.  1  have  no  doubt  that  the  weak  forms  of  normal  character 
are  those  that  are  usually  exaggerated  in  simple  mania:  0.  !>.,  a  irade«- 
man,  was  sent  as  a  patient  to  the  Koyal  Ediidjurgh  Asylum,  and  at  first 
he  seemed  to  be  merely  a  talkative  and  egotistical  old  gentleman.  Hut 
it  soon  appeared  that  authoi-sliip.  and  poetry  in  particuhu-,  was  his  8{>ecial 
weakness ;  while,  along  with  this,  there  wa-s  a  peacock-like  vanity  in  tlrees 
and  demeanor  that  ivas  veiy  ludicrous.  By  a  pompous  manner,  a  sesqui- 
pe<lalian  speech  intended  to  be  impressive,  a  combination  of  tlie  juvenile 
an«l  the  Byron icaily  poetic  in  dress,  and  a  very  big  book  always  carried 
under  his  arm,  he  slmwcd  his  morbid  vanity,  lie  was  most  touchv  of 
being  interrupted  in  his  long  speeches,  and  he  tried  to  be  very  withering 
in  his  contempt.  lie  used  to  write  me  a  letter  of  fifty  pages  of  foolscap 
in  the  prosiest  style  if  he  had  a  simple  matter  to  bring  under  my  notice. 
Indeed,  his  speeches,  which  he  tried  to  inHict  on  me  every  day.  used  to 
try  me  pretty  nearly  »]>  to  the  point  of  my  own  power  of  endurance, 
though  I  am  pretty  well  seasoned  in  the  art  of  hearing  fools  gladly.  Uis 
poetry  was  trash,  which  he  produced  by  the  ream,  thinking  it  waa  e({aal 
to  Shakespeare's,  and  he  tried  to  read  it  with  due  dramatic  effect  to  the 
la<lies  in  the  dniwing-room  in  the  evenings.  Yet,  with  all  this,  he  was 
not  incoherent.  lie  had  periods  of  intensificnJ  excitement,  when  he  would 
scold.  He  was  verj-  thin  wfien  iidtiiitteil.  and  his  nervous  and  nutritive 
power  and  t<me  low,  so  I  fed  him  well,  gave  him  a  liberal  allowance  of 
good  London  porter,  extra  milk,  and  eoddiver  oil,  and  insi.>4ted  on  his 
being  in  the  open  air  most  of  the  day.  He  got  fat ;  and  as  this  took 
place  Viis  foolish  vanity  and  excitability  diminished,  and  he  grew  into 
u  nioderatcly  rational  human  being,  who  left  the  asylum  with  the  full  in- 
tention of  returning  to  his  bu.'iness.  But  the  loss  of  external  control 
seemed  like  taking  off  the  governors  of  a  steam-engine;  he  got  thin, 
poetic,  and  morbidly  vain,  and  had  to  be  sent  to  another  asylum,  where 
surely  they  did  not  give  him  as  much  paper  as  we  did,  for  he  abused  the 
place  most  heartily,  and  wanted  badly  to  come  back  to  Moniingside,  but 
we  had  no  room  for  him,  ami  he  died  in  a  year  or  two,  still  insane. 

I  have  m<'t  with  cases  of  simple  mania  where  the  lack  of  controlling 
power  was  seen,  not  so  much  in  speech  or  ordinary  conduct  as  in  want 
of  muscular  inhibition.  I  had  a  young  lady,  €.  E.,  under  ray  car<j  once, 
who  came  of  a  very  nervous  family,  and  whose  brother's  case  I  hare 
referred  to  (p.  60),  as  exhibiting  such  morbi<l  indecision  and  paralysis  of 
volition  that  he  could  not  make  up  his  n;itnd  which  stocking  to  put  on  for 
half  an  hour.  She  seemed  perfectly  well  when  one  .spoke  to  her,  but 
when  lef\  alone  site  would  make  faces,  jump  about,  tear  her  clothi*.  turn 
heels  over  bead,  scream,  pick  her  skin,  and  masturbate  apparently  auto- 
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Uatically  witliout  much  erotic  intent  or  much  sexual  foclinji.  In  the 
liflst  of  all  this,  if  one  addressed  her  she  would  sit  u|)  aixl  talk  a.s  in- 
BllifU'ntly  and  quietly  as  ]K)ssil)le.  She  had  no  dcluriiuns,  no  tendency 
violence,  and  wivs  gentle  and  lady-like.  She  came  into  tlie  asylum  as 
voluntary  patient,  ami  declared  that  she  could  not  reslniiii  tlione  movc- 
lent.s.  Like  chorea,  they  came  on  in  an  aggravated  way  at  tlie  menstrual 
srifKhi.  They  were  unlike  choreic  movement's  in  their  real  character, 
fing.  if  one  might  use  a  contradietion  in  teniH.  nutomatirally  volitional. 
5be  did  not  sleep,  and  could  not  eni[iloy  herself  tor  any  leni^lh  of  time. 
She  recoveretl  from  the  first  of  these  attacks  in  n  few  months,  hut  then 
bud  a  more  severe  one,  over  which  no  tr»;'.itiTieiit  had  .any  permanent 
[effect,  and  she  got  thinner  and  more  attenuatetl,  and  died  of  exhaustion 
in  «hout  two  years.  She  wass  free  from  delusions,  and,  in  a  way,  intel- 
Iwlually  sound  up  to  the  hu<t,  during  the  periodw  when  she  picked  her- 
H-lfup.  Every  sort  of  treatment  was  ad<t|iteil,  ev4'fy thing  to  t'jitten  and 
improve  the  nerve  tone  that  we  could  think  nf — eod-liver  oil,  nialtine,  the 
|ilii>Kpliate.s,  hyp<.iphosphitcs,  ai-scnic,  strychnine,  etc.  All  the  usual  seda- 
tives and  narcotics  were  tried — the  bromides,  opium,  heubane,  cannahia 
indira,  lupuline,  camphor.  She  vnis  anaesthetized  by  ether  and  chloro- 
fcno.  She  had  blisters,  warm  baths,  exercise  iilniost  to  exhaustion,  etc. 
That  was  an  extreme  and  pure  example  of  a  symptom  which  we  aee 
otniiiionly  enough  in  mania,  viz.,  automatic  cocirdinated  nxnenu-nts  that 
arc  ordinarily  voluntary,  but  rcjiult  evidently  from  morbid  exaltation  of 
function  in  the  highest  motor  centres  in  the  convolutions.  It  is  a  inuH- 
riikr  manui,  the  intellectual  and  volitional  power  being  comparatively 
intact,  but  the  highest  ideo-motor  inhilotory  centres  being  jiuralyzed. 
It  *a»  a  curiou.''  fact  that  her  brother  shoidd  have  been  affeettil  in  such 
» liifferent  iind  psychologicjiUy  contracted  way — in  the  one,  the  will  not 
htiiig  able  to  put  the  mu.scles  into  action;  in  the  other,  not  being  able  to 
\fUm  iliem. 

1  «iid  that  simple  mania  assumes  the  form  of  "moral  insanity"  at 

ftimes,  without  apparent  intellectual  aberration.     The  system  of  checks 

[OD  iudlnntion,  doing  duty  for  its  own  sake,  and  efforts  after  the  giMid, 

liich  by  the  cjnstjint  .'strivings  of  years  has  become  a  habit,  and  eonsti- 

atee  the  mans  moi-al  character,  .sometimes  vanishes  like  the  early  dew 

;  the  beginning  <>f  an  attack  «>f  mania.     I  shall  jjive  an  example.     C.  F., 

of  goinl  eiliication,  good  morals,  refined  disposition,  and  lady-like 

had  several  attacks  of  mental  disea-se,  of  which  the  following  were 

lly»  the  symptoms:   She  slept  ranch  less  than  usual,  and  got  thinner. 

expression  of  face  changed.     Instead  of  being  a  ple!».«ant-Iooking 

^man.  her  features  acquire<l  a  coarser  lo<:)k.     She  ate  twice  a<i  nnnh, 

id  hwt  the  delicate  ways  of  a  lady.     She  lied,  stole,  whor€-d,  and  took 

i^rmsure  in  annoying  or  hurting  every  person  she  csimo  across.     She  was 

f\  to  .inimals.     She  was  such  a  blister  and  firebrand  that  she  could 

]■>•■  in  no  private  house  with  others,  and  in  the  asylum  she  could  set  up 

[latients  in  as  many  minutes.     She  had  tlie  most  extraordinary   in- 

■  in   finding  out  the  weak  points  of  her  fellow-creatures  I  ever  saw, 

■he  remorselessly  use<l  this  for  their  annoyance,  this  being  her  chief 

_'iiU      She  did  not  court  a  fight,  but  never  dcidined  one  with  any  per- 

Bon  whom  she  had  roused  to  fiiry,  enjoying  it  too ;  and  yet,  with  all  this, 
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elie  was  plausible,  always  with  a  ready  excuse  for  her  scrapes,  could  make 
Lerself  most  agreeable  at  an  evening  party,  and  would  have  defied  any 
doctor  to  find  facts  indicating  insanity  in  an  hour's  conversation.  It  was 
only  by  watching  her  conduct  that  such  facts  could  be  got,  and  she  couhi 
be  certified.  8he  was  such  a  nuisance  that  asylums  passal  her  on  from 
one  to  the  other  as  too  troublesome  to  keep,  though  she  seldom  got  into 
a  rage  or  became  outwardly  excited.  And  all  this  came  on  her  at  inter- 
vals like  another  diseajie,  passing  off,  and  leaving  her  the  same  refined, 
moral,  and  pleasant  lady  she  had  ever  been. 

I  had  once  un<kr  my  C4irc  a  girl,  C.  G.,  age  17,  the  daughter  of  a 
gentlcuian,  her  mother  being  inteuijierate.  Had  been  well  brought  up, 
and  up  to  within  a  week  of  Iicr  admission  tfi  the  asylum,  a  wcll-cou- 
dueted  girl.  She  wjis  of  a  robust  and  [lerhaps  nitlier  sensual  constitu- 
tion, who,  without  showing  any  previous  sign  of  insanity,  except  conduct 
that  was  called  wayward  and  disobedient,  left  her  home,  wandered  to 
where  some  workmen  lived,  in  a  lonely  place  many  miles  off,  and  passed 
the  night  with  them.  She  showtnl  no  other  signs  of  mania,  when  taken 
home,  than  utter  disrcg-.ird  of  her  parents'  feelings,  bad  language  and 
violence  to  them,  want  of  right  feeling  of  any  sort,  and  threats  to  com- 
mit suicide.  Those  .symptoms  were  recoguizeil  as  constituting  in.sanity, 
and  she  was  sent  to  the  iisylum.  This  state  of  matters  passe«l  off  in  a 
few  days,  and  she  became  apparently  well  in  all  respects,  except  tliat  she 
seemed  blunted  in  her  feelings,  incapable  of  a])p[ying  herself  to  any  work. 
and  at  times  sullen  and  stiiyfid.  Her  riifaiiieiiia  had  been  irregular,  and 
she  had  suffered  froui  .^eveie  headaches  before  the  attack.  She  remained 
free  from  excitement,  though  not  considennl  well,  for  about  8i.x  weeks, 
when,  just  before  menstruation,  and  preceded  by  frightful  cephalalgia, 
and  a  day  or  two  of  dulneiis  and  menial  tor|K)r,  she  had  an  acutely 
maniacal  attack  of  great  violence,  coming  on  like  an  explosion,  and 
lusting  for  a  few  days.  Siie  had  iliree  of  tho.^e  within  a  month  ;  tJicn 
she  had  in  the  next  two  montiis  several  .sullen,  stupid  attacks.  In  five 
months  she  recovered.  Each  uiuniacal  attack  was  accompanie<l  by  a  foul 
tongue,  deraTigitl  bowels.  Hushed  face,  and  tot.nl  loss  of  memory  and 
power  of  attention.  After  she  recovered,  she  ha*!  no  recollection  of  any- 
thing that  had  occurred  during  the  attack.  Thus  the  imnumdity  and  the 
disobedience  and  ilisregard  of  her  parents'  wishes  were  clearly  shown  to 
have  been  symptoms  of  an  attack  of  simple  mania  which  proceiiod  tlie 
three  acute  attacks. 

I  once  saw  a  boy,  C.  H.,  of  14,  whose  father  w.hs  a  drunkanl,  wifcv 
betitcr,  and  of  u  most  ungovernable  temper,  though  a  clergyman,  and  his 
raother,  a  down-tnMldcn,  rather  soft  woman,  his  elder  bn)ther  being  just 
like  the  fatlier.  IJis  father  used  to  make  C.  H.  drink  when  a  mere  boy, 
and  taught  him  to  smoke.  When  a  child,  he  had  been  of  a  most  ungov- 
ernable tf»i[ier,  utterly  un<lisciplined  and  disobolient,  assaulting  his 
mother,  swearing,  shouting,  breaking  open  locks,  knocking  about  furni- 
ture, threatening  to  shoot  first  his  sisters  and  then  himself,  buying  a  pistol 
and  practising  with  it.  He  could  not  be  got  to  go  to  school,  or  to  da 
anything  useful.  His  habits  were  most  irregular.  He  would  stav  ill 
the  house  for  weeks  at  a  ttuie,  ami  was  unsocial  and  unplayful.  Vt  ben 
I  saw  him  he  was  quiet  and  apparently  reasonable.     He  was  a  dellctte. 
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nervous-looking  boy,  with  a  restlcw,  elevatwi  expression  of  eye  and  face. 
When  I  said  he  would  be  sent  to  sea  if  he  did  not  beljave  better,  he  re- 
plied that  the  man  who  came  for  him  would  get  the  contents  of  his 
revolver.  I  reeouimendeil  hiia  to  go  and  travel  with  a  sensible  tutur, 
utd  this  was  attended  with  benefit  to  hiiu. 

N<it  only  are  the  morals  affected,  but  tlie  vhole  character  is  alteretl. 
I  have  Heen  many  peojile  improved  vnxtly  in  certain  respects  durijig  a 
filiglit  attaek  of  simple  mania.  I  knew  a  natitndly  reservetl,  proud,  un- 
social, rather  cantankerous,  pelfish,  stupid,  miserly  man  become  for  a  time 
genial,  bright,  good-mannered,  and  geneniUH  during  such  an  attack.  The 
changes  in  the  tastes,  instincts,  and  even  in  tlie  organic  a]ipetitffl  are 
often  marked  and  most  peculiar.  Most  ]»atifnts<  do  not  like  the  same 
f(K)«J  as  when  in  health.  They  uftcn  take  to  exce.s.sive  smoking,  and 
eometimeK  to  drinking,  independently  of  their  habitw  in  those  respects 
when  in  health.  The  delicate  likings  are  not  only  lost,  but  new  repug- 
uanat*  develop  themselves,  and  fornicr  feelings  of  friendship  are  com- 
niotdy  altere*!  or  lost.  The  personal  habits  tend  to  bi>como  untidy, 
xlttvcnly,  and  dirty;  and,  by  the  way.  this  applies  to  melancholies  as  well, 
and  indeed  to  most  of  the  insane,  if  these  things  are  not  looked  to  and 
oorrecUHl. 

The  higher  intellectual  tastes  also  change.  I  knew  a  man  who  could 
not  apprtviate,  and.  as  a  matter  of  fact,  neglecttnl  his  favorite  authors, 
taking  to  their  exact  opjKJsites.  When  well,  he  re-ad  Uibbon  and  Hume ; 
nhpn  ill,  he  took  to  Hnms  and  Swinburne. 

The  sort  of  brain  evolution  into  insanity  at  an  early  age,  which  the 
Gennans  have  willed  ^'J'rhnitrf  Verriickthfit.,"  in  which  changes  of  char- 
Bcter.  foolish  insane  conceits,  waywardnes.s,  unreasoning  extravagances, 
uu«<K*ialnes8,  gradually  develop  into  delusional  insanity  or  dementia,  may 
»t  the  U'ginning  usually  be  elnssed  as  simple  mania.  The  Folic  raUon- 
nantf  of  the  French  corress ponds  in  a  general  way  to  the  milder  cases  of 
Him  pit*  mania. 

J*iniple  mania  is  very  often  the  first  stage  of  acute  mania,  which  we 
are  to  consider  next.  The  following  letters  of  a  young  unmarried  man, 
C.  J.,  who  naturally  was  of  a  modest,  nither  shy  disposition,  but  who 
had  for  a  month  la^)ored  under  simple  mania  with  strong  exaltation  f)f  the 
ninit  tjnunitivuK.  and  was  passing  into  acute  niania,  ilhislrates  the  mental 
condition  of  such  a  person.  The  first  two  k-ttti-s  arc  elovateil  and  dclu- 
five.  hut  nearly  coherent;  the  third,  a  month  afterwards,  very  much  more 
extravD^nt. 

EDininnoR,  7(A  Dtermtcr. 
Dkab  Dr  Ci.orsTOM, — I  had  a  good  nipht's  sVpjilnst  night  nflerthi^  plpn.'ant  pven- 
loe  I  li"«l,  iind  fe<.'lintr  sun.-,  nftor  thp  kindness  I   nnvc  met  with  licrc,  thiit  the  Ixst 
wuy  of  (jptting  a  perfect  cure  is  lo  niuke  a  chrun  broaRt  of  it,  I  now  lr_v  to  do  *o.     I 

!■!    •■■    thHt  I  am  u  iiuirriwi  ntiiin,  and  Ihiit  a  hidy  callM  Mis* ,  the  reputed 

'! .  i^li?.  r  of J  is  really  niy  wife,  furthpr  that  &he  has  had  children  hv  me,  one 

•  .1  .  li  is  dead.     I  tielieve  I  have  ten  childn^n  b_v  her  still  iilive,  three  of  whom  I 

'  ■<,  I  .  li.'licvft  the  children  of  my  late  uncle ,  who  now  live  with  his  widow 

»t  '  '  "  were  brought  up  hy ,  and  three  who  were  brought  up  by 

my  n-pii  ■'  tViendii .     I  have  long  hud  this  belief,  but  not  having  any 

■  "■  '   '                       I"  guide  me,  I  refrained  frjiii  *iiifitig  it.     I  believe  it  u  true. 
'.  why,  it  only  provw  my  love  for  her  and  them,  and  1  feel  gure 
I     n  re  me  of  the  delusion.     I  write  us  one  (.'hristinn  to  another  older 
■sd  motv  vx{ierienced  one. — With  all  respect  and  confidence,  Youn . 
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7tl  Deemier. 


Dkab  Dr  Clouston , — In  my  last  letter  1  put  the  cart  before  the  horse.     I  believe 

Mr (a  fellow  patient)  to  be  Duke  Constantine,  my  father  and  Miss to 

be ,  but  I  am  wrong  tnere  I  think.     Yours  faithfully . — . 

MoRRiifOSiDB,  EDiRBDRaB,  8th  January. 

Mt  Dear  Old , — I  have  at  last  fallen  in  love  with  the  prettiest  girl  you 

ever  saw.  I  got  your  letter,  thanks,  old  man,  and  the  quotations  which  I  enjoyed, 
and  went  to  look  for  it  in  an  old  coat,  but  couldn't  find  it — well  but  this  girl  you 
know  I'm  a  bit  of  a  student  and  a  selfish  brute,  but  for  all  that  I  love  the  girl,  you 
may  call  a  thing  two  names,  but  it's  the  same  nearly? 

Now  the  fact  of  the  matter  is  they  are  so  uncommon  kind  to  a  fellow  here  women 
and  men,  it's  a  fact,  but  then  I  was  far  far  below  the  normal  point  of  sanity,  that 
even  although  I  was  doomed  to  remain  here  all  my  natural  life,  I  could  do  it  with 

ups  and  downs,  but  you  see  this  girl, .     Were  I  pronounced  sane  enough  to 

be  out,  she  might  have  me.  The  fact  is, ,  I'm  such  another  uncommon  agree- 
able fellow  at  times,  but  then  it's  the  liver,  as  an  Irish  friend  of  mine,  that  I  suspect 
one  may  say  it  as  a  joke.     Dr  Clouston,  who  paints  his  face,  keeps  me  here  as  a  profit 

to  the  concern.     Now  this  girl .     If  in  a  fortnight  Clouston  doesn't  let  me  up 

to  Craighouse  that's  the  superior  house  where  we  gets  tarts,  but  there  is  a  very  black 
hole  of  a  boot-bouse  yet,  would  you  as  an  S.S.C.,  is  it,  or  no,  a  writer  take  up  my 
case  as  a  sane  man,  for  the  girl's  sane  you  know.  I  have  enough  to  pay  you  some 
£1600  I  think  and  over,  and  I'll  spend  it  all  for  the  sake  of  the  honor  of  the  sex. 

The  Christians  here  all  love  one  another,  though  we  fight  at  times  like  the  Kilkenny 
cats,  but  try  afterwards  and  bury  one  another's  remains  for  the  sake  of  the  health  of 
the  remainder.    There  are  a  few  dear  little  children  here,  pigs,  and  rabbits. 

I'll  let  you  hear  in  a  fortnight,  if  the  powers  will  let  the  epistles  pass. 

You  never  sent  me  marriage  cards, — Your  aff.  friend. 

i>.S.— IIow's  the  little  boy  ? 

Acute  Mania. — The  "  raving  madness  "  of  the  older  authors,  or  acute 
mania,  is  perhaps  the  type  of  all  insanity,  both  in  the  popular  and 
professional  mind.  Standing  thus,  and  being  the  least  rational,  least 
conscious,  most  noisy,  most  unmanageable,  and  sometimes  the  most  dan- 
gerous variety  of  mental  disease,  it  affected  the  conceptions  and  the  treat- 
ment of  all  other  varieties  in  a  most  unfavorable  way.  In  it,  many 
patients  had  no  more  "  reasoning  power  than  a  wild  beast,"  and  all  per- 
sons concluded  to  be  insane  (the  conception  of  insanity  was  then  a  much 
narrower  one,  embrjicing  much  fewer  persons),  were  accordingly  treated 
by  manacles  and  chains,  stripes  and  darkness.  Small  compassion  was 
felt  for  them,  few  laws  protected  them,  little  medical  skill  or  study  was 
exercised  in  their  behalf,  for  they  were  reckoned  beyond  the  pale  of  or- 
dinary humanity.  Even  in  Esquirol's  time,  at  the  beginning  of  this 
century,  such  patients  are  pictured  in  wild  contortion  and  fury  of  look  and 
action,  and  are  represented  heavily  bound  even  in  his  illustrations.  Yet, 
this  is  a  type  of  disease  that  is  now-a-days  not  at  all  so  common  as  others. 
Out  of  the  twenty-three  hun<lred  and  seventy-seven  admissions  into  the 
Royal  Edinburgh  Asylum  during  the  seven  years  1874—80,  only  two 
hundred  and  ninety-seven,  or  only  eight  per  cent.,  were  classified  as  acute 
mania,  and  there  were  not  twenty  of  these  that  could  have  sat  for 
Esquirol's  pictures.  Acute  mania  may  be  defined  as  intense  mental 
exaltation  with  great  excitement,  complete  loss  of  self-control,  with  some- 
times absolute  incoherence  of  speech  and  loss  of  consciousness  and 
memory.  After  twelve  months  it  is  arbitrarily  no  longer  reckoned  acute 
but  chronic  mania.     Some  authors  set  up  a  period  of  forty  days,  during 


which  alone  the  disease  was  to  be  called  acute  mania. 
foundation  in  any  clinicsil  fact. 

Acute  mania  bef»in.«<  in  various  vrays,  The  most  common  is  by  its 
cotnmcnciDg  as  siiii|)le  mania,  arn]  then  (mssiiig  into  the  acute  fonn.  But 
I  liavo  seen  it  bt-gin  quite  sudibnly,  tin'  jtaticnt  bt'inji  one  hour  a  sane, 
ntional,  rosp^jn^ible  being,  and  the  next  acutely  muriiueal.  It  often  has  a 
melancholic  prelude.  It  sometimes  begins  by  the  patient's  expressing  a 
delusion  out  of  which,  as  it  were,  the  extravagances  seem  to  arise. 
Sometimes  it  begins  by  emotional,  sometimes  by  intellectual  exaltations 
and  perversions,  sometimes  by  both.  At  other  times,  it  Ix-gins  by  alteni- 
tioiis  of  habit,  appetite,  and  propensity.  It  commonly  ha.s  premoiiitoi-y 
symptoms,  bodily  and  ment.il,  such  as  lieailuches,  a  contused  feeling  in 
the  head,  a  muscular  fidgetiness,  an  unrest  of  body  ami  mind,  a  feeling 
that  ftuinethiug  is  going  wrong  or  dreadful  is  to  happen,  a  feeling  of  wild 
commotion  in  the  head  as  if  it  were  to  burst,  an  impulsive  desire  to  do 
[something,  to  break  glass,  or  do  violence  to  those  within  reiich.  There  are 
[itsiuilly  disturbed  .slecjj  and  constant  dreiimiug,  usually  tif  mi  unpleasant 
[Jund.  I  have  known  the  temperature  rise  to  over  liW^'  bcfure  even  the 
^|mticnt  could  be  wiid  to  be  in  any  way  maniacal.  All  those  symptoms  in 
•  typical  ciwe  arc  soon  replacwl  by  great  restlessness  and  muscular  agita- 
tion ;  a  complete  change  of  emotional  state,  this  often  becoming  very 
.joyous;  n  rapid  and  uncontrolled  passing  of  the  ideas  through  the  mind; 
vivid  kaleidoscopic  mental  pictures  of  the  past;  scraps  of  former  life  and 
(•xiKTience  suggested  by  chance  assoeialions;  a  ten<Ieney  to  constant 
talking  whether  any  one  is  present  or  not;  passing  from  one  thing  to 
aootjier  and  soon  becoming  incoherence  of  speech.  The  manner  is 
...  I.,  i-lianped.  being  usually  jolly  or  fierce.  There  may  be  censeless 
-,  or  scolding,  or  swearing.  Conversations  are  held  in  loud  tones 
Will*  iuiitginary  people  whose  voices  are  sometimes  heard  or  their  forms 
eeen.  Sometimes,  ttto,  there  are  hallucinations  or  f>erversions  of  Miielt 
and  touch.  The  conmion  sensibility  ami  iiil  tlie  .senses  may  be  hypenes- 
thctic  at  first,  hut  s«xin  become  dulled,  t^ometimea  there  is  a  rhythmic 
action  of  mental  and  muscular  centres  seen  evinced  by  rhyming  all  the 
onlinary  convorsjition,  or  by  regular  movements  of  the  limbs  ami  boily. 
Frcfjiicntly  there  is  a  tendency  to  shut  the  eyes  so  as  to  exclude  the  real 
imprcsjsions  of  the  senses,  and  live  in  the  false  consciousness  created  by 
the  morbid  energizing  of  the  brain.  Conversntions  with  ivld  frien<ls  now 
dead  will  be  carried  on.  Scenes  of  childhood  and  years  gone  by  will  be 
riviiily  realized.  The  temjierature  is  over  JJt<°,  the  pulse  quick  and 
•orneume*  full,  and  the  skin  moist  at  this  stage,  the  tongue  getting  ftarred, 
tJie  appetite  usually  gone,  the  ta,stes  and  sense  of  decorum  and  decency 
perverted.  At  the  end  of  this  stage,  the  power  of  seH-eontrol  may  be 
uttrrly  lost,  though  by  rousing  him  the  jiatient  may  by  an  efiort  pick 
himself  up  and  talk  and  behave  rationally  for  a  few  minutes.  The 
memory  may  at  this  stage  be  good,  and  the  patient  remember  afterwards 
«hat  happened  then. 

A  still  further  stJige  Is  when  the  patient  gets  more  actively  excited, 
.'n  i.r-  -iiiL'-,  attacks  those  about  him,  mistakes  their  identity,  calling 
i..  In  -J  'iii^Tent  names,  thinks  they  arc  "acting"  on  him,  rushes  about, 
and  would  sometimes  injure  himself  or  those  near  him.     The  tongue  gets 
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more  and  more  foul  and  soon  dry,  with  sordes  on  the  teeth  and  lip? ;  the 
appetite  ia  not  only  gone,  but  there  is  a  strong  revulsion  against  f<XKl,  so 
that  forcible  feeding  has  to  be  resorted  to.  The  speech  becomes  absolutely 
incoherent,  and  there  is  no  consciousness,  memory,  power  of  attention,  or 
any  cure  for  the  calls  of  nature.  This  is  the  "delirious  mania"  of  some 
authors. 

Tlie  degree  to  which  there  is  rcnicaibnince  afterwiird!*  of  the  events 
occurring  during  acute  mania  differs  greatly  in  different  cases.  The 
friends  of  patients  will  u.sually  be  most  anxious  on  this  point,  fearing  tlie 
effect,  when  recovery  has  taken  place,  of  the  recollection  of  being  tnken 
to  the  a.syluiu,  of  being  fed,  etc.  I  advise  you  to  be  careful  in  preiliciing 
on  this  jioint.  In  some  cases  the  whole  period  of  the  disease  is  a  com- 
plete! blank  aftrrwunls ;  in  othere,  things  heard,  seen,  and  experienced, 
during  alino.^t  the  delirious  period,  are  reniembertHl  afiorwajds  in  a  fl<irt 
of  distorlL'd,  exaggerated  way.  Patients  often  remember  and  complain  of 
the  restraint  and  the  force  needed  to  overcome  their  violence,  the  com- 
pulsory walking,  dressing,  and  feeding,  but  have  no  recollection  of  their 
own  condition  at  the  time  which  made  all  these  things  nccessaiT.  I  think 
that  the  iiieuiury  of  events  during  the  ilisea-Hc  is  regulated  by  the  degree 
in  wliich  the  power  of  attention  is  unaffected.  In  health  you  know  how 
much  memoiy  depends  on  attention,  which,  like  a  muscular  act,  implies 
much  ihtigue  in  its  prolonge<l  exercise.  There  may  be  a  presentation  of 
an  object  to  the  eye,  or  a  sound  to  tlie  car,  yet  if  there  is  no  attention 
there  is  no  brain  registmtimi.  and  no  after-power  of  reprearnUttion  or 
conscious  memory.  The  late  I'rnfessor  Laycock's'  views  in  n-gard  to 
memory,  organic  or  inherited,  in  regard  to  synesis  or  the  registration  nf  an 
impression,  in  regard  to  the  recollection,  or  the  act  of  calling  up  the 
impression  to  consciousness  afterwards,  are  very  importjint  in  tiur  study 
of  the  clinical  symptoms  of  mania.  The  ravings  of  a  maniacal  patient 
are  often  well  wortliy  of  study,  both  as  a  medico-psychologicjd  problem, 
as  affording  an  insight  into  the  man's  mental  history  and  constitution,  and 
aa  a  symptom  of  much  practical  im[iort  to  the  physician.  There  is  no 
such  thing  as  real  "incoherence."  The  words  and  the  ideas  always 
cohere  by  some  bond  or  other.  They  always  relate  to  former  jjerceptioiw, 
thoughts,  and  experiences,  that  have  been  registered  in  the  brain  tissue. 
Those  are  represented  to  the  altered  consciousness  in  quick  succession  by 
chance,  not  real  association. 

A  careful  study  will  often  .<iucceed  in  discovering  the  assm-iation  of  even 
the  most  apparently  incoherent  ideas.  The  ideas  have  had  some  fonner 
connection  in  the  consciousness  of  the  patient.  They  come  with  great 
vividnt«s,  so  that  memories — repreiientatiom — are  tjiken  for  actual  pre- 
sentations to  the  senses.  I  ha(l  a  maniacal  patient  who  had  kept  doss, 
and  their  mental  images  were  evidently  as  strong  as  the  real  sight  of  tne 
tinitnals  befure  his  eyes  h.id  ever  been.  He  calletl  them  by  their  naraeSi 
pointing  to  where  thev  stood,  talked  to  them,  .and  heard  them  barku 
His  rc;ii<oniiig  jKjwer  being  peiTerted,  be  could  not  correct  those impresaial 
and  he  believed  the  cerebral  images  of  his  former  prusentationa  to  be 

>  Journal  of  Mental  Science,  August,  1876^"  Some  Organio  Laws  of  Personal  tuid 
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it  realities.    We  mnj  either  supjwse  that,  through  morbid  activity  in 
the  nutrition  and  energizing  of  the  centres  of  sensation,  those  molecular 
langeH  which  each  previous  perception  had  loft  are  rendered  more  vivid 
ad  more  like  the  original,  as  when  a  photograph  by  the  stereoscope  is 
to  look  real  and  solid;  or  that  tlirough  failure  in  the  comjiaring  and 
jodfiDg  power  of  the  brain,  those  faint  images,  whicfi  we  in  health  call 
memories,  are  actually  mistaken  for  real  perceptions  of  real  impressions 
on  the  senses,  just  an  when  in  a  dim  light  and  dreamy  humor  tlie  pictures 
on  the  wall  stand  out  as  real  men  and  women.     In  insanity  those  false 
Wiefs  in  sense  impressions  are  called  Imllucinations,  to  dislingnish  them 
from  iusnne  delusions,  which  are  false  beliefs  of  a  more  abstract  kind.     If 
ft  in.'in  of  fifty  believes  that  he  fought  at  Trufalgiir,  it  is  a  delusion  ;  if  he 
Wifviw  that  he  sees  before  him  Nelson  looking  through  his  glass,  that  is 
t  hallucination.    There  is  a  false  belief  of  an  inlermtxiiate  kind,  to  which 
iLf  term  illusion  hjis  been  applied  by  some  authors,  but  this  term  will 
Live  to  he  given  up  in  this  sense  now  that  Mr.  Sully  has  written  his 
book  on  Illusions  used  in  a  different  meaning.'     In  the  sense  I  rt'fer  to, 
if  the  person  really  .saw  a  man  before  him  and  said  that  he  was  Nelson,  it 
would  have  been  an  illusion  ;  there  being  a  real  sense  impression,  but  this 
lH!ingini.*iinterpreted  into  something  quite  different  from  what  it  really  was. 
Certain  cases  of  acute  mania  are  greatly  charncterize<l  by  the  prevalence 
'•f  hallucinations  of  different  senses.     All  those  symptoms  most  of  us  now 
Ulii've  to  be  in  some  measure  explained  by  the  theory  nf  the  morbid  exci- 
tation of  Ferricr's  and  Ilitzig's  localized  centres  in  the  cortex  of  the 
brain,  those  centres  where  the  impressions  from  the  senses  are  received, 
and  where  coordinated  motions  arise.      As  further  progress  in  brain 
physiology  is  made,  no  doubt  we  shall  be  able  to  localize  in  tjie  brain  the 
i-ii/H«M  iif  perverte<l  mentalization  of  different  kiixls. 

.V*  illustrating  extreme  incoherence,  I  give  a  small  bit  of  a  "  letter" 
of  twenty  pages,  containing  a  string  of  fourteen  thousand  wonls,  almost 
■'  ivesand  noun.s,  with  no  more  connection  or  aim  than  those  iu 

ih.-  ,  auen:  "'MedittTninean,  horses,  anathematized,  Athanasius,propa- 
^ted«  emphatic,  monasteries,  diocese,  Egy])t,  hennit,  biographer,  abuse, 
furor,  fury.  me<lium,  policies,  police,  bobby,  sacred,  phrase,  ndministmtion, 
ministerial,  monasticism,  .  .  .  counsel,  conviction,  revelation,  mode- 
rate, junior,  tmnsact,  absurd,  <lisinherit,  repudiate,  maternal,  instinct, 
claimant,  reiterate,  clever,  nimor,  demurred,  finesse,  illusion,  abstruse." 
Now  you  see  that  there  is  a  sort  of  association  of  ideas  between  a  great 
number  of  these  words,  and  you  can  imagine  how  one  arising  before  the 
mental  vision  would  suggest  the  one  next  it.  Here  is  another  letter  from 
C.  K..  of  a  more  usual  kind  of  half  incoherence :  *'  Dear  Durham's 
Alia,  Yon  will  plea.se  see  tiiat  Eliza  and  Bella  are  out.  Mr  Swan  (his 
I  is  to  give  you  this  in  a  few  minutes.  Compts.  to  Victoria 
Hither  Queen  Elizabeth.  I  atn  putting  'John'  before  John 
AiiduMjn,  as  I  think  him  entitled  to  it.  No  kilts  ray  bonnie  Durham. 
My  'charm  of  life.'  More  than  India's  goods  to  me.  Blessing  on  my 
bouuic  wife.     I  will  love  you  till  the  day  I  die.     Compta.  to  Louise 

'  Illusions,  by  James  Sully. 


140  STATES    OF    MENTAL    EXALTATION. 

and  darling  Beatrice,   Jane   Shore,   and  Elizabeth.      Come  into  the 
garden,  Maud. 

"  The  tear  fell  gently  from  lier  eye, 

When  last  we  parted  on  the  shore ; 
My  bosom  heaves  with  many  a  sigh, 

To  think  1  ne'er  should  see  her  more. 
'Weep  not,  my  love,'  I  trembling  said; 

'  Doubt  not  a  constant  heart  liice  mine ; 
I  ne'er  can  find  a  prettier  maid 

Whose  charms  can  fill  this  heart  of  mine.' 
'Go,  then,'  she  said,  *  and  let  my  constant  mind 

Oft  think  of  her  you  leave  in  tears  behind.' 
'  Dear  maid,  my  heart's  embrace,  my  wish  shall  be. 

The  anchor's  weighed  I     The  anchor's  weighed  I 

Remember  me.' " 

There  is  no  diflSculty  in  seeing  the  association  of  ideas,  or  the  verbal 
or  alliterative  suggestions  running  through  this  "incoherence."  A 
rhyming  speech,  or  a  poetical  way  of  putting  things,  so  very  common, 
can  be  seen  in  tlie  above  letter. 

The  affective  condition  in  this,  as  in  every  variety  of  mania,  is  one 
of  perversion  or  paralysis.  We  would  describe  the  condition  in  most 
instances  by  saying  that  those  dearest  to  a  man  are  most  disliked ;  those 
most  truste<l  are  the  objects  of  suspicion ;  those  most  intimately  asso- 
ciated with  the  patient  are  most  shunned.  It  is  this  which,  more  than 
anything  else,  makes  its  occurrence  such  a  terrible  calamity.  Conjugal 
affection  is  most  and  first  apt  to  give  way ;  and  it  is  a  very  common  fact 
that  where  we  have  prolonged  and  incurable  insanity,  the  conjugal  affec- 
tion of  the  sane  husband  or  wife  in  most  instances  ceases  long  before 
the  maternal  or  sisterly  affection  of  the  sane  blood-relations.  A  shrewd 
old  Momingside  head  attendant,  of  an  observant,  if  somewhat  cynical, 
turn  of  mind,  was  the  first  to  point  this  out  to  me  in  regard  to  those 
who  came  to  visit  the  chronic  patients  in  the  asylum.  He  said  he 
noticed  that  wives  and  husbands  were  the  first  to  dimini.sh  the  frequency 
of  their  visits,  and  soon  came  very  seldom,  then  brothers  and  .•<isters, 
then  fathers,  and,  last  of  all,  mothers  and  old  aunts,  who  never  cca.sed 
to  come,  however  uninteresting  the  patient  might  be,  however  long  he 
was  insane.  No  rebuffs  from  the  patient  would  discourage  them ;  no 
want  of  reciprocity  would  cool  their  love  and  interest,  which  never  failed. 
I  commend  this  observation  to  students  of  the  affections. 

The  actions  of  patients  laboring  under  acute  mania  differ  as  much 
as  their  speech.  They  can  all  be  referred  to  the  morbid  excitation  of 
the  motor  and  the  idoo-motor  centres  in  the  brain.  One  man  is  simply 
restless,  another  shouts,  another  sings,  another  rushes  about  wildly, 
anotlier  attacks  those  near  him,  this  being  usually  the  result  of  delusions 
that  they  are  going  to  injure  him.  Some  violence  on  slight  or  merely 
imaginary  provocation  towards  those  nearest  and  dearest  to  them  is 
common.  In  Plate  II.  (the  fac-simile  of  a  patient's  letter),  there  are  seen 
incoherence,  rapid  change  of  idea.s,  and  hallucinations  of  sight.  Some- 
times the  patient  would  injure  himself  in  his  wild  fury  by  dashing  him- 
self against  walls,  through  windows,  etc.  But  it  is  surprising  how 
much  more  rarely  than  is  usually  supposed  maniacal  patients  are  really 


PLATE     II. 


^^^  0 <::^  i^^^^j^ 


fiLk.*'^^ 


>tc/t 


STATES   OF    MENTAL    EXALTATION, 


141 


or  to  iitiy  cstont  very  dangerous,  either  to  themselves  or  others.  In 
this  matter,  old  opiniona  and  prejudices,  the  fact  that  a  few  putients 
an-  daiifi;frou8,  or  that  a  dangerous  stJige  occurs  in  some  few  cases,  liave 
p\i-ii  u  wrong  general  impression,  and  done  very  mucli  harm  in  the 
treatment  of  acute  mjinia.  But  we  are  slowly  gettiiig  over  tlii;*,  for 
now  Wf  end«^ivor  to  assume  that  any  paticut  luhoring  mulcr  this  disease 

Ik  not  dangerous  till  he  is  proved  to  be  so,  instead  of  the  o|iposite  old 
maxim,  that  he  was  to  be  regarded  as  dangerous  till  he  proved  himaelf 
to  be  safe,  which  ha<l   this  unfortunate  result,  that  the  restraint*)  and 
rrftrictiona  and  sup[K)se<l  sjifegunrds  iuiposed  ou  liim  so  irritated   him 
tliat,  if  he  WJis  not  dangerous  at   first,   he  was  probably  made  so  hy 
lliciii.     No  safe  outlet  was   provided   for  his  moiljid  motor  energy,  so 
tliat,  like  all  pent-up  force  finding  no  outlet,  it  became  dangerous,  and 
ofU'ii  killed  the  patients. 
Tlu'  motions  and  gesticulations  of  an  acutely  maniacal  patient  are 
often  in  un  exact  degree  the  iiiusrular  eijuivalents  of  the  iilea-s  and  emo- 
ivm  passing  through  his  brain,  just  as  they  arc  in  the  case  of  a  savage 
or  a  bom  orator  wlien  he  makes  a  speec-li  about  a  subject  which  excites 
hira.    The  most  awkward  of  men   often   becomes  easy  in  his  motions 
when  maniacal.      Tiie  expression  of  the  face  ia  always  changed,  and 
•Iw  the  appeanince  and  expression  of  the  eyes.     Usually  the  man  is  so 
rlmngcd  that  he  looks  a  different  man.      He  is  always  "worn-looking," 
and  tliis  is  more  particularly  the  case  in  the  female  sex.     There  is  no 
miiinil  beauty  of  face  that  will  continue  during  acute  mania.      I'sually 
tJif  fiuT  is  tlushcnl;  the  skin  muddy  and  less  delicate  in  tint  and  texture; 
thf  fmtiiris  unplesisaiit  to  look  on.     As  might  be  expected,  the  infinitely 
ik'licute  coordinations  and  fixations  of  the  small  muscuhir  strands,  that 
in  the  fjuT  mirror  forth  and  express  the  mental  and  emotional  states,  are, 
in  thi.s  disease,   inharmonious,   and   express   instead  the  inco<.>rdinnted 
entfll  .lets.     The  eyes  are  more  especially  charmtfrisiic.     They  usually 
ihten  somewhat,  as  in  fever;  the  eyelids  are  more  vviilely  dilated,  so 
at  the  white  is  seen  round  the  cornea;  and  their  expression  is  that  of 
excitement  and  turmoil. 
The  whole  digestive  tract  is  affecteil  more  or  less.     The  secretions  of 
e  mouth  and  the  saliva  are  altered  in  character,  and,  when  ii»oculated, 
■o«luce  n  septic  or  irritating  influeiue.     The  sores  resulting  from  a  bite 
such  a  patient,  as  I  have  often  seen  in  attt-ndaiits,  are  apt  to  he  angry, 
e  inflammation  running  up  the  lymphatics.     The  ninst  recent  investi- 
lions  show  the  septic  character  of  the  saliva.      The  tongue  is  usually 
rrcd,  and  the  breath  foul.      When  the  condition  becomes  delirious, 
there  is  always  a  tendency  to  have  a  dry  mouth  and  tongue,  with  sordes 
on  the  teeth.      The  appetite  for  food  is  usually  piiralyzed,  though  not 
Jilnnys  that  for  drink.     The  digesti<in  is  often  vigorous  enough,  though 
tjot  in  the  e.xhausted  stnge.     I  have  found  the  stomach  full  of  undigested 
"I  in  patients  who  had  dieil  of  exhaustion  from  acute  mania.      The 
wels  tend  to  be  costive,  though  this  is  not  always  so.     The  tempera- 
ire  U  usually  from  one  to  two  degrees  above  the  normal,  especially  the 
ening  temperature.     As  we  shall  see,  it  runs  far  above  this  sometimes; 
but  if  it  rise  much  above  100°,  we  look  out  for  a  febrile  or  inflammatory 
CMise,  or  for  general  paralysis,  or  for  organic  disease.      The  skia  is 
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usudly  clammy  and  iU-smelling,  though  sometimes  h»nsh  and  dry.  In 
women,  the  menBtrunl  function  is  almost  always  interfered  with,  being 
usually  stopped  after  the  excitement  has  continuetl  for  a  few  we«-k^<. 
The  odor  from  a  woman  hotli  iiienstruating  and  maniacal  ia  most  (ifl'cn- 
sive.  I  find  that  out  (if  the  tast  fifty  women  admitteil  to  the  Ai*yluiu 
laboring  under  acute  mania,  tliree-fourths  had  irregular  menr^triiation, 
and  in  most  it  ceased  till  they  became  convalescent  or  demented.  The 
coiumou  sensibility  is  mucli  diminished  in  such  cjises,  patients  not  feeling 
pain  acutely,  some  not  feeling  it  at  all.  Injuries,  cuts,  boils,  whitlows, 
and  such  painful  aflections  are  borne  without  any  complaint  of  [win. 
With  their  feet  inHamed,  they  will  walk — with  their  hantLs  in  sores,  they 
will  use  them  freely. 

The  continuance  of  this  condition  is,  of  course,  attended  with  rapid 
and  great  loss  of  body  weight.  I  have  known  a  patient  lose  a  stone  of 
flesh  in  a  week,  uotwithitsiiiding  that  he  was  getting  plenty  of  fw)d. 
But  after  losing  any  redundancy  of  fact,  it  commonly  happens  that  the 
intensity  of  the  disease  diminisljes,  and  the  loss  of  weight  is  less  rapid. 
It  usually  takes  a  considerable  time,  always  provi(}efl  a  sufficient  quan- 
tity of  proper  food  is  given,  and  proper  treatment  adopter!,  before  ex- 
treme emaciation  and  weakness  result.  The  more  intense  the  attxick,  the 
shorter  is  usually  its  duration;  in  fact,  a  great  prolongation  of  very 
acute  delirious  mania  with  a  temperature  of  100°,  no  sleep,  an<l  con- 
stant violent  motor  excitement  are  inconsistent  with  life.  Few  cases  die 
in  the  6rst  week  of  the  attack:  some  do  in  the  first  fortnight,  and  some 
in  the  fii-st  month.  In  a  somewhat  subacute  form,  it  is  wonderful  how 
long  it  may  last,  without  producing  fatal  results,  or  even  reducing  the 
patient  very  much,  if  he  eats  enongh — and  enough  may  mean  four  times 
his  usual  amount  of  food — and  is  sufficiently  in  the  fresh  air,  and  is  not 
restrained  in  his  movements.  In  by  far  the  majority  of  instances,  such 
mechanical  restraint  as  used  to  be  emi)loye<l  in  this  country,  and  is  still 
employed  elsewhere,  by  strait-jackets,  gloves,  straps,  etc.,  causes  such  a 
feeling  of  degradation,  irritation,  and  resist iven ess,  that  the  good  effect  of 
any  nctual  cimservation  of  force  by  restraint  is  in  my  opinion  far  more 
than  counterbalance*!.  The  dise^ise,  if  it  does  not  kill,  is  more  apt  to 
run  on  into  chronic  mania  and  dementia.  To  restrain  the  mere  outward 
muscular  movements,  while  the  motor  energy  is  all  the  while  being 
genenited  in  the  brain  convolutions,  is  eminently  utiphysiological.  Almost 
as  well  restrain  the  movemeiii.s  of  the  choreic  or  the  convulsions  of  the 
tetanic  patient  by  binding  them  tightly,  and  expect  a  goml  result.  Our 
great  efforts  in  the  treatment  of  such  cases  now  are  to  find  suitable 
outlets  for  the  morbid  motT>r  energy,  to  turn  the  restless,  pury>0(*eless 
movements  into  natural  channels,  to  get  the  patients  to  dig,  and  whi>el 
barrows  soon,  and  to  walk  long  distances,  instead  of  shouting  and  ges- 
ticulating. We  find  tliat  this  saps  and  exhausts  the  morl)id  energy  and 
excitement,  prodticing  healthy  exhaustion  and  sound  slwp,  vigorous 
digestion,  and  healthy  excitation  of  the  skin,  the  glands,  and  the  excre- 
tory appanitu.s  genendly.  This  is  the  chief  physiology  and  philosophy 
of  the  modern  British  non-restraint  treatment  of  mental  diseases.  No 
doubt  there  are  exceptions  t*i  all  rules.  I  have  seen  cases  where  re- 
straint had  to  be  applied  to  prevent  the  patient  exhausting  or  hurting 
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himsfir,  but  thoy  are  amazingly  few  in  a  wull-equipited  asylum,  with 
Urite  grcdjnils,  a  fami,  gCKwI  attemiants,  and  plenty  of  tbt-m,  and  a 
paiuled  n>om.  Undor  those  circumstances,  not  one  case  in  ten  thou- 
KUid  is  found  to  need  restraint.  But  it  ia  quite  different  when  we 
hjivc  to  treat  a  patient  in  a  private  house,  or  with  insulficient  attend- 
ance. Then  mechanical  restraint  may  be  quite  unavoidable.  It  often 
happens  that,  at  the  commencement  of  a  case,  where  the  symptoms  liavo 
developed  rapidly  into  an  iveute  form,  you  may  think  it  advi^ible  to  give 
the  patient  a  chance  of  it^  S(X)n  passing  oft\  or  arrangements  cannot  be 
•t  once  made  for  removal  to  an  nsyluin  through  the  absence  of  those 
yrho  cun  authorize  it,  or  tiic  relations  of  the  patient  may  absolutely  insist 
on  hi*  being  treated  out  of  an  a.svlum.  In  all  tht«e  circunistanccs.  you 
hare  to  do  the  best  you  can  with  tlie  means  at  your  disposid,  carrying 
oat  to  as  great  an  extent  as  you  can  the  principle  of  provi<ling  an  outlet 
it)  the  open  air  for  the  morbid  motor  energy  that  is  being  generated  in 
ihc  brmJn  convolutions,  but  using,  it  may  be,  restraint  to  some  extent. 

Acute  uianiji  may  in  most  cases  be  divided  into  three  stages :  the  first 
that  whicJi  I  have  describc<l  as  simple  mania;  the  second,  that  of  ordi- 
nary acute  mania;  and  the  third,  that  of  delirious  mania,  with  a  teu- 
d«ncj  to  dry  tongue,  etc.  The  tliird,  under  proper  treatment  of  tlie 
first  two  stagefl,  does  not  occur  in  many  of  the  patients. 

As  you  can  readily  understand,  from  the  delicate  constitution  of  the 
[.p»y  brain- substJtnce — that  highest  evolution  in  nature  of  combined  func- 
tion and  structure — and  the  infinite  com[tlexity  of  its  balanced  and 
iDte^le(;endcnt  functions,  the  continuance  of  such  an  abnormal  storm  as 
that  which  exists  in  acute  mania  is  very  apt  to  be  followed  by  permanent 
and  irretrievable  danuige.  Such  a  storm,  besides  all  the  bodily  symp- 
tnmp  and  ilisturbancos  which  I  have  described,  is  accompanied  by  intense 
oini^pstifin  and  over-ai-tioii  in  the  gray  neuririe  and  brain  generally — the 
foruier  usually  seen  in  limited  areas  (see  Plate  III.),  which  ten<b  soon 
to  [Kkss  into  structural  changes.  The  cells  soon  get  granular;  there  is  a 
proltfenitioit  of  the  nuclei  of  the  neuroglia;  the  lymphatic  spaces  and 
perivascular  canals  soon  get  over-tlilated  and  blocked  up  with  debris,  and 
an  enormim.'*  number  of  microscopic  capillary  extravasations  tike  place 
in  and  aniiind  the  convolutions  in  bad  cases.  Even  the  coverings  of  the 
brain  are  affected,  the  vessels  getting  thickened  in  their  coats  and  tor- 
<aou&,  the  fibrous  matter  of  the  pia  mater  getting  hypertropliied,  the 
arachnoid  milky,  the  dura  mater  thickened  or  adherent  to  the  bone,  and 
even  the  bony  case  becoming  dense  and  thickened. 

All  tho6p  tilings  happen  through  prolongation  of  the  acute  symptoms. 
Tliirefore,  it  is  of  the  last  importance  to  shorten,  if  we  can,  the  acute 
-;:i.:e.  Every  week  of  this  add.s  to  the  chances  of  the  acutely  excited 
slate  being  followed  by  more  or  less  permanent  mental  defect.  Even  the 
present  risk  to  life  is  not  so  grave  a  risk  as  that;  for  which  «if  us,  if  wc 
uwl  the  choice,  would  not  prefer,  on  the  whole,  death  to  a  degradation 
from  our  mental  and  emotional  eminence  in  creation  to  a  state  of  per- 
manent mindlessness,  in  which  we  would  be  dead  to  the  love  and  hatred 
•ltd  U}  the  joys  and  pains  of  life,  oblivious  of  the  past,  and  unconcerned 
fertile  future;  stirred  by  no  ambition;  capable  of  no  eflbrt,  and  un- 
mored  by  any  motive  ?     For  such  is  dementia,  of  which  I  am  to  speak 
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afterwards,  that  follows  and  results  from  mania.  About  siity  per  cent 
of  the  cases  of  acute  mania  recover,  seven  an<l  a  half  per  cent,  die,  and 
thirty-two  unJ  a  half  per  cent,  become  ilemented,  or  pass  into  chronic 
mania.  There  is,  perhaps,  more  opportunity  for  right  trejUmonl  and 
management  in  acute  mania  than  in  any  other  kind  of  mental  disease. 

fiKNKRAI,  ImUCATIONS  FOH  THE   TREATMENT    OF  AtTTE  MaXIA. In 

the  beginning  of  the  att.aek,  and  sometimes,  when  the  patient  is  wealthy, 
all  tlirough  it,  we  have  to  treat  the  ea.se  at  home.  Now,  no  doubt,  the  first 
thing  to  be  done  is  to  get  projiorly  trained  attendants — one,  two,  three, 
or  even  four  may  be  necess:iry  for  night  and  day  work.  Patient,  sen- 
sible, experienced,  cool  and  kindly  men  or  women  are  what  we  want. 
Then  proper  arningeineiits  nui-st  be  made,  a  good  suite  of  two  large 
room.s  on  the  gruuiid  floor  of  a  house,  with  a  garden,  and  not  too  near  a 
public  road,  being  required.  Small  breakable  articU's  must  be  removed, 
but  do  not  make  the  rooms  quite  desolate  or  unattractive  looking.  Fasten 
■windows  not  to  open  more  than  five  or  x\x  im-hes,  and  see  that  no  knives 
or  lethal  wca]ioiis  are  too  handy.  Jiut  do  not  do  all  this  demonstratively 
to  atlrart  the  [latient's  attention.  Next,  you  must  look  to  the  feetling 
with  suitable  nutriment  very  often;  .sometimes  you  am  give  it  only  little 
and  often;  sometimes  in  ordinary  meals,  with  beef-tea  and  milk  in 
between.  Milk,  eggs,  beef-tea,  ground  beef,  custards,  strong  soups,  with 
plenty  of  vegetjibles,  and  porridge  are  the  best,  as  often  as  the  patient 
can  be  got  to  take  them,  and  in  as  large  quantity.  Do  not  for  a  moment 
be  afraid  of  a  dirty  ttmgue,  and  think  it  eontniindicates  food.  Nothing 
could  be  a  greater  mistake,  in  acute  mania  at  all  evenLs.  The  furre«i 
tongue  is  not  from  an  overloaded  alimentary  canal,  but  results  from  per- 
verted innervation  of  the  digestive  tract.  Malt  liquors,  such  as  porter 
and  ale,  can  be  given  freely  with  advantage — good  wines,  too,  if  they 
can  bo  got.  flven  whiskey  or  brandy  will  act  as  a  direct  swlativc  to  the 
excitement  in  some  cases.  Anstie  taught  us  some  good  therajx^utica,  in 
his  Stimufaudi  and  NareoticSy  on  this  jioint.  But  alcohol,  you  will 
find,  will  sometimes  flush  and  cause  excitement.  In  that  case,  use  it 
sparingly,  I  have  seen  a  piiit  of  beef-tea  representing  all  that  wa» 
soluble  in  a  pound  of  beef-steak  and  a  glass  of  whiskey  reduce  the  tem- 
perature 'IS".  To  show  the  quantity  of  food  that  such  patients  can 
take  and  digi'st,  I  mention  that  at  the  asylum  I  am  never  satisfied  e.xct^pt 
the  bad  caj>es  get  at  least  six  eggs  a  duy  beaten  up  in  liquid  euslardsi,  in 
addition  to  their  ordinary  fowl,  beef-tea,  etc.  I  have  known  many  pa- 
tients take  a  dozen  eggs  a  d;iy  for  three  months  running.  The  constant 
motion  and  fresh  air  enable  them  to  digest  and  a.ssimilate  all  this.  So 
long  as  a  patient  is  losing  weight,  the  physician  should  never  be  satis- 
fied. Wlien  he  becomes  stationary,  then  one  may  begin  to  think  that 
the  disease  is  being  overcome  by  nature  and  treatment.  When  he  begins 
to  gain  in  weight,  and  the  tempemture  becomes  normal,  then  cH)n- 
valescencc  or  dementia  has  begun.  The  i>atient  should  be  weighed  ercry 
•week  during  the  acute  stage. 

Next  to  good  food  and  nursing,  fresh  air  is  most  essential  in  treating 
a  cane.  No  patient  must,  on  any  account,  or  in  any  weather,  except  he 
is  excessively  run  down  indeed,  be  kejit  in  bed  or  in  the  house.  Herein 
is  the  essential  difference  between  the  treatment  of  this  disease  and  that 
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scale  btxlily  complaitits.      T  often  keep  patients  out  all   day  in  the 
inier-tune.     When  they  are  j;elting  better,   they  all   say   that   they 
^better  out  than  in.      There  is  no  soporific,   no  raliiiative,  anil  no 
live  like  the  fresh  air.     And  the  aitetuhint.-*  imtst  not  restrain  or 
itorfero  more  than   is  necessary.      There  should  he  no  nagging  and 
nail  interferences,  and  no  arguing,  hut  a  liiiully,  firm  mode  of  dealing 
ritli  II  patient — coaxing,  when  coaxing  will  do,  aiul  linn   iiisistanoe  and 
[fcrre  sufTicient  to  overcome  resistance  when  necessary.     There  is  a  certain 
\\\w\  of  tact  which  some  pe<>[»le  have,  iind  wliich  may  he  partly  acquired, 
l>Hl  which  is  ofken  a  natural  gifY,  and,  when  present,  is  of  the  greatest 
I  avail  in  overcoming  resistance,   persuading  patients  to  take  food,  etc. 
Vomcn    have   it   more  frefjuently  than   men,    and    women    will   often 
pi'nuiide  male  patients  when  their  own  se.x  fails.     It  does  not  do  to  let 
palieut'*  have  too  much  of  their  own  way.     A  happy  mean  between  that 
mJ  too  mucli  interference  should  he  pursued.     It  is  better  to  be  honest, 
ami  not  deceive  patients  into  doing  things.     That  i)ften  makes  tbem  lose 
oinfidence.  antl  does  harm  afterwards.     Medicine  when  given  should,  as  a 
p-ncral  rule,  be  given  as  niwlicine,  and  not  be  put  in  food  surreptitiously. 
Hie  safety  of  the  patient  and  those  about  him  must  of  course  be  pro- 
vided for. 
For  the  bowels  it  is  sometimes  necessarv  at  first  to  use  laxatives  and 
ii.>«.  an<l  even  strong  purgatives,  such  a.s  croton  oil,  hut  I  try  first 
iDjild  metlicines  n-s  castor  oil,  Taniar  Indien  lozenge,  liquorice  powder, 
lirann  water  eneinata,  etc.     Do  not  insist  on  a  stool  every  day;  one  every 
[second  or  third  day  is  quite  enough.     Depleting  remedies  of  all  sorts  are 
[in  my  o]iinion  bad. 

There  is  one  remedy  that  I  have  seen  do  good  in  uiiiny  ca.ses,  and  in  a 
few  act  like  a  charm,  and  that  is,  prolonged  wanii  lialhs  witli  cold  to  the 
b«d.  The  effect  of  this  is  to  fill  the  capillaries  all  through  the  body, 
and  to  withdraw  blood  from  the  brain,  to  depress  the  heart  s  action, — and 
hence  its  danger, — to  soothe  the  nervous  irritation,  anil  to  produce  sleep. 
I  have  the  highest  opinion  of  its  efficacy,  but  unfortunately  it  is  attended 
»itli  danger  in  some  cases.  A  man,  whom  I  could  not  detect  to  have 
bcart  disea.'*e.  once  died  in  my  hands,  as  it  were,  when  I  was  sitting 
bwide  him.  after  being  less  than  an  hour  in  water  at  1((8°.  I  know  of 
two  other  eii*ies  where  synco])e  and  ^leath  resultiil  in  the  same  way.  I 
uiie<l  to  k«»ep  the  water  up  to  lll)°,  but  I  never  do  so  now.  In  fact, 
i  now  jtrefer  !t9°  as  the  proper  temperature.  But  the  effect  with  this  is 
Dot  srj  qnick  or  so  marked.  Ilaillnrger  used  to  keep  bis  piitients  steeping 
fi>r  days  in  water  at  W  or  08°.  I  do  not  think,  however,  the  treatment 
i>  90  much  in  vogue  now  in  Paris  as  it  wsus  twentv  years  ago.  Shower- 
Iniltt  of  a  mild  kind  are  sometimes  useful  when  the  uiiiuia  threatens  to 
beeoiXMr  chronic,  or  when  the  earlier  symptoms  of  dementia  show  them- 
Hlvea,  and  the  patient  is  strong  and  can  react  after  the  bath.  The  great 
Iroable  is  that  patients  are  apt  to  look  on  the  shower-bath  in  any  funn  aa 
and  ao  its  use  may  have  a  bad  moral  effect  on  them. 
;y  in  treatment  is  to  use  narcotics  and  liyj)notics  rightly. 
Til*  .  Iifli-rcnces  of  opiniiui  have  cxiste<l,  antl  ilo  prevail  at  present, 

•bout     .  :.        What  we  want  and  have  not  yet  got  is  a  medicine  that  will 
OM»e  redijr  natural,  restful,  refreshing  sleep.     Then  we  want  a  medicine 
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that  will  stay  or  slacken  the  nioiLitl  energizinji  of  the  brain  cells  in  the 
convolutiuns  without  afl'wting  the  iippetito  or  tho  nutrition.  That,  liow- 
evor,  is  not  known  to  us  in  a  ju-rffia  fonu.  All  niodiciues  that  teml  to 
lessen  the  appetite  or  impair  tiie  digestion  or  nutrition,  1  condemn 
utlecly  in  tliis  diswuse.  In  ninety-nine  eases  out  of  a  hundred  opiuna 
does  thi.s,  and  i<iiould  not  he  eiti ployed  except  as  a  mere  temporary 
placebo  or  for  a  special  purpose.  Mj  experiments  with  it,  and  practicw 
e.Yperienee  of  it  is,  tliut  it  ha.s  those  objectionable  efiectd  in  most  oimb 
where  given. 

Chloral  we  nil  believed  in,  .ind  used  most  extensively  in  manin  nfkcr 
its  discovery.  It  seemed  a  perfect  slee[>-pro<lucer.  Numbers  of  cases 
have  I  ko])t  under  its  intlueiice  day  and  iiiirlit  for  weeks,  and  many  of 
them  certainly  ^ot  well.  But  I  do  not  beliuve  »o  much  in  it  now.  Its 
sleep  is  sound  and  seems  natural,  but  somehow  is  not  refreshing  like 
nature's  sleep.  I  urn  inclined  to  think  that  one  or  two  hom*s'  sleep  ■ 
naturally  after  a  day's  exercise  in  th»-  open  air  is  mort;  than  et)ual  to  ei^hl  1 
hours*  ehlorul  hlccp.  My  experienco  is  that  it  h;is  a  subtile  influence  fi»r 
harm  on  the  brain  when  much  given,  by  which  the  organ  loses  that 
i|uality  which  we  call  tone.  The  patients  cannot  bear  pain  so  well.  ■ 
They  have  not  the  resistive  power,  and  thev  are  apt  to  look  pale  and  luire-  ' 
freshed  in  the  morning.  Besides  this,  I  had  two  patients  who  died 
suddenly,  each  of  them  during  a  sudden  gust  of  excitement  when  under 
the  inliuence  of  moderate  doses  of  thirty  grains  ;  in  both  of  them  I  found 
the  bloo<l  dark  and  fluid,  and  the  right  side  of  the  heart  and  the  lungs 
engorged,  a-s  if  there  had  been  a  sudden  paralysis  of  the  breathing  centre 
in  the  pons.  I  coultl  not  certainly  say  that  the  chloral  caused  their 
death.  ( >ue  had  decided  brain  disesLse,  and  sudden  deaths  do  occur  in 
acute  mania  when  no  medicine  hits  been  given,  through,  as  I  believe,  epi- 
lejitiforui  conditions  causing  paralysis  of  the  breathing  centre.  I  have 
Jiever  given  so  nuich  chloral,  es]K'cially  as  a  se<lative  during  the  day. 
-Since.  Now  1  give  it  at  night,  or  after,  or  during  convulsions,  and 
.always  in  small  doses  of  from  ten  to  twcnty-tive  grains,  with  from  half  a 
drachm  to  a  drachm  of  bromide  of  potassium. 

A  combination  that  1  have  found  most  useful  has  been  the  bromide  of 
potassium  and  tincture  of  cannabis  indini,  with  which  I  have  made 
uireful  ami  prolonge<l  experiment.s.  It  soothes  during  the  day,  and  some- 
timed  pcriiianenily  allays  the  brain  excitation,  and  it  caust-s  sleep  «t 
sight,  without  diminishing  tlie  appetite  much  or  impairing  the  iligestion. 
I  have  used  the  bromide  alone  in  acute  mania  extensively  and  experi- 
mtmtaJJy.  In  small  doses  it  set^-m.s  to  have  no  effect.  In  very  large  uid 
continuous  iloses,  .-iay  a  drachm  every  three  hours  continueil  for  many 
days,  it  will  cuuse  brondsm,  and  ijiitet  the  patient,  but  when  its  influence 
is  over  he  becomes  jis  bad  as  ever.  I  have  never  seen  any  medicine, 
where  the  maiiiaral  excitement  and  the  physiological  brain-torjior  of  the 
drug  seeme<l  so  visibly  to  fight  for  the  mastery.  Hyoscyamine  is  an 
admirable  ijuieter  of  motor  restlessness,  and  often  d)^.*  no  harm,  but  I 
have  seen  dangerous  coma  producetl  by  it,  and  its  subjective  effects  on  the 
patienti*  must  be  disagreeable,  for  they  dislike  it  extremely.  I  lu»vc  seen 
nitrite  of  amyl  (a  drop  inhaled)  produce  calm  in  a  suddenly  epileptifonn 
case   of   mania.     Moqdiia   and   hyoscyamine   may  be   subcutaneously 
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jectitl  if  refused  by  the  mouth,  hut  I  advise  you  to  beware,  and  not 
too  large  doses  in  tliis  way.      It  mny  be  justifiable  in  treating  f.ises  at 
Htitiie  to  tide  over  severe  paroxysms  with  those  drugs,  and  sonu'tiraes  to 
kt-^'p  the  patient  out  of  an  asyhmi  a-s  long  as  possible.     When  a  maniawil 
jwficnt  ii*  sent  to  the  nsyluui,  I  now  frequently  use  for  a  few  nights  small 
d<KH^  of  the  bromides  aiid  ehloral,  and  give  warm  baths  ;  but  after  a  fort- 
night, wlien  I  see  that  the  uttark  is  not  going  to  be  cut  short  or  rim  a 
»m-  short  course,  I  trust  to  the  nursing,  diet,  and  comiitionsof  life  I 
have  tiivntioned,  with  continmius  tonirs.     Oonium  is  a  good  sedative  in 
tome  wL-ies.  and  tinetiiic  of  tupiiline,  in  the  milder  cases.  1  have  known 
to  prtKluce  sleep.     Camphor  in  some  women  does  much  gwid. 

I  now  give  nearly  all  my  cases  tjuinine  from  the  beginning.  a«lding 
i^m  in  some  ca^es  that  oi-e  manifestly  an;emic,  ivilfi  sometimes  the  plios- 
)iliatc%  of  lime  and  s<>ila.  The  bitter  tonic  nt«d  tlige,Htivc  mediciues  1  use 
larpjlv  in  aiscs  that  run  on  for  long,  and  during  convalescence. 
Stn-cuninc  is  most  useful  at  the  stages  of  tlic  diseiLse  where  there  is 
»l4!tiilency  to  stupor  iui<l  bniin-tor]tor. 

Wiicn  the  acute  symptoms  piuis  off,  especially  if  they  have  lasted  long, 
llifW  I*  apt  to  be  a  ;^tage  of  reaction,  attended,  in  some  cjises,  with  com- 
pleti'  jirostration,  in  otliei-s  with  depression,  in  others  with  au  aii[)arent 
ffifdtal  <>nfei'l>lement  whicli  most  closely  resembles  dementia:  in  fact,  it 
isa  ilmieniifi  or  stu[iftr  of  a  transitory  kind.     You  nmsl  on  no  account 
omfii.'**'  it  with  the  real  dementia,  for  while  the  one  is  tjuite  ameiialiic  to 
trcaiiuent,  and  rtnpiires  treatment  urgently,  the  other  is  an   incuintile 
Iiniiu  condition.     I   once   myself  showed  a  girl,  who  ha<l  just  j)ai<sed 
thrtmgh  a  prolonged  attack  of  acute  mania,  and  who  was  stupid,  dirty  in 
habits,  und  demente*!,  used  her  as  a  typical  exaiHjde  of  newly  begun  de- 
mentia in  a  clinical  lecture,  ami  p^o^ll^unce^l  her  a   tn>pclessly  incuriilile 
ra"*-;  hut  she  graduElly  jiickfHl   u[i  in  He.-^h,  got  enonnously  fat,  ami  her 
brain  rouseti  itself  into  almost  its  former  activity,  and  she  was  discharged 
ftrovcred.     The  treatment  for  this  stage  of  acute  mania   is  tonic  and 
ncT%c  «tiraulnnt,  stimulating  medically  and  fattening  dietetically  (use  beef 
ind  animal  food  at  this  stage  as  much  us  possible),     liousing  and  occu- 

iiatiiin.  and  "cheering  up"  by  amusements,  etc.,  are  most  useful,  too,  as 
■rain  Mimulants  and  restorers.  ISouiotimes  patients  have  to  leave  the 
»>ylum  to  get  cured  of  this  sequela  of  mania.  Their  brains  need  to  be 
mbjecteil  to  the  natural  stimuli  and  interests  of  outsiile  natural  life. 
There  i*  a  process  of  reeducation  of  their  damaged  but  recuperating 
bruins  that  must  he  gone  through.  They  are  in  the  state  of  a  joint  dam- 
aged by  an  acute  rheumatic  inflammation,  that  may  take  a  lung  time  and 
'iHK-h  care  and  treatment  to  get  it  working  as  it  once  rlid.  As  1  shall 
|Miint  out,  certain  mental  peculiarities  remain  permanently  in  numy 
caseK. 

Thv  following  was  a  typical  ca.sc  of  acute  mania,  running  through  its 
three  stages  both  in  its  onset  and  as  it  passed  away.  The  intensity  of 
the  bmin  exaltation  was  so  great  at  the  acme  as  almost  to  kill  the  pa- 
tient : 

C.  L.,  iOt.  30.  >rarried.  Tem|ieranient  sanguine.  Di.ithesis  iier- 
Twu*.  Disposition  cheerful,  frank,  and  exceedingly  enthusiastic  wlan  he 
look  anjtliing  up.     Habits  very  steady,  and  almost  over-industrious,  for 
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after  bis  work  waa  done  he  iivould  spend  all  Lis  evenings  in  doing  church 
work.  Education  fair.  Father  died  at  seventy,  of  paralysis ;  brother 
had  an  attack  of  acute  mania  at  twenty  seven  from  over-brain-work,  from 
which  he  reiovered,  and  tiion  a^^aiii  iirid  iinother  attack,  and  die<l  in  it. 
Mdthcr  had  iin  attack  uf  pucificral  nmtiia  after  the  birth  of  one  of  her 
children,  and  her  nuitiriinl  irrandfalhcr  ami  aunt  were  in.^anc.  This  is 
the  first  attack,  Ami  \\u»  assumed  un  acute  forui  for  three  days.  JIc  be- 
came dejireflstd,  reserved,  and  ullercd  three  or  four  weeks  ago,  and  this 
W!i9  accompanied  by  thinness  and  slreplessness.  Then  he  began  to  be 
excited,  elevated,  talkative,  and  restless,  nnd  quickly  pa.«j«e<l  into  wild 
delirious  excitement,  which  hud  exit^ted  for  two  days  before  admission. 
He  was  most  <l!Uigerous  to  his  wife  and  children.  Ho  had  taken  little 
fix>d  for  two  days,  and  never  slept  during  thai  time,  though  he  setana  to 
have  had  enormous  doses  of  morphia. 

On  admission  he  was  very  exalte<l,  singing  hymns,  quoting  passages 
of  Scripture,  and  sweaiing  in  the  same  breath;  shouting  and  raving. 
His  excitement  wi\s  intense.  He  threw  himself  about  the  paddc^l  nxim, 
into  which  we  had  to  put  him.  It  took  four  or  five  strong  men  t<>  m.nn- 
age  him  safely,  though  he  was  a  small  man.  He  had  iiallucinations  of 
sight  and  hearing.  He  wa.s  thin  and  sidlow.  He  was  covered  with 
bruises,  and  one  rib  wnjs  broken,  all  got  in  his  struggles  at  home.  HL» 
tongue  was  clean  and  <lry.  bowels  costive,  appetite  gone.  Pulse  difficult 
to  count,  on  account  of  bis  excitement.  Temperature  ilO°  on  admission, 
and  lUO.»j°  at  night,  lie  felt  no  pain  :  his  motion.*  were  incessant  and 
most  severe.  He  would  put  his  feet  up  on  the  walls,  with  his  bead  down, 
and  run  so  round  the  room.  He  would  leiip  up  and  fall  thiwn.  Ho 
would  seize  those  near  to  him,  and  try  to  throttle  them,  thinking  they 
were  devils.  He  tore  his  blankets  and  bedding.  At  times  he  would  be 
quiet,  and  in  a  way  rational,  tlicn  he  would  get  maniacal  in  a  moment 
without  warning  and  without  cause.  He  was  ftil  regularly  with  custards 
and  sherrv  by  force,  as  he  had  a  great  aversion  to  food,  saying  it  was 
poison.  Patienta  who  are  maniacal,  often  iiave  this  delusion,  the  i<]e4i 
being  suggested  to  them  by  their  own  i>erver8ion  of  the  een.se  of  tik'tte. 
I  have  no  ihmbt  that  all  food  tastes  ill  to  them.  This  brain  condition 
cxhauste<l  hini  very  ujucIi,  stt  that  I  fearetl  he  was  going  to  die.  Getting 
twelve  eggs  a  dny  for  the  first  fortnight,  yet  he  made  little  progros*. 
We  could  only  get  him  into  the  fre.><li  air  for  a  short  time  each  day.  hi.* 
struggles,  and  the  risk  of  injuring  himself,  being  so  great.  His  teni}>era- 
ture  at  this  time  was  about  W  in  the  morning  and  H)0°  at  night,  and 
he  almost  never  slept.  Soon  he  began  to  imjjrove,  and  his  lucid  inter- 
vals began  to  be  more  clear  and  frequent.  He  had  several  lioiU  on  his 
arms  and  legs  at  the  time,  :uid  I  looked  on  this  as  a  critical  event.  His 
tompeniture  never  rose  so  high  after  this,  his  appetite  returne<l.  nnd  we 
were  able  to  give  him  solid  food  in  a  mixed  form  for  the  first  time.  He 
was  able  to  walk  rountl  the  grounds  in  four  weeks,  being  then  talkative, 
lively,  chaffing  everybody  he  met,  fiiU  of  fleeting  delusions,  especially  aa 
to  the  identity  of  those  near  him.  He  took  most  violent  antipathies  to 
his  attendants,  and  would  accuse  them  of  ipiite  im])ossible  cruelties  to 
him,  such  as  jiutting  him  into  a  mill  and  breaking  every  bone  in  his 
body,  60  that  we  had  to  be  constantly  changing  them  to  soothe  him.     Ue 
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^.|Mk,  palo,  tliin.  an<l  lingganl.  Init  suiil  Ik-  fV-lt  .itrong,  wlion  he  bcgJin 

SftWtto  walk.     After  tlitit  lie  was  iicviT  in  the  lioiisc,  except  at  ni;^ht. 

It'  walkoil,  and  wlien  tin-d  lie  sat  or  lay  down  on  swits  in  the  grouiuls. 

'Ho  continueil  e.\cit«Hl,  noisy,  singing,  ami  most  exalted  in  feeling,  from 

tlie  second  month  of  his  stay,  etill  taking  his  twelve  eggs  a  day,  in  n<ldi- 

ti«n  to  his  ordinary  iliet  and  other  e.xtrai?,  and  he  gained  a  stone  the 

•ecoiid  niontli  of  his  residence.     He  had  several  short  relapses  for  a  few 

dnys.     In  two  and  u  hiilf  months  he  begun  to  have  a  glimmering  con- 

8cio«»neK3  of  liis  |>ositii>n,  and  a  faint  return   of  tKitiiral   feeling.     His 

first  letter  to  hi.s  wife  at  that  time  was  a  model  of  conciseness:     "Dear 

Vife,  Where  are  you  ?     C.  L." 

In  three  months  he  was  in  the  condition  I  have  described  as  typical  in 
»mi|)li"  mania — gay.  humorous,  careless,  tnlktitive,  but  \sith  no  delusions, 
sloc[>iiig  well,  and  rapidly  gtiiniiig  in  weight  and  strength.  lie  was  all 
tliis  time  getting  all  8orL>»  of  tonics,  (|uiniiie,  iron.  ])hos]}ItateH,  cod-liver 
oil  etc.  This  state  lasted  over  three  months,  all  this  time  his  brain  get- 
tin;;  more  nonnal  in  ita  working,  and  at  the  end  of  si.x  months  from  his 
iwlmiwion  he  wa.s  discharged  well  in  mind  anil  stouter  than  he  had  ever 
lw;u  in  his  life,  having  gained  two  stones  in  weight  since  admission.  I 
Di'vcr  beilieve  in  the  ])erfeetion  of  a  recovery  from  aeutti  luania,  uidess 
tbe  patient  is  fat ;  and  when  he  is  so.  I  always  think  his  chance-s  of  not 
haviiip  a  relapse  for  some  time  are  good.  I  like  ii  gra<lual  steady  reeov- 
c'ly.  ttx).  not  perhaps  so  long  a»  this,  rather  better  on  the  whole  than  a 
judilen  rwovory. 

The  following  ig  another  characteristic  case  of  acute  mania  running 
tbrough  a  typical  course: 

C.  N..  a?t.  47.  of  a  sanguine  temperament,  cheerful  and  frank  dis|)Osi- 
tion,  and  indu.strious  and  lempenUe  habils,  but  of  a  very  fiery  and  un- 
pivomable  temper.  This  was  her  Hrst  attack.  Her  mother  was  insane. 
Thi)*  here<lity  and  the  nearness  of  the  climacteric  period  may  be  consid- 
enrd  an  the  predisposing  causes,  while  the  exciting  cause  wa.s  e.xhaustion 
from  want  of  sleep,  and  mental  anxiety  in  nursing  her  mother  on  her 
(IcatlilMTiI.  The  first  mental  symptoms  occurreil  about  fourteen  days 
before  iKlraission  in  the  shafie  of  restlessness,  unsetllediicss,  and  getting 
up  in  the  middle  of  the  night  to  wash.  For  four  days  she  bad  been 
worse,  seeing  visions,  consUintly  talking,  imagining  that  people  were 
under  lier  binl,  and  never  sleeping.  On  admission  there  were  great  exal- 
tation, incefwtnt  and  almost  incoherent  talking,  much  excitement,  walking 
about,  gesticulation,  singing,  s:iying  she  saw  the  "heads  of  people" 
about  her.  She  ad<lresse<l  the  people  abtunt  her,  whom  she  had  never 
»e*m  before,  a-s  her  friends,  mistaking  their  identity,  making  sarcastical 
rnnnrkf  about  them — '*  Oh  I  Kitty,  is  that  you  ?  That's  a  fine  gown 
TOO  have  on.  Who  gave  you  it?  Is  it  paid  for?  "  etc..  etc.  At  times 
fhe  wn»  quite  incoherent.  In  person  she  wsis  fat,  weighing  eleven  stone 
t\%  pounds,  ller  orgjins  were  healthy,  except  that  her  tongue  wa,s  much 
:'  "-nd,  and  her  bowels  were  costive.  Pulse  112;  temperature  11!l.(i°. 
>  •  n  nftcT  admission  she  suddenly,  in  obtslienee  to  a  ibbisicui,  took  up  a 
.  r  and  threw  it  at  one  attendant,  while  she  seize<l  another  by  the  hair 
ii.i  Imrt  her  considerably,  screaming  out  and  saying  they  were  going  to 
tBimler  her,  and  tliat  there  were  devils  in  the  room.     She  refused  to  take 
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food  at  firet,  saying  it  was  poisoned.  She  Lad  to  be  secluded  iu  u  hed- 
room,  wliore  she  would  souietinies  shout  siiid  gesticulate  and  make 
Kjieei-hr-s,  and  curry  on  conversations  with  imaginary  persons;  then  she 
would  lit'  flat  un  her  l>ack  on  the  lli)ur,  keeping  her  eyes  tightly  shut, 
pmiliug,  and  never  speaking  at  all  «>r  answering  questions,  evidently 
living  in  her  luorhid  imaginations,  and  trying  to  exclude  external  sensa- 
tions.  She  did  not  sleej),  and  wa«  noisy  all  night  till  the  third  night, 
when  she  slept  two  hours.  On  the  first  rhiy  she  was  so  violent,  and  so 
strong,  and  so  resistive,  that  it  was  thought  desirahle  not  to  dres,««  her  or 
send  her  out.  She  was  got  into  a  warm  liatli  with  great  difficulty.  Her 
temperature  rose  to  10t)°.  It  was  the  tanrtli  day  bei'ore  she  begnn  to 
tJikc  more  food  tlian  a  little  milk,  or  beftire  we  could  get  her  dressed  and 
out  in  the  open  air  much.  Her  liowels  had  been  costive  till  theJi,  ns  she 
could  not.  be  got  to  take  any  medicine.  She  then  had  crotou  oil  giveu 
lier  and  an  enema,  and  had  a  free  evacuation  of  most  offensive  feet«. 
Her  breath  had  been  very  IkuI.  On  the  sixth  <hiy,  though  she  was  drink* 
ing  a  good  ih-Jil  of  milk  and  custards,  her  tongue  and  mouth  got  dry 
cracked,  her  pulse  weak,  and  she  shuvted  signs  of  exhaustion.  She 
put  on  four  gla.s.ses  of  wine,  and  still  kept  out  in  the  fresh  air.  while  a 
little  milk  was  given  her  every  half  hour.  She  was  very  excited,  noirty, 
destructive,  and  absolutely  delirious  and  incoherent.  On  the  tenth  day 
the  excitement  began  to  abate,  her  tongue  and  mouth  became  mnist ;  she 
became  more  rnanagcable,  and  gat  ii  good  night's  sleep  for  the  first  time. 
In  a  montii  from  the  time  of  her  admi.ssion  she  had  lost  twenty-four 
pounds  in  weight,  but  then  the  aeuteness  of  the  bniin  exaltation  pitsite*] 
off.  Slie  had  "a  good  day  and  a  bad  one,"  could  sit  down  to  meals,  iiod 
eat  her  food.  She  ctiuld  walk  about,  looking  moderately  sane  to  any  otie 
at  a  little  distance.  She  could  answer  simple  questions  correctly.  She 
began  to  have  dxjiibls  iis  to  a  delusion  about  my  being  her  husband,  say- 
ing, in  answer  to  my  question  as  to  who  I  was — "You're  John -,  at 

lenjit  you  look  like  him:  but  I  m  thinkin'  you're  no  him."     She  made  a 
perfect  recovery  in  four  months. 

The  following  is  a  case  of  acute  mania  coming  on  in  an  hour,  with 
great  intensity,  and  gradual,  but  not  comijleti-  recovery  in  ihret*  months, 
ftelapse  at>er  three  and  a  half  years,  attack  of  ten  months'  duration, 
complete  recovery. 

C.  M.,  let.  17.  Diathesis  nervous.  Ilisposition  excitable  and  sensi- 
tive. Comt>s  of  a  nervous  stock  ;  and  a  maternal  cousin  is  insane.  He 
had  been  in  low  spirits,  and  rather  more  sensitive  and  shrinking  than 
usual.  There  wa^  no  proof  of  masturbation,  though  I  suppose<l  that  his 
tliougbts  had  been  erotic  from  varifuis  small  indications.  Being  very 
striclly  brought  up.  all  the  outwanl  iidiueiiccs  liiid  been  in  favor  of  severe 
repressitiii  of  the  itigug  (/eucnittriiK.  The  exciting  cause  was  sjiid  tu 
have  been  a  fright,  but  I  scarcely  think  there  Wiks  sufficient  proof  of  thia. 
One  day  he  suddenly  began  to  roar  and  shout,  and  say  ne  was  fir»t 
Christ,  atid  then  the  devil,  and  to  be  most  violent  to  those  almut  him. 
He  got  so  ill  and  so  unmanageidjle  that  he  bad  to  bo  removed  to  the 
asylum  the  .sime  iiigiit  liis  attack  began,  wliicli  in  most  case«  would  b<> 
considered  a  jireiiuiture  measure,  considering  the  public  fwling  existing 
about  hospitals  for  the  insane,  and  the  harm  a  residence  iu  one  oiay  do 
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to  a  man's  prospects,  however  much  it  mny  be  true  tlint  the  best  treat- 
ment for  the  pulieiit  oouhl  lie  ;iOt  there.      His  deliisiuiis  were  transient, 
!'!■  -t  i)f  them  IxMiig  vi'  n  relifjioiis  nature.     His  eondition  Avas  tliat  of  a 
I.  I'll  ally  acute  delirious  mania  when  h'tahine;  hut  when  lii;*  attention 
wa»  roufifd  hy  fjueHtionirifi,  he  could  suiswuv  suiue  sini])K'  ijUestions  co- 
herently, tliough  not  correctly,  his  iiuinory  being  much  impaired.     He 
WHJ4  Hlighilv  built,  not  so  fat  as  he  shouUl  have  been  •,  his  puLse  very  weak, 
lUi;  and  liif*  temperature  i'lt.G°,  and  100°  in  the  evening.      He  had  a 
wann  bath  at  !'8°,  with  cold  clothtf  to  his  head  for  fifteen  minutes,  and  a 
tlranght  of  ten  grains  of  i.-hlitnd,  ;nul  forty-five  grains  of  brouiide  of  po- 
tjk'isiuni.  witli  two  drachms  of  tincture  of  vnlcriiin.      He  scuictly  slept  at 
ill,  and  ni'Xt  day  his  eonditiou  was  still  most  excited  and  violent,  hut  he 
inw  k«'pl  walking  about  by  two  attendants  for  five  hours,  though  very 
iulmctjiible.  tlirowing  himself  about,  etc.     Next  night  he  got  ii  bath  for 
twenty  minutes,  and  the  same  draiiglit,  and  slept  six  hours.     Next  day 
Ills  teai[>enil»re  was  normal.      He  Wiu*  le.*s  excited,  and  walkt-d  better. 
The  S.HUII'  treatment  \v:w  rontinut-d,  and  in  thret-  days  he  wa.s  still  bettt-r, 
ami  in  eight  days  he  ww*  playing  cricket.      He  hud  a  relapse  on  the  tenth 
flay,  tliough  he  did  not  gel  nearly  so  «'xciteil  iis  at  fii*8t.     He  liad  two  or 
tlin?e  milder  relapses  within  tiie  next  two  months,  but  at  the  end  of  that 
tiiDc  he  was  practically  well.  an<l  in  three  months  he  was  dischnrgiMi  re- 
C"vere<i.      Hi*  treatment  Consisteil  of  uu  almost   indefinite  nllowanci-  of 
milk  and  eggs,  almost  no  animal   fuod,  fresh  air,  exercise  to  fatigue  nil 
Jay.  baths,  warm   at  first,  and   miM  shower-baths  as  he  recovered,  and 
Old-liver  oil  emulsion,  with  the  hypophosphite  of  lime.      He  gained  al- 
mtint  a  Mtone  in  weight,  but  did  not  grow  any  more  manly  in  his  form, 
nor  did  his  bean!  grow. 

He  kept  well  enough  not  to  he  sent  to  the  asylum  for  three  and  a  half 
yeani.  but  iluring  that  time  he  crmstantly  !<ad  threatenings  of  his  com- 
plaint, and  was  at  tittu's  unable  Jo  follow  any  continuous  occupation. 
After  that  time  he  had  aimther  attack  of  a  much  more  mild  kind  of  acute 
mania.  He  was  delirious,  not  violent,  early  ceasing  to  take  any  interest  in 
■nytiiing:  seeming  to  live  in  a  luurbid  subjective  mental  utiuospliere  of 
disordered  imagination  ;  talking  tn  himsi-lf  inti-ssantly.  iint  slfe[iing  well, 
wa.s  con.stantly  griuuicing,  gestiiulating.  and  fighting  imuginary  persons 
in  the  ro<)m  round  the  wall.  When  he  was  sjxiken  to,  he  would  pick 
Liuiself  up  and  answer  pretty  rutiorially.  This  is  a  condititui  that 
puxzlcs  many  persons.  It  looks  like  dementia,  while  iu  reality  it  is  a 
sabacute  fonu  of  mania,  which  nutkes  all  the  difl'erence  in  the  prognosis, 
ud  sometimes  in  the  treatment.  He  was  tried  at  home,  in  charge  of  an 
attendant  to  control  him,  to  get  him  to  walk  out.  etc.,  but  he  nither 
rebelled.  Patients  are  of  course  never  so  easily  controlled  at  home 
ae  away  from  it:  especially  it  is  Iiafd  for  the  master  or  mistress  of  a 
boofehold  to  be  controUe*!  in  their  own  house,  where  before  every  one  was 
onder  them.  In  an  institution,  on  the  contrary,  among  strangers,  under 
oertam  definite  rules  of  living,  an<l  whore  there  is  obviously  the  means  of 
enforcing  metlicjil  orders,  a  patient  must  be  very  insane  not  to  confiuni  to 
the  orders  given  as  to  his  treatment,  and  to  the  general  way  of  living  of 
tlic  placv.     This  is  very  oi'ten  seen  when  patients  come  to  asylums.     At 
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home  they  had  been  very  difficult  to  manage,  or  most  obstinate,  while 

from  tlif  moment  tLoy  come  into  the  institution  they  give  no  trouble  at  all. 

He  liad  ugiiiu  to  be  .sent  to  the  asylum,  uiid  he  wn.s  found  to  have  loi^t 
in  weight,  and  to  be  ill-nourislied  and  -wanting  in  nervous  tone  and 
nutritive  energy.  His  muselesi  were  tlabby  ami  his  skin  pule,  atid  bis 
appetite  for  food  not  keen.  He  was  put  on  (juiniiie  and  iron,  cod-liver 
oil,  milk,  and  eggs  in  large  (juantities,  his  skin  well  rubbe«l  nigbt  and 
morning  with  a  dry  towel ;  he  got  mild  shower-baths,  and  took  nnieh  and 
increasingly  vigorous  exercise.  He  gradually  gained  in  weight,  in 
nervous  tone,  in  self-control,  in  power  of  apjilying  himself  to  work, 
in  his  interest  and  power  of  attention  ;  he  got  more  manly  in  fonn,  and 
filled  out  into  a  strong,  vigorous-looking  young  man.  It  took  him  ten 
months  to  recover.  This  was  u  ca.se  in  which  1  was  very  much  afraid  of 
dementia.  I  think  this  would  have  certainly  resulted  bad  not  right 
treatment  been  vigorously  iido])ted.  In  such  a  case  the  brain  is  in  much 
the  same  state  as  in  certain  forms  of  dementia,  plua  a  little  maniacal 
excitement — }»ut  that  makes  all  the  difference. 

I  had  mice  under  njy  care — C.  N. — a  young  lady  of  twenty-three,  of  a 
nervous  diatht'sis,  and  with  a  strong  bereility  to  insanity,  who,  bathing 
while  menstruating,  became  slightly  depressnl,  then  luid  an  attack  of 
sUght  exaltation  every  month,  followed  by  a  day  or  two  of  mofiified 
stupor,  at  the  time  she  should  have  menstruatetl,  but  did  not.  After  a 
few  months  menstruation  returned,  but  came  on  every  fortnight,  thus 
reducing  her  strength,  and  causing  aTueuiia.  -\t  the  usual  time  of  men- 
stniatidii  t.)n  one  occasinti  a  most  vinlciit  attack  of  acute  mania  came  on, 
with  incoherent  delirium  and  such  excessive  violence,  that  she  ncsirly 
killed  a  relation.  Two  trained  fiiitale  attendants  could  not  control  her  at 
home.  Her  temperature  was  li)'i°,  one  of  the  highest  I  ever  saw  from 
uncomplicated  bmin  exaltation,  and  she  had  to  be  taken  to  the  nt^ylom 
within  twenty-four  hours  after  the  commencement  of  the  attack.  For 
the  fii*st  fortnight  she  remained  in  the  most  acute  state  of  excitement 
I  think  I  ever  saw.  It  took  five  attendants  to  restndn  her.  dress,  undress, 
and  have  her  waJkiti  out,  which  wc  did  every  day.  When  she  would 
not  walk  she  was  allowed  to  roll  ou  the  ground.  She  80<:)n  became  less 
excited,  but  at  the  next  menstrual  time  she  had  a  relapse,  and  was  us  bad 
as  on  admission.  Th«»ijgb  ajiparently  absolutely  delirious,  and  without 
power  of  attention  when  excite<l,  yet.  when  the  attack  ])as»e<i  off, 
she  coidd  describe  what  had  occurred  very  accurately  for  the  must  part, 
though  distorted  in  .some  respect-s.  She  had  no  realization  that  she  had 
been  so  ill,  and,  therefore,  thought  she  was  unnecessarily  detained  in  the 
asylum,  and  that  the  attendantji'  restraint  of  her  violence  had  been  simple 
cruelty  on  their  jMirt.  There  is  a  psychological  fact  with  which  we  are 
very  familiar  in  asylums,  which  was  most  marked  in  her  case,  though  it 
occurs  more  or  less  in  most  cases  of  mania  and  melancholia.  As  the 
patients  first  becoiue  coherent  and  sensible,  they  are  much  more  uiiroa- 
S'lOabte  alioiit  going  home  at  uiice,  and  about  getting  all  they  fancy,  and 
about  being  contrclled,  and  about  all  sorts  of  things,  fhnn  when  they  get 
quite  well.  They  usually  attribute  any  nervous  symptoms  they  have  to 
their  being  "kept  in  the  a.sylum, "  and  aver  with  daily  iteration  that,  if 
kept  much  longer  "in  a  madhouse"  or  "among  maniacs,"  they  will 
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MJiIy  liec'oHiL'  insane.  Their  frieuds  do  uot  iitider8t.ind  that  this  i.s  tlie 
(inliriarv  half-Muy  \to\ine  to  complete  recovery,  and  sometimes  remove  tfiem 
hi'iiif,  often  with  Very  liiul  res'iilts.  When  they  have  ijuite  recovere<l,  such 
piniint8  are  comnidnly  patiiiit  and  iviisonable  about  jioing  home,  and 
often  recogniae  how  necessary  restraint  liiw  been.  Some  jiatients  never 
do  this,  however.  C  N.  had  rehipscs  of  a  less  severe  character,  about 
the  menstrual  periods,  getting  more  and  more  reasonable  during  the 
intervals.  In  six  months  she  was  so  well  that  she  v<ivs.  taken  honu",  not 
exactly  against  my  advice,  but  not  ((uitc  with  my  concurrence,  an  she  had 
not  iiienstrunttil,  and  wa-s  excitable. 

The  (jnestiiin  of  when  recovery  has  t«ken  place  is  often  a  difficult  one 
to  decide  in  mental  diseases.  You  have  to  take  the  teiiiperanient,  dispo- 
nilion,  and  nonnal  state  of  mind  into  account.  The  same  standard  cannot 
be  applietl  to  persons  of  different  education,  temperament,  or  nationality. 
The  relation  of  menstruation  to  mental  disease  is  a  very  important  one, 
of  which  I  shall  trinit  more  fully  under  uterine  insanity ;  but  I  nniy  say 
DOW  ;ipnei"ally  that  in  most  cases  of  acute  mania  cessation  is  the  conse- 
(jucuce,  and  one  s>'Tnptom  of  the  morbid  briiin  excitntion.  and  not  its 
aui9e,  and  the  restoration  of  the  function  is  the  result  of  iiuproved  brain 
uid  bodily  health  and  condition.  I  never  atlopt  sjiecial  means  for  its 
rr»tomrion  until  the  patients  are  strong  and  have  become  fat,  but  at  the 
«nj«  time  I  regard  mental  recovery  in  a  woman  as  being  likely  to  be 
much  more  stable  and  less  liable  to  rehi])se  after  the  nieirstrual  function 
liHs  ((♦'come  nonnal.  I  ahvays  like  to  see  it  normal  before  I  recommend 
the  fmticnt's  removal  from  the  asylum. 
The  treatment  in  this  case  was  the  same  exactly  as  the  last.  Unfortu- 
ly,  «he  wa«  threatened  with  a  relapse  after  going  home,  but  it  was 
miner,  and  I  sent  her  to  vegetate  and  live  in  the  fresh  air  at  the 
■en-Hiiie.  where  her  recovery  wtm  conijdetcd.  .*»he  thcTi  went  to  work,  and 
ed  tOf»  hard,  and  has  since  had  two  attacks  of  the  same  kind,  but  of 
dunttiun  ami  slighter  character,  in  the  four  years  that  have 
since  her  first  rec-overy. 
th  of  these  ca.ses  (C.  M.  and  C.  N.),  though  cases  of  acute  mania 
clarification  founded  on  mental  symptoms,  are  ca-sesof  the  insanity 
lewonce.  when  lofiked  at  from  tiie  clinical  pitiiit  of  view. 
lOugh  recovery  from  acute  iiiaiiiM  is  usually  a  gradual  process,  yet  at 
it  is  sudden.  Why  this  simuld  be  in  certain  patients  I  am  quite 
le  to  tell,  nor  have  we  any  means  of  pre<lieting  beforehand  in  any 
tliat  it  will  terminate  in  recovery  in  that  sudden  way.  This  is  an 
exanplv,  which  was  cured  suddenly  by  a  local  injlammation : 

C.  O..  set.  44,  a  married  woman,  with  several  cliildrcn.  No  heredi- 
tary prHiisposition,  the  sole  cause  being  over-woik  in  lier  !niuselioId  and 
••ty  about  her  family.  She  was  of  an  "un.\i<ius  disposition" 
■  ivourt  diathesis.  She  became  irritabFe,  qtiarrelsomp,  restles.s, 
»liiplc»w.  excited,  and  totally  changed  from  her  natural  ways  about  a 
*t:ok  before  her  admiasion,  and  this  condition  quickty  passed  into  one 
of  acute  maniacal  exaltation,  noisiness,  singing,  Heetitig  delusions,  vio- 
Imcr,  and  excitement,  with  no  memory,  no  self-control,  and  no  affection 
Iw  her  chihlren.  of  whom  she  had  been  passionately  fond.  Some- 
times she  would  be  perfectly  taciturn  and  obstinate  for  an  hour  or  two, 
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wouM  not  open  her  eyes,  answer  questions,  eat,  or  walk  aboat  She  had 
not  8lept  for  several  nights  before  adiiiitii^ion,  and  had  refused  food. 
When  brought  to  the  asylum  she  was  actually  excited,  noisy,  shouting, 
singing,  gesticulating,  struggling,  resisting,  violent,  making  faces  and 
facial  contortion.",  putting  lior  tongue  out,  but  would  not  answer  iiucsstions 
or  attend  to  anything  sju<l  to  her.  The  <-oiinuori  sensibility  seeun-d  ijuite 
blunted,  so  that  she  felt  no  pain.  Her  .«kin  Avaji  drv,  tongue  furred  and 
dry,  appetite  gone.  Pulse  1'2G,  stnall  and  weak.  Temperature  I'll. 2*. 
For  the  first  four  days  she  remained  in  this  state,  taking  sscareely  enough 
food,  and  that  with  extreme  difficulty,  and  .spending  her  time  partly  ">at 
of  doors,  under  the  care  of  two  attendants,  and  pnrtly  in  the  j>a<lded 
room  when  in  the  house.  On  the  fifth  <lay.  having  refused  food  aitogi-ther, 
she  was  fed  with  the  stoiii;iLlj-]muip.  This  was  done  with  <'.\trcmc  <liffi- 
ctdty,  on  account  of  her  hoUliug  lier  teeth  together  most  closely.  The 
steel  mouth-ojtener,  though  jiadded  with  tape,  she  crushed  through  a 
tooth  by  the  force  with  wliicli  she  bit  it.  This  caused  a  goo<l  d<»l  of 
inflaniiiiation  in  the  guuis  anii  jnw.  spreading  back  to  the  parotid  gland, 
wliiLh  bieaiue  enormously  swollen  and  suppurate*].  IJut  as  the  inilatn- 
mation  spread  the  ni.iniaoid  e«Tii]itioM  subside<l,  so  that  on  the  tenth  day, 
when  the  tempernture  was  lMt>°,  and  the  patient  very  weak  and  exhausted 
indeed,  tlie  restlessness  and  excitement  had  quite  ceased,  and  she  tijofc 
both  food  and  stimulnntxS.  She  was  confused  in  mind,  but  not  ntherwist* 
maniacal ;  and,  though  she  nearly  died  from  the  combined  general 
exhaustion  and  loenl  inthinnnalion,  she  never  became  maniacal  apiin, 
stejidily  [trogressed  towarfls  rec(jvery,  mental  and  bodily,  and  was  well 
in  a  month. 

This  is  one  example  of  very  many  cases  I  have  met  with,  where  a 
local  inflanniiation,  a  fever,  an  internal  di-sease,  a  carbuncle,  a  crop  of 
boils,  or  septic  b[ood-poi.<«oning,  have  cured  in.sanity.  We  try  to  do  the 
8)imo  thing  sometimes  in  casirs  that  are  strong  in  liody  by  severe  blister- 
ing, but  seldom  succeed  in  [irixlueing  the  same  marked  and  imnn.»<liatc 
effect.  1  believe  that  some  day  we  shall  hit  on  a  moile  of  producing  a 
local  inflammation  or  manageable  septic  blood-poisoning,  by  which  we 
shall  cut  short  juid  cure  attacks  of  acute  mania.  I  have  been  nujst  im- 
pressetl  by  some  of  tlie  cases  I  have  met  witli.  But  such  intercurn'nt 
diseases  do  not  always  cure.  I  have  often  .<«een  them  occur  in  chjsvs  of 
acute  mania,  and  do  no  good.  I  suppose,  in  fact,  the  failures  may  be 
more  numerous  than  the  successes,  but  the  latter  naturally  make  more 
impression  on  one's  mind  and  loom  larger  in  one's  field  of  experience. 
The  following  wjis  a  most  striking  case  of  cure,  sudden  and  unexpected, 
after  hope  had  been  nearly  given  up : 

C.  P.,  set.  2(j.  A  married  woman  who  had  suffered  from  acute  mania 
conne<rted  with  lactation  for  nine  months.  The  symptoms  had  come  to 
have  some  of  the  mentitl  enfwtilenient  of  dementia  about  them :  but  still 
there  was  the  maniacal  exeiteiiu-nt,  the  presence  of  which  prevented  in 
my  mind  an  absulutcly  unfaveirable  ])rtign()sis.  .She  had  been  discluirged 
from  another  a.iylum  as  virtually  incurable.  She  had  several  cuts  on  her 
hand  on  admission.  Cfluse<l  by  her  having  brokct>  a  window.  Fortunately 
for  her,  one  of  them  got  some  dirt  into  it,  and  the  hand  intlame<i  badly, 
with  a  nasty  septic-looking  iuilammatton  that  ran  up  the  lymphatics,  and 
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attended  by  intense  pain,  and  great  general  disturbance  and  prostra- 
tion.    It  suppurated,  and  disebargcd  a  dirty,  sunious  jms.     liut  tlie  effect 
|,twi    tlko   brain    condition    was    magical.     Tlii,>;   nine  umnlbs'   nianiaeal, 
ide*tnictive,  dirty,   violent  woman,   caring  nothing  fur  her  hiislmud  or 
jchildren,  or  the  common  deeencics  of  life,  becuiiie  ijnite  gentle  and  mun- 
^g«">d>le  ju*  the  inflammatory  fever  and  the  h)cal  itiflamnmtion  progressed. 
Al  first  confused  in  mind,  then  ii waking  to  all  the  former  associations  of 
her  lifts  *^'e  in<|uiretl  for  her  ehildreii,  and  became  in  a  fortniglit  a  sane, 
f)lMLs:uit,  lady-like  wtmian,  with  all  the  charms  and  graces  of  womanhood. 
Such  crises  puzzle  one  excee<lingly.     That  period  of  nine  months,  during 
whicli  the  neurine  of  tlie  bniin  convolutions  had  been  energizing  morbidly, 
so  that    every   mind    function — intellectual,    aflective,    instinctive,    and 
mneinonic — waa  utterly  disordere«l,  clearly  left  no  trace  ^'f  structural 
change,     rnfortunatcly   I   have  to  give  the  sc(]uel,   which    is  not  so 
]iliii.>iant.     She  ke[it  (juitc  wet!   for  three  years,  and  unluckily  had  n 
oliild,  and  while  nursing  it  (neither  of  which  she  ever  ought  to  have 
dtiiH').  another  child  died,  causing  her  great  grief.     She  again  becauie 
nimiiiM-al.     I   blistered  her  head   repeatedly  and  severely,  and    rublied 
in  irrit«nf.<»  with  marked  benefit,  but  not  with  such  absolute  and  striking 
effwt  ns  on  llie  first  occasion,  because  probably  I  ctiuld  not  set  up  a  real 
infianinintftry  fever.     I  put  her  on  bromide  of  potassium  and  carmalus 

Eindicji,  with  very  njarkod  benefit.  8he  got  belter  in  four  months,  and 
wtnt  home  quite  well  in  all  respects.  In  a  year  she  becume  iiianiacal 
«(iain,  and  this  tinjc  no  treatment  has  been  of  any  avail.  She  remains 
ill  for  over  two  years,  luid,  I  fear,  is  now  iiiciiraide. 
The  good  effe<!t  of  the  treatment  by  hot  baths  was  well  seen  in  the  fol- 
liiiring  ca-HC  of  C.  P.  A.,  a  young  man  who,  as  the  result  of  over-work, 
Imj  little  fresh  air  and  relaxation,  became  morbidly  exalted  in  mind, 
^.^tl.  '  .  t.Ii-ss,  talkative,  and  changeil  in  gnicral  mental  demesmor. 
Mini  -  stflte  he  was  more  active  mentally  tliaii  he  bad  ever  been  in 

his  lib-.  IK-  wrote  an  article  for  the  most  brilllunt  weekly  journal  of  the 
time,  which  was  accepted  and  inserter! — the  onlv  article  he  ever  wrote  in 
his  life.  His  condition  »oon  pa.ssed  into  violent  excitement,  constant 
extravngant  talking,  and  fleeting  delusions  of  ambition  and  extmvagance. 
Jlis  conduct  became  violent,  destructive,  and  tnimainigeable,  and  he  was 
in  that  condition  when  I  saw  him.  I  got  a  first-rate,  strong,  tniiiied 
att'-ndant.  ajid  we  give  him  two  baths  of  about  104*^,  with  cold  to  liis 
bi:iil.  The  imifiediate  efl'ect  of  this  was  lowering,  and  he  nearly  fainted 
I'lliire  ho  was  taken  out  of  the  second,  but  his  excitement  ami  talkative- 
nvt»  and  his  delusions  were  csilmed  and  diminishe<l.  He  got  drachm 
dose*  of  tile  bromide  of  potassium  repeated  three  times  during  the  night, 
Mid  for  tlie  first  time  for  about  ten  days  he  had  a  good  sleep.  By  the  way, 
1  should  have  mentione<l  that  between  the  baths  he  was  taken  out  into  the 
opcu  air  and  wa]ke<l  about  for  several  hours  till  he  was  pretty  nearly 
exluubHitii.  Next  morning  all  the  most  violent  and  unnninageable  of  the 
BYinptoms  were  found  to  have  pjis-se-d  off,  and  under  the  treatment  of  baths 
and  bromide,  with  plenty  of  exercise  and  unlimited  milk  and  liipiid 
aoonahment^  he  made  a  s]>eedy  and  perfect  recovery  in  about  a  wei'k  or 
ten   days  without  relapse  and  without   complicuiion.     In  a  fortnight 
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lie  viixs  able  to  go  away  for  a  change,  and  has  since  been  as  vigorous  a 
man,  mentally  and  bodily,  an  he  over  was,  conducting  a  large  bu<int«s. 

Acute  mania  sotuetimes  exhausts  the  strength  of  the  patient,  an<l  kills 
in  spite  of  treatment,  a*  in  the  folU^wing  case  of  (J.  Q.,  set.  H,  suffering 
from  tiie  third  attack  of  raent.-il  diseiuse,  the  two  former  having  been 
attacks  of  melancliolia.  Slie  had  a  sister  insane,  and  a  brother  nn 
imbecile.  She  had  been  ill  for  about  a  month,  being  much  excited,  and 
refusing  food.  On  admission  she  wai«  acutely  maniacal  and  delirious, 
with  no  memory,  and  no  power  of  attention.  He  pulse  was  W,  her 
temjH'rature  '>9.t3°.  and  her  genera!  etindition  weak.  She  refused  food, 
and  though  fed  regularly  with  tlie  stomach-pump,  the  excitement  I'on- 
tinued,  and  she  got  more  and  more  exhaustetl,  though  after  the  first 
fiH-sling  with  i-ustaj'<l,  wine,  and  qiiinine,  she  waa  le.«s  excited  antl  slept 
for  the  first  time  for  a  week,  but  this  good  result  did  not  continue,  and 
she  dii-d  on  the  fifteenth  day.  A  potit-mortem  examination  showed  the 
traces  of  ohi  morbid  action  in  the  sliape  of  thickeneil  and  adherent  dum 
mater:  the  vessels  of  the  brain  being  engorged;  but  it*  substance,  so  far 
as  our  means  of  investigation  enabled  me  to  examine  it,  was  normal. 
There  Is,  of  course,  no  reason  why  a  mere  dynamical  brain  disturbance 
should  not  kill  and  h»ave  no  structural  trace,  any  more  than  that  it  siiouhl 
for  months  abolish  judgment,  aftix-tion,  and  memory,  and  then  pass  off 
and  leave  the  brain  and  all  its  functions  intact.  The  most  comnmu />«*<- 
miirtf.m  a])|)eaninces  in  the  brain  in  those  rases  that  die  of  acute  mania 
are  intense  hyperjvuiic  conditions,  as  represented  in  Plate  III.  The  con- 
stant occurrence  of  such  hypenpmia  in  limited  areas  shows  that  tlie  vaso- 
motor disturbance  is  not  uniform  all  over  the  brain.  In  the  case  from 
which  Plate  III.  wa.s  drawn,  the  congestion  occurred  along  the  whole 
inner  margin  of  the  gray  substance  of  the  convolutions  as  well  as  in  areas. 
I  have  always  looked  on  this  irregularity  of  blood-supply  to  the  brain, 
resulting  fiom  such  vjuso-motor  spasm  at  some  p.irts.  and  panilvsis  at 
others,  as  being  most  important  in  throwing  light  on  the  general  ])athology 
of  acute  insanity,  but  I  do  not  regard  any  vascular  disturbance  as  a 
primary  cause  of  the  disease. 

The  following  cn*e  of  acute  mania  was  cause<l  evidently  by  a  pathological 
deposit  of  a  kind  yet  undcscribed  all  through  the  convolutions.  C.  Q.  A-, 
set.  '')(),  had  been  insane  for  only  a  few  days,  and  was  acuteh'  excite<l  and 
TOJUiiaoal  on  udmission.  Her  tniiperature  was  98°,  and  her  pulse  88. 
She  was  deliriously  maniacal,  unconscious,  restless,  slwpless,  and  noisy. 
In  a  fortnight  she  became  more  rational  an<l  quiet,  and  could  do  some 
work.  Then  in  another  week  the  acute  deliriously  maniacal  conditioa 
retumeil.  She  got  more  stupid  and  irrational,  and  die<i  four  weeks  after 
admission,  and  five  weeks  after  the  commencement  of  her  insanity. 
With  the  late  Dr.  Jo.«eph  ,1.  Brown,  then  the  assistant  physician  in  charge 
of  the  department,  I  niarle  the  post-mortem  exjimination  ;  and  the  nakwl- 
eye  appearances  were,  like  the  microscopic  appearances  afterwards 
discovered  by  Dr.  Brown,  quite  unique  and  hitherto  undescribed.  The 
pia  mater  was  milky  and  thickened,  and  stripped  rearlily  off  the  convolu- 
tions. Convolutions  were  somewhat  atrophied.  In  the  convolutions 
around  the  isliuxl  of  Reil  there  were  seen  a  number  of  small  jwllet-like 
bodies  the  size  of  pin-heads,  and  of  a  glistening  appearance,  scattered. 
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■jeti  closelj  exaitiinc<l  it  was  seen  tliat  these  sago-like  bodies  were  more 

li-svs  ilistribut«d  over  the  giay  substunce  of  neiirly  the  whole  of  the  con- 

'  -f  the  eerebnim.     The  outer  layer  of  the  {rrav  matter  of  ihe 

IIS  wiws  tjiiite  ilistirift  from  and  stnj)j)cil  like  a  sheet  of  wet  j)iijier 

Uii-  lunli-r  layer.      I>r.  iJrown  j)repare«l  many  beautiful  sections  of  the 

onvohitioii!!  «)  aft'eeted.  and  was  to  have  fully  described  tlie  lesion,  which 

Ms  new  and  most  interesting.     A  deposit  of  a  new  materiid  luul  taken 

jjlact!,  as   represented   in   Fip.   .5,   Plate  VIIL,    all    tluuugh   the  gray 

[•ulistiuice  of  the  convolutions,  but  chiefly  in  its  inner  layere,  and  extcnu- 

|iii|:  in  some  parts  into  the  white  subslance.     It  WJi*  in  some  places  in 

\mg\v  spots,  with  a  nucleui?  in  the  centre  of  each,  but  no  utlier  trace 

I  ©f  organization  visible ;  in  other  places  in  iuitneiise  lobul;tt(.il  masses,  or 

in  great  oval  btniiefi  with  a  nucleus  in  the  centre  of  each,  quite  visible  to 

tlio  naked  eye.     It  wa^  deposited  in  mosses  round  the  arteries  in  many 

places.     It  seemed  u«  if  at  the  len.st  two-thirds  of  all  the  gray  subj^tunco 

•if  till'  convolutions  were  rephieed  by  tlii.s  deposit.     It  took  on  the  ctinnino 

Msin  strongly,  unrl  looked  nior<'  like  a  wuxy  material  than  anythirtg  else, 

liui  ito  exact  composition  I  do  not  ktiow.      If  was  evidetU  that  it  was  a 

dictnico- vital  product  deposited  round  nuclei. 

Miiny  questions  suggest  themselves  in  considering  such  a  case.     What 
laMiifDrt  it  would  be  were  the  jiathology  of  every  case  of  acute  mania  as 
nite  iLs  this  seemed  to  be!     The  diseourajrint;  thinj^  is,  that  no  such 
•it  is  needled  at  all  to  produce  mental  synipti>ms  like  those  of  ( '.  CJ.  A. 
iT*m  long  wa»  this  deposit  in  forming  ?     Surely  fotiger  thau  the  live 
*(rk*  she    wa.>*    insane.      And    she    became    wondetfully    ratioiiul    and 
wtlicrent  afler  tlie  fii*st  thrw  weeks  with  her  brain  convolutions  diseased 
ill  tins  way,  just  as  a  general  par»ilytic  often  gets  almost  rational  for 
>  liuie  with  his  convolutions  diseased.     It  is  clearly  not  only  a  deposit  of 
llji*  kind,  or  a  pathological  change  in  the  colls,  but  the  morbid  energizing 
tJittt  such  lesions  give  rise  to,  that  really  produce  the  syniptom.s  of  acute 
lUHiiia. 
I>ELtisiONAi.  Mania. — This  is  a  condition  analogous  to  what  I  have 
[titvcribtn]  as  delusional  melancholia,  the  general  symptoms  being  maniaenl 
niiKtntd  of  melaneholie,  ami  centring  round  a  tixe<l  delusion  or  set  of 
hisions.     I  have  now  under  my  care  a  woman — C.  Q.  B. — who  shouts, 
Colds,  and  is  violent  almost  all  day,  alleging,  as  the  reason  of  her  con- 
jet,  that   lier  children  iire  beluw  tlie  boards  of  the  lloor,  and  that  she 
irs  thenj  being  tortured  by  villuins,  who  are  to  kill   them.     I  have  a 
who  shouts  and  preaches,  iind  warns  the  sinners  of  the  world  in  a 
riotous  and  noisy  way  of  the  doom  that  awaits  them,  eaying  llmt 
in  Lord  had  commissioned  him  to  do  so.     Delusional  mania  is  in  fact 
elusional    insanity,    phus   maniacal   conduct.      Such    cu»vs    i:iometimes 
nver.  bat  when  the  fixed  delusional  condition  has  lasted  long  the  prog- 
•i»  is  bad. 

CtlROXlr  Mania. — This  is  simply  acute  mania  running  on  into  a 

ironic  course.     The  division   line  that  marks  olf  acute  from  chronic 

lanb  must  always  he  an  imaginary,  arbitrary,  and  unscientific  one. 

"he  term  of  twelve  months  that  I  have  adopted  has  this  disadvantage, 

that  after  that  time  many  ea,scs  are  curable,  while  we  usually  think  of 

cIiroDic  mania  as  being  virtually  an  incurable  disease,  ending  in  death  or 
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dementia.  The  long  continuance  of  u  maniacal  condition  of  tlic  brain 
always  causes  an  alteration  of  the  symptoms,  as  compared  with  those  of 
reci'Ut  acute  mania.  We  seldom  or  iievtr  have  any  tendency  to  dchrinus 
mania,  with  dry  tongue,  hi^ti  tempctature,  and  risk  to  life,  frmn  the 
inten.«ity  of  tlie  disease.  To  be  nhle  to  live  lonr»,  sufferiu;;  from  chronic 
mania,  iuij)lifs  a  strong  cnristitntion,  with  good  digestive  and  assimilative 
power.  Though  tlie  absolute  sleeplessness  of  aente  mania  is  not  present, 
yet  many  wtses  of  clironie  mania  sleep  exceedingly  little.  It  may  seem 
incn^lihle,  but  we  had  once  at  Morningside,  a  woman  suffering  from 
chronic  mania,  who  fur  eighteen  munths  was  never  found  aj^leep  by  the 
niglit  attfiidant,  who  visited  ln'r  every  two  hours  every  night.  She 
must  have  slept,  of  c^iurse,  but  her  slwp  was  so  light  and  so  short  tliat 
she  was  always  awake  eveiy  two  houi-s.  Not  only  did  she  not  sle«p,  but 
she  was  restless,  noisy,  singing,  tearing  her  btnlding,  and,  when  she  bad 
nothing  else  to  do,  gnawed  with  her  teeth  and  scratched  with  her  nails 
the  wood-work  of  iier  mimi  into  great  holes.  Itut  some  cases  of  chronic 
mania  sleep  fpiite  well,  and  almost  the  natural  time,  and  yet  during  llie 
day  they  c<intinue  excite<l.  restless,  and  destructive. 

There  is  usually  a  spice  of  the  enfeeblenient  of  mind  of  ilementia  in 
chronic  mania,  notalily  the  memory  is  impairetl,  a  rational  intere**t  in 
anything  cannot  be  roused,  and  the  habits,  instincts,  and  fine  feelings  are 
degraded  or  dulletl.  The  affective  power  is  usually  almost  pandyred. 
There  is  no  proper  <,are  for  children  or  tender  affection  for  anylMsIy. 

As  regards  treatment,  an  asylum  is  the  only  proper  place  for  such 
patients.  I  have  seen  them  kept  at  home,  or  boanknl  in  private  houM*, 
but  I  have  seldom  seen  a  patient  verj'  happy  there,  or  the  arrangement 
very  satisfactory.  I  shall  never  forget  a  visit  I  one*  f»aid  to  a  case  suf- 
fering from  chronic  uiunia — C.  R. — with  short  aggravations  each  day  of 
wild  fklirious  fury.  To  provide  against  these,  two  large  rooms  in  a 
haiiJsojue  villa  had  been  diveste<l  of  fumiture,  the  windows  boftrde<l  up, 
and  the  walls  left  to  the  unrestrained  destructiveness  of  the  patient.  I 
stayed  with  her  in  this  apartment  during  a  paroxysm  of  her  disease-,  and, 
in  twenty-two  years  of  life  as  an  asylum  physician,  I  have  never  seen 
anything  .«o  completely  piindlel  to  the  famous  maniac  scene  in  Charlotte 
Bronte's  Jane  Eyre.  The  jtatient  tore  her  clothes  to  ribbons,  shouted 
and  howled,  and  iiinde  a  b:irking  noise  like  ft  dog,  bit  her  skin,  dashc>d 
herself  ag.ninst  the  walls,  and  dug  into  the  pl;ister  and  wwKl-work  with 
her  nails  till  they  IiUhI.  and  she  smeared  the  bhwl  over  her  face  and  body. 
After  m:uiy  years  of  this  life,  her  relatives  at  last  got  over  their  preju- 
dices against  an  asylum,  and  sent  the  patient  to  Momingside,  where,  after 
a  few  months  of  hard  walking  in  the  open  air,  occupation,  dancing,  and 
a  regulattnl  life,  she  is  an  ornamental  and  amusing  member  of  our  eotn- 
munity,  very  happy,  an<l  always  averse  to  the  idea  of  leaving  the  asylum. 
She  takes  her  paroxysms  still,  but  they  are  shorter  and  much  le.<«  severe, 
and  her  attendant  stays  with  her,  which  soothes  her.  One  of  the  great 
improvements  that  has  taken  j)lace  in  modern  a.sylum  managrmenl  has 
been  that  rational  physiological  outlets  are  provided  for  the  morbid  mus- 
cular energy  of  the  cases  of  chronic  mania.  They  are  neither  confined 
in  their  rooms  nor  within  "  airing  courts  "  enclosed  by  high  walls.  They 
arc  made  to  walk  about.     They  are  made  to  wheel  barrows  and  dig  on 
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They  are  encouraged  to  dnnce,  and  they  are  well  fed.     Most  of 

cnt  enormously,  and  if  they  have  not  enough  to  eat  they  fall  ofl',  get 

EvortM!  in  their  int-utal  state  and  in  their  habits.     Many  of  tLeni  can  be 

tot  to  ex|>end  their  energies  in  hard  regulated  work,  ancl  are  the  very 

Ttcst  workers  on  the  fiinus  and  in  the  laundries  of  itsylunis.     They  are 

not  all,  of  course,  furiously   iiianiaeal.     Some  of  theni   simply   have  a 

sliglil  morbid  excess  and  exHllatiun  of  function  of  the  brain  convolutions, 

iliown  by  restlessness,  want  of  affection,  and  want  of  self-control,  lt\it  are 

not  incoherent.     If  they  are  kept  at  work,  tlie  most  objectionable  and 

rojiuUivo  parts  of  the  older  asylum   life  is  avoide*!  in  great  measure,  and 

till"  •*  refractory  wards,"  with   their  noise  and  danger,  are   not  needed. 

Thi"  scenes  with  patients,  attendants  huhling  them  tlown  and  ri-moving 

llicm  into  the  seclusion  of  their  own  rooms,  are  few.     Xo  doubt  tliere  are 

n*V»  run  in  the  present  system  to  patients  and  their  guardians,  but  1 

liciicvc  the  risks  are  n)uch  less  in  reality  than  under  the  idd  system,  for 

the  patients  are  not  so  irritable,  not  so  revengeful,  and  not  so  dangerous 

gfueriklly. 

The  following  wa.«!  a  case  of  mania,  acute  at  first,  with  temporary 
nvovexy,  then  a  relapse,  and  chronic  mania  for  three  years,  then  death  ; 
all  the  uieiital  symptoms  being  those  of  the  ambitious  delirium  of  general 
paralVAia. 

C.  Y.,  a?t.  67.  A  man  of  sanguine  temperament,  very  frank  and 
enthusiastic  disposition,  and  industrious  habits.  For  many  years  he  had 
dei'oted  himself  with  zejtl,  cnlliusiii.><ni.  and  industry,  ns  to  a  real  business 
Lfc,  to  the  Btudy  of  a  particular  de|>artmeiit  of  knowledge,  until  he 
one, of  the  acknowledged  authorities  on  the  matter.  He  was  a  man 
nach  individuality  of  character,  amounting  almost  to  eccentricity,  and 
evidently  had  a  high  opinion  of  himself  and  of  what  he  had  done. 
"  :■;  were  so  industrious  in  folhuving  his  special  work  that  he  gave 
■  M)  little  sleeji,  and  this,  I  think,  was  the  exciting  ctiuse  of  the 
sttnck  1  nui  nbout  tfi  describe;  the  jiredisposing  cause  being  a  heredity  to 
tlic  nvun>ses,  which  some  of  his  friends  were  so  an.xious  to  deny,  that  I 
oorteluded  it  must  exist;  in  fact,  I  had  evidence,  by  seeing  some  of  them, 
pf  iw  existence.  His  disease  consisted  of  a  gradual  evolution  and  exag- 
mtion  of  certain  points  in  his  character  into  excessive  and  morbid 
'ice.  His  goo<l  opinion  of  himself  and  the  value  of  his  work, 
"  fore  had  merely  been  appannt    in  small  things,  now  became 

evident  bevond  what  sensible  men  ordinarily  display,  fie  became  rest- 
less: his  sleep  power  seemetl  to  have  gone,  so  that  he  sat  up  all  night, 
and  he  became  irritable  without  reason.  He  went  about  among  his 
friends,  and  talked  all  the  time,  his  mitural  enthusiasm  about  his  special 
work  Inking  ridiculous  forms.  He  developed  openly  an  idea  that  he 
eecta*  to  have  had  vaguely  held,  but  did  not  speak  about  it,  that  he  was 
tbc  heir  of  a  great  J^cotch  historical  house.  In  a  certain  nascent  degree, 
«•  idcii  that  they  are  the  heirs,  or  at  all  events  the  members,  of  great 
rical  famUies,  is  a  most  common  psychological  peculiarity  of  vast 
iters  of  perfectly  sane  Scotchmen  ;  and  when  they  have  attacks  of 
id  mental  exaltation  this  vague  fancy,  and  perhaps  longing,  which 
had  no  more  practical  effect  on  their  lives  than  heightening  their 
telf-respect,  becomes  a  foolishly  expressed  delusion.     If  I  have  had  one 
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Lindsay  as  a  patient  who  was  Uic  rightful  heir  to  tho  earUlom  of  Bdcar- 
ree,  I  have  hod  certainly  a  dozen.  In  about  a  fortnight  0.  Y.  wan 
absolutely  incoherent,  swearing,  and  fancying  he  was  in  hearen,  this 
condition  being  alti'!i(K^d  with  great  violence  to  those  about  hiui,  and 
destruction  of  objects  that  he  had  valuctl  most  higlily.  In  anotiior  day 
or  two  lie  bcrmme  ipiite  delirious,  .and  he  would  t.ske  no  foo<i,  and  had  to 
be  sent  to  the  lusyhnii.  On  adnii.ssion  he  wius  mrmiucal  and  furious, 
attacking  those  near  hiui  very  violently,  and  at  times  da.'shing  him^ielf  uo 
the  Hoor  id  a  way  that  might  have  hurt  him.  He  was  ahnost  incoherent, 
but  his  ideas  were  ail  most  exalte<l.  He  had  millions  of  money,  could 
make  us  all  ilukes,  etc.  He  would  make  a  niiin  a  duke  one  moinent,  and 
strike  him  suddenly  the  next.  His  c.t.so  was  certainly  very  exceptionaJ 
in  its  tenilency  to  impulsive  violence.  He  wa.s  in  this  respect  more  like 
the  dangerous  matiinc  of  the  jjopular  imagination  than  most  of  our 
ordinary  patients.  With  this  intense  excitement,  and  with  much  mus- 
cular strt'ngifi,  his  pulse  was  feeble,  his  tongue  dry,  his  face  Imggnrtl,  and 
his  whole  hodilv  conditiitn  one  of  great  weakness  and  danger  to  his  life. 
By  dint  of  fee<ling.  stiniuhmts.  and  taking  him  into  the  open  air  under 
the  charge  of  tried  attendants,  he  gradually  improved.  His  mental  state 
was  all  the  time  exactly  that  intense  exaltation,  that  morbid  mental 
"expansion,"  that  "ambitious  delirium,"  or  "mania  of  grandeur,"  which 
we  find  so  commonly  in  general  paralysis,  and  which  some  physicians 
BupfKJ.so  to  be  characteristic  of  that  disease.  Everything  alniut  the  place 
was  of  the  finest,  his  treatment  was  very  skilful,  the  physicians  were 
most  eminent,  and  the  attendants  were  most  kind.  In  the  beginning  of 
his  disease  I  often  was  on  the  look-out  for  the  motor  symptoms  of  general 
paralysis,  without  which  it  is,  of  course,  utterly  unjustifiable  to  diagnose 
that  disease.  In  three  months  he  had  become  quiet  in  manner,  si-lf-cun- 
trolled,  and  rational,  hut  had  just  a  suggestion  of  his  former  state  of 
mind  in  being  too  pk'iiso<l  with  things,  and  too  grateful  for  little  kind- 
nesses. His  friends  tliouL'Itt  him  quite  well,  and  he  was  remove<l  hemic 
with  my  upprovid.  IJut  he  luid  not  be<"n  home  a  day  when  he  set  to 
work  to  his  old  employment  and  studies  with  a  sort  of  unreasonable 
cnthiLsi!i8m.  twitting  u[)  nearly  all  night,  he  soon  got  unsettle*!,  his 
exaltation  of  mind  came  back  ;  ho  became  dirty  in  his  habits,  impulsiTc, 
and  utterly  impatient  of  contradiction.  If  his  oniers  were  not  at  onw 
carried  out.  he  would  get  into  a  sort  of  maniacal  rage.  In  seventeen 
days  he  had  to  be  removc<l  back  to  the  asylum,  and  though  not  so  deli- 
rious or  so  weak  as  on  his  first  admi.ssion,  lie  was  very  excite<l.  Ho  would 
come  up  and  be  most  pleased  to  sec  you,  and  in  a  moment,  sometimes 
with  some  little  provocation,  such  as  your  not  agreeing  at  once  with  him 
that  he  was  an  Earl,  or  sometimes  witnout,  he  wouhl  strike  you  suddenly, 
very  often  going  down  on  his  knees  immediately  after,  and  in  a  theatrical 
manner  begging  your  pardon,  and  hoping  lie  had  not  offended  you.  In 
meeting  you  he  would  come  up  with   a  profound  bow,  place  his   hand 

on   his   breast,  and  hope  "Sir is  well."      His  insane  grandeur  of 

manner  was  often  very  grotesque.     He  would  talk  for  a  minute  in  this 
high-flown  way,  and  ask,  perhaps,  for  a  book  or  ii  newspaper.     Whert  \w 

fot  it,  he  would  turn  round,  and  in  a  surreptitious  way  would  tear  it  up. 
le  was  given  to  impish  tricks  and  mischief  of  all  kinds.     His  babit« 
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dirty  in  the  extreme ;  he  tore  hi.s  clotFies  and  his  bedding,  and  he 

er  could  be  left  for  a  raoinent  witliout  liis  getting  into  eorne  mischief. 

e  reminded  me  of  the  clown  in  a  jtuiitomime,  only  combining  with  his 

ischief  a  far  more  magnificent  manner  than  any  clown  could  assume. 

went  on  in  spite  of  all  treatnieiit.  medical,  moral,  or  dietetic,  for 

tttfw  years,  at  the  end  of  which  time  he  died  of  internal  cancer.     The 

||B|IIU(!  manJo,  do  doubt,  weakened  \n>i  bniin  functioti)<,  and  he  presented 

few  of  the  symptomg  of  brain  eni'eeblenient  towanls  the  end.     His 

emery  waa  worse,  he  was  not  so  coherent,  ho  was  more  silly  and  childish 

in  his  ways,  and  the  maniacal  symptoms  were  not  (|uite  so  intense. 

On  }H»»t-mortein  e.\aminatioii  we  fimnd  some  thickening  of  the  mem- 
irancf.  some  convohitional  atrophy,  some  di.'sease  of  the  coats  of  the  ves- 
>eL*,  some  local  congestions,  and  some  few  spots  of  ramollissement,  but 
nothing  pathognomonic,  nothing  so  characteristic  that  by  soi'iiig  it  one 
could  say  that  the  )uan  hihored  under  chronic  maniacuil  exaltation.  This, 
of  oour»c,  merely  shows  the  insuiBeiency  of  our  present  means  of  brain 
examination,  for  assure<lly  there  must  liave  been  organic  changes  atler 
n  long  n  disturbance  during  life.  Thiit  any  pathological  clianges  will 
wershow  the  spwial  mental  {)eculi!intifs  of  su<-h  a  i»erscjn,  his  ambitious 
DMlia,  his  lofty  opinion  of  himself,  his  destructive  tendencies,  is  more 
than  we  can  expect,  for  such  things  were  the  evolutions  of  his  tempera^ 
^_  niKnt  and  the  .skeleton  of  his  normal  mental  framework,  which  the  self- 
^Booiitml  that  we  call  sanity  and  the  customs  of  civilize<l  life  induce  men 
^V  t  '  '  mil  keep  under,  ju.Ht  as  they  do  their  day  dreams  and  their  pet 
^H  ii  The  onset  of  the  cancer,  with  its  c;icliecttc  and  exhaustive 

^■leadeney,  may  have  been  the  exciting  cause  of  the  maniacal  attack,  and 
^^•iso  the  reason  why  recovery  did  not  take  place. 

I  The  chances  of  recovery  from  mania  after  twelve  montlis"  dunition 

diminiah  very  much  as  time  goes  on,  more  so  than  in  the  cast'  of  nielan- 
I       cholia ;   hut  we  do  not  jironouuce  a  case  incurable  for  u  long  time,  so 
1       Iwog,  in  fact,  as  the  morbid  hniin  exaltation  la.-^ts,  and  dementia  dot»<  not 
supervene.     In  the  prognosis  of  mania,  where  there  is  exaltation  there 
is  hope.     I  had  a  patient — C.  Y.  A. — discharged  recovered  two  yeare 
o  wlio  had  been  for  eight  years  sufl'ering  from  chronic  mania  of  an  ex- 
(mcly  had  type,  with,  as  I  thought,  many  of  the  signs  of  dementia, 
shown  her  to  my  clinical  class  on  several  occasions  as  a  typical 
chronic  mania.     The  chances  of  recovery  are  in  inverse  ratio  to 
ngth  of  the  disease  after  the  first  two  years.     After  five  years  re- 
is  the  rare  exception :  but  I  have  known  it  take  place  after  even 
years. 
Xthemeral  Mania  (Mania  Thansitori.^). — This  term  is  ased  to 
be  a  somewhat  rare  form  of  maniaoil  exaltation  wliich  comes  on 
ly,  is  usually  sharp  in  its  character,  and  accompani<'d  by  incoher- 
•OOe^  partial  or  complete  unconsciousness  of  familiar  surroundings,  nnd 
8leeplc8t!Uics«i.     An  attack  may  last  from  an  hour  u]>  to  a  few  days.     I 
■was  once  callwl  in  to  see  a  young  man  in  Carlisle,  C.  Z.,  a  patient  of  the 
t<?  Mr.  Robert  Brown,  who  suddenly,  without  premonitory  symptoms 
d  without  any  apparent  «»use,  had  in  the  afternoon,  in  the  midst  of 
work,  become  incoherent  in  his  speech,  talking  continuously,  restless, 
g  about  the  fiirniture,  did  not  know  his  relations,  and  expressed 

11 


162 


STATES    OF    MENTAL    EXALTATION. 


many  fleeting,  unconnected  delusions.  He  v&s  not  very  violent  or  diffi- 
cult to  manage.  He  would  take  no  food  or  medicine,  and  there  was  no 
menus  of  making  bim  do  so,  and  no  warm  buth  to  be  got,  so  lie  was  left 
alone  under  the  cLarge  of  an  attendiuit.  He  did  not  sleep  that  night, 
but  towards  morning  he  became  less  talkntive  nnd  restless,  he  began  to 
know  those  about  hiui,  then  there  was  an  hour  or  two  of  stupidity,  con- 
fusion, !Uid  lethargy,  and  next  day  by  uiid-»lay  he  was  himself  ugain, 
went  to  his  work,  and  had  no  relapse.  That  was  the  first  ease  of  the 
kind  I  had  ever  seen,  and  it  was  very  instructive  to  me,  for  I  always 
since  a»k  myself,  when  called  into  any  suddenly  occurring  case  of  mania. 
Is  it  a  case  of  viaiu'a  trnitgitona  /  Since  then  I  have  met  with  many 
somewhat  similiir  cases,  both  among  patients  who  were  convalescent  iu 
the  asylum,  e.^ipccially  among  epileptics,  and  also  in  the  patients  who 
were  not  in  the  asylum.  I  think  cases  of  mania  tranttiton'a  result  from 
the  following  causes.  Most  of  them  are  epileptiform,  are,  iu  fact,  of  the 
nature  of  the  mental  epilepsy  of  Hugldings  Jackson  in  cases  where  dis- 
tinct motor  epik'p.sy  dws  not  exist.  I  believe  the  case  of  C  Z.  was  of 
tliis  character.  Others  are  examples  of  the  epilrpsic  tan'^e  of  Morel, 
masked  e|iilepsy,  where  a  nuntal  explosion  takes  place,  instead  of  an 
ordinary  epileptic  tit.  A  few  of  the  cases  result  in  young  persons  from 
slight  moral  or  physical  causes  upsetting  brains  of  intense  instability 
that  have  strong  neurotic  heredity.  There  are  stime  such  brains  so  easily 
upset  that  a  gust  uf  passion,  a  sudden  stoppage  of  menstruation,  a  slight 
excess  of  alcohol,  of  sexual  intercoui-se,  or  of  masturbation  will  make 
them  deliriou.*,  and  this  may  only  last  for  a  short  time.  All  the  symp- 
toms of  tnania  tramtitoria  may  be  seen  in  the  incubation  of  and  during 
febrile  and  intlamuiatory  complaints,  such  as  scarlet  fever,  typhus  aiid 
typhoid,  local  intlammations,  etc.,  in  unstable  brains  that  are  u|j6et  bj 
veiy  little,  through  a  process  of  what  the  older  authors  called  mctaataaiB. 
I  have  seen  ephemeral  mania  at\er  erysipelas. 

The  greait  i|uest5on  in  regard  to  ephemeral  mania  is  tins — Can  we  t«ll 
it  by  any  special  symptoms '{  There  are  no  definite  .symptoms  that  I 
know  by  which  we  can  tell  thai  any  maniacal  attack  is  going  to  be 
ephemeral.  There  is  always  a  presumption  that  when  an  attack  begins 
very  suddenly,  it  may  end  suddenly,  and  if  such  an  attack  occurs  in  a 
young  subject  with  strong  heredity  to  insanity,  whwe  diathesis  has  bi-en 
very  neurotic,  and  whose  brjiin  has  manifcsft-d  unstable  tendencies,  it  is 
right  to  keep  this  i'urm  of  mania  in  mind,  and  not  be  in  too  great  a  hurry 
iu  sending  smli  a  case  to  an  asylum.  The  treatment  is  the  same  as  that 
I  have  rccouiuiende<l  for  acute  mania,  only  the  bromides  and  cold  appli- 
cations to  the  head  are  especially  indicated.  I  imagine  that  family  doc- 
tors who  attend  many  nervous  families  could  tell  of  attacks  of  what  are 
really  ephemeral  mania,  but  are  naturally  wdled  by  all  sorts  of  euphem- 
isms, "nervous  attacks,"  "•hysterical  attacks."  1  once  saw  an  attack  of 
epheniend  mania  come  on  and  last  a  few  hours,  in  a  girl  who  had  osaally 
exhibited  her  neurosis  by  attacks  of  hysteria. 

Homicidal  Mama. — In  popular  and  sometimes  in  me^iical  phrase- 
ology, "homicidal  mania"  means  any  kind  of  mental  <liseB*e  where  there 
is  any  attempt  or  desire  on  the  part  of  a  patient  to  kill.  But,  as  you 
have  seen,  tlie  homicidal  desire  may  occur  in  melancholia,  and  is  of^en 
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■witli  the  suicidal  feeling.  As  wo  shall  see,  it  may  occur  as  an 
anoomplicated  impulse,  not  acconipanie*!  by  depression  or  exaltation  of 
mind,  and  it  then  stands  jus  one  of  the  viii-ieties  of  impulsive  insanity. 
But  at  [irt«ent  we  are  to  view  it  a,s  one  of  the  ehief  symptoms  of  certain 
forma  of  maniacal  exaltatimi.  In  tliis  it  occurs  in  four  tonus:  First, 
■nd  most  commonly,  fiom  deiu.-^ion  ;  e.  g.,  that  persons  iittacktxl  are  per- 
secuting the  patient,  or  are  going  to  fcill  him.  Second,  from  sheer  ex- 
c<!«i  of  motor  energy,  which  venta  it«elf,  as  it  were,  in  killing,  as  it  does 
norp  ordinarily  in  smashing,  fighting,  or  tearing.  Third,  from  a  distinct 
raorbiil  desire,  impulse,  and  univiug  to  kill.  Fourth,  homiciihd  attacks 
I  aff  uinde  in  the  unconscious  delirium  of  acute  delirious  mania  without 
^^1** motive,"  without  "intent."'  Of  tlie  first  kind  was  the  case  of  C.  N. 
^Ap.  U'.«),  when  she  attacked  the  attendant  on  admission,  under  the  delu- 
^■non  that  she  was  her  enemy  and  going  to  injure  her. 
^^  Wl'  had  in  Morningside  Asylum,  when  I  was  an  assistant  physician 
iheri'  in  IHGO.  a  remarkable  ca.se  of  lioinicidal  mania,  a  most  graptiic 
la-ount  of  which  wjls  published  by  uiy  friend  and  then  colleague,  l>r. 
Yellowlees.*  The  man's  name  was  Willie  Smith,  who,  beginning  with 
aa  attack  of  what  was  evidently  simple  mania  in  1829,  and  taking  to 
pulilishing  his  own  effusions,  wrote  thus: 

'•Thi-nVs  Willie  Smith  the  carpentor, 
Bcc'iiiic  lit  liist  It  publisher; 
Vmi'll  tlnJ  his  works  in  rhyme  and  prose 
ThruUKbout  this  land  o'  cakes  and  broae ;  " 

I  Wause  his  coiitouijKtrarics  laughed  at  him,  and  the  boys  called  liira 

"Wliiuker  Willie,  "  broke  his  glass,  and  blew  ''smoke  out  of  a  horn  full 

of  lighted  tow  into  my  shop,"  he  applied  to  the  law.     Arid,  by  the  way, 

what  II  psychological  study  is  the  boy's  instinct  in  finding  out  weak  points 

of  inliibition,  his  altogether  unconliollable  imjmlse  to  jirobe  them  when 

found,  and  hi:<  delight  at  the  result  I     An<l  the  magistrates  would  give 

Tillie  DO  retlress.     Because  of  these  things,  be  imagined  he  was  perse- 

ated,  and  planned  to  execute  revenge  all  the  rest  of  the  thirty-two  years 

"  his  life.      He  was  a  perfect  example  of  the  French  megalomania — ele- 

ited  ideas  alwut  himself  and  his  powers,  combined  with  ideas  of  perse- 

iitioii — and.  in  addition,  with  strong  and  pei-sistent  homicidal  tendencies. 

7ith  loa<letl  guns,  daggers,  speai-s,  axes,  swonls.  c.xtemporiKiHl  weapons 

of  all  sorts,  he  meditated  and  tried  revenge  and  homicide.     In  the  gaol, 

the  poorhouse,  the  asylum,  he  made  repeated,  persistent,  an<l  numerous 

atteiDpt«  to  murder  attendant**  and  physicians,  and  waf<  the  terror  of  all 

rbo  knew  him.     "It  is  scarcely  possible  to  find  language  strong  enough 

dc»?crd)e  the  bloodthirsty  jia^ision  which  posses.'^ed  tlie  man.  the  devilish 

Itcnsity,  delibenition,  and  determinati<^iu  witli  which  all  bis  attacks  were 

ie,  or  the  fiendish  delight  with  w^hieh  he  glorie<l  in  relating  them." 

Yet  all  the  time  he  had  "  exaltation  of  the  feeling  of  pride,  and  high 

'ieas,  and  delusions  regarding  his  own  powers  and  capabilities,  particu- 

as  an  engineer,  architect,  and  musician."     A  visit  t«  him  was  th 

,  of  the  a<<ylum,  and  a  tiling  to  be  remembered  for  many  years. 


^  Edin.  M«d.  Journ.,  August,      62. 
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do  not  know  how  it  is,  but  such  picturesque  cases  of  insane  woulc 
murderers  do  not  seem  to  occur  now.  The  fewer  }»recautionj»  are  taken, 
the  less  need  there  seems  to  be  for  them.  When  he  died  his  head 
found  to  have  undergone  great  changes  in  shape,  as  coni|)are<l  with  a  cast 
tflkeu  twenty  years  before,  and  his  brain  waa  much  atrophii^. 

I  ha<l  a  patient  once,  C.  Z.  A.,  let.  about  '2H,  with  a  strong  hercdi^* 
towards  mental  disease,  who  hn<l  been  working  ton  hard  at  brain  work 
that  was  uncongenial  to  hiiu.  and  also  had  had  a  ilisappointment,  and  who 
had  previously  shown  only  ii  little  menial  confusion  for  a  week,  when 
suddenly,  without  wiiniing,  he  made  a  homicidal  attsick  on  his  brother 
when  taking  a  walk,  under  the  delusion  that  his  brother  wante<l  to  do  him 
harm.  This  was  really  the  first  distinct  symptom  of  an  attack  of  .sub- 
acute mania.  There  were  strong  reasons  why  he  shoulii  not  be  sent  to 
an  asylum,  and  I  got  a  lirst-rate  attendant  for  him,  who  kept  him  out  in 
the  open  air,  walking,  fishing,  etc.,  for  ten  hours  a  day.  I  put  him  on 
milk  diet,  with  wann  baths,  Parrish's  syrup,  occasional  dniughts  of 
bromide  of  potassium  and  chloral  at  night,  and  used  oci^a^ional  blisters  to 
bis  hea<l.  He  us)'<l  often  to  attack  his  attendiuit  from  delusions  about 
him,  who,  however,  never  lost  his  nerve,  and  was  not  al'raid  of  him.  He 
always  apologized  afterwards.  Graduall}'  the  excitement  [lassed  off,  and 
in  about  eight  months  he  recoveretl.  A  certain  mental  irresolution  and 
tendency  to  change  was  the  last  symptom  to  disappear,  as  is  the  caae 
commonly  in  meniid  disease.  A  perfect  power  of  volition,  8{w>ntnneity, 
the  power  to  originate,  is,  in  fact,  the  highest  mental  faculty,  and  is  the 
last  to  return  and  the  most  apt  to  be  left  impaired.  I  could  scarcely 
have  believed  at  one  time  that  such  a  patient  a«  C.  Z.  A.  ooold  possibly 
or  safely  be  treated  out  of  an  asylum. 

The  .second  kind  of  maniacal  homicidal  attacks,  vii.,  that  from  sheer 
excess  of  motor  energj',  is  often  seen  both  in  acute  and  chronic  cases. 
We  had  a  young  iniui,  C.  Z.  li.,  in  the  asylum,  who,  when  he  first 
became  insane,  attacked  a  mim  on  the  street,  and  got  his  own  eye  kn<K."ked 
out,  and  for  many  yoiirfj  did  little  by  night  and  day  but  groan  ami  shout 
in  crescendo  movement,  bo.\  tlie  walls  so  that  his  hnmis  and  knuckles 
were  hard  as  horns,  swollen,  and  often  cut.  He  would  often  attack 
patients  and  attendants  and  officials  violently.  He  was  wonderfiiUy 
rational  amidst  all  this,  saying  he  coidd  not  help  it,  that  the  steam  would 
out,  and  that  he  had  no  desire  to  hurt  any  one  or  any  feeling  of  nncnge 
against  any  otie.  I  have  now  a  lady  who  is  subject  to  paroxysms  of  acute 
mania,  <luriiig  which  she  screams  in  an  unearthly  howl,  tears  her  clothes, 
bites  her  own  linnds,  and  will  take  your  hand  into  her  mouth  and  bite  it 
a  little  all  round,  without  really  hurting  you,  if  you  will  allow  her. 

The  third  form,  that,  namely,  resulting  from  a  distinct  morbid  impulse 
to  kill  without  conscious  motive,  I  sludl  treat  of  m<ire  fully  under 
impul.tive  in.sanity.  tlie  honiicidsd  variety  of  which  it  is,  with  maniacal 
e.\altation  .superndde<I. 

The  fourth,  or  merely  delirious  I'orm,  is  not  really  very  dangerous, 
because  it  is  purposeless  and  aind«:*s.  and  the  violence  ie  not  coordinated. 
It  seldom  is  seen  except  when  delirious  patients  are  unduly  controlled. 
A  physician  or  an  attendant  in  sm  lusylum  generally  walks  up  to  a 
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msniaoil  patient  quite  unconcernedly  as  to  danger,  thinking  only  of  the 
jsyinjitomH  present  just  as  one  would  go  in  to  see  a  csise  of  pneuninnia. 

Prkvalencb  of  Maxia. — The  relative  prevalence  of  conditions  of 
mentAl  exaltation  is  brouaht  out  by  the  fact  that  out  of  twenty-three 
hundred  and  seventy-seven  csksos  ailmitte<i  into  the  Royal  Edinburgh 
A-svlum  in  the  seven  years,  1874—80,  thirteen  hundred  and  ten,  or  fift^y- 
five  jier  cent.,  were  cla-ssified  as  mania,  while  only  seven  hundreil  and 
rwenty-nine,  or  thirty-six  per  cent.,  were  cases  of  melancholia.  The 
N^lativc  prevalence  of  the  two  conditions  I  have  shown  in  Plate  VI., 
which  al-so  shows  the  age><  at  which  they  pnn'ail.  Mental  exaltation  is 
ihere  seien  to  prevail  more  at  earlier  ages  than  depression,  and  to  occur 
moet  at  two  periods,  viz.,  at  the  end  of  adolescence,  and  then  about  ten 
years  afterwards. 

Insank  Delusions  in  Mama. — The  most  iraportant  thing  to  iwcertain 
sl>;ut  delusions  in  mania  is  whether  they  are  "fixed"  or  fleeting. 
A  fixwl  delusion  is  usually  the  concentrated  exprt«sion  of  a  delusional 
eondition  of  mind.  I  mean  that  it  is  seldom  a  patient  raeroty  believes 
that  a  person  works  an  electric  battery  to  annoy  hiui.  »^uch  a  delusion 
is  generally  tl»e  expression  of  an  organic  or  nervous  sensation  of  discom- 
fort or  pain,  which  makes  him  have  his  natural  suspicions  heightened,  he 
being  morbid  on  other  f)oint,s.  lie  will!  not  trust  any  one.  He  is  apt  to 
think  the  air  of  his  room  or  his  food  is  poisone*!.  If  the  person  whom 
he  believes  to  he  working  this  battery  goes  away,  he  will  soon  fix  in  his 
morbid  imagination  the  Siiuie  thing  on  another.  A  patient  usually  not 
only  believes  himself  to  be  a  king,  but  his  whole  state  of  mind  is  that  of 
delusive  grandeur.  Such  fixo<l  delusional  states,  that  hL>*t  for  ni<»re  than 
a  few  weeks  in  maniii,  arc  unfavorable  as  to  prognosis;  but  do  not  put 
down  either  a  single  delusive  fancy  that  is  repeatefl  consistently  a  few 
hundri^l  times,  or  a  delusive  condition  that  merely  Wt-s  a  few  weeks,  as  a 
fixe<l  delusion.  The  fixity  of  a  delusion  depends  on  two  things — the 
hold  it  has,  whether  it  dominates  the  mental  life,  including  other  and 
aatuntl  mental  acts ;  and  the  time  it  has  existe<l.  Fleeting  delusions  are 
mo»t  typically  seen  in  that  deliriuin  where  nothing  that  is  said  hius  any 
relation  to  facti»,  and  where  no  fancy  or  untrue  stjitement  is  ever  repeated 
twice.  In  very  many  ca-sts  of  maniii  a  dehisioii  persists  for  a  few  weeks 
or  longer,  and  yet  passes  away,  and  shouM  not  be  counted  a  fixetl  ilelu- 
HJon.  There  is  no  doubt  that  the  less  fixed  and  the  more  fleeting  a 
delo-iion  is,  the  better  is  the  prognosis. 

Delusions  tiike  most  various  forms  in  mania.  One  of  the  most  common 
forms  is  mistaking  the  identity  of  persons,  calling  them  by  wrong  names, 
and  recognizing  old  fi-iends  in  persons  never  seen  before.  Certain  kinds 
of  insanity,  such  iw  the  puerjH'nil  fonn,  is  specially  ohai*acterize<l  by  this 
•ort  of  delosion. 

LsDiCATioNS  OF  Prounosis  IN  Mania. — The  following  are  in  my 
experience  favorable  indications  in  prognosis :  A  sudden  onset  of  tJ«e 
dtwa^e ;  a  short  duration ;  youth  of  the  patient :  no  fixed  delusions 
or  deluBional  conditions  ;  appetite  frtr  liiod  not  quite  lost :  no  positive 
rrmLiion  against  or  perversions  of  the  food  and  drink  appetites  ;  no  indi- 
cation of  enfeeblement  of  mind ;  no  paralysis  or  paresis,  or  marked 
affection  of  the  pupils ;  no  epileptic  tendency ;  no  complete  obliteration 
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or  alteration  of  the  natural  expression  of  the  face  or  eyes;  the  in9tin« 
of  delicacy  and  cleuiiliiiess  not  ijiiitelost;  no  unconseiousDoes  to  the  calls 
of  nature  ;  the  articulation  not  affected  ;  the  disease  rising  to  an  acme  and 
then  showing  hIow  and  steady  Tigris  of  receding;  no  former  attacks,  or 
only  one  or  two  that  have  recovered. 

The  effect  of  a  strong  and  direct  here«!itary  predisposition  is  not,  as  is 
commonly  believe*!,  sufficient  to  Wsen  the  cliances  of  recoverj',  especially 
from  the  first  attack.  On  the  contrary,  hereditary  cases  are  often  very 
curable,  but  relapses  are  more  probable.  A  brain  so  predisjiosed  is  more 
readily  upset  by  slight  cause*!. 

The  following  are  unfavorable  indications  in  prognosis  :  A  gradual  and 
slow  onset,  as  if  it  were  an  evolution  of  an  innate  bad  brain  tendency — 
e.g.,  if  a  naturally  auspicious  man  has  gradually  become  insanely  and 
delusionally  suspicious,  or  a  natunilly  vain  man  has  become  affectefl  with 
insane  delusions  of  grandeur;  great  length  of  duration  of  the  attJick, 
especially  after  twelve  months'  persistence  of  fixed  delusions  or  ilelosionml 
states ;  extreme  and  increasing  exhau.stion  of  the  patient,  in  spite  of 
proper  treatment ;  paralysis  of  the  troj»hic  j)Ower,  so  that  his  body  nutri- 
tion cannot  be  restored ;  persistent  lefusal  of  foo<l,  requiring  forcible 
feeding  ;  extreme  failure  of  the  cardiac  action  and  circulation,  so  that  the 
extremities  are  always  blue  and  cold  :  persistent  affections  of  the  pupils, 
espeeialUy  extreme  contraction ;  persistently  dirty  habits ;  a  tendency 
t<iwar«ls  deuifntia  ;  a  tendency  towards  chionic  mania  ;  an  utter  and  per- 
sistent deterioration  in  the  facial  expression,  esjtecially  if  it  be  towanls 
vacuity ;  persistent  and  eoni])lete  paiiilysis  or  perversion  of  the  natural 
affection  and  tastes  and  apj)etites ;  many  former  attacks ;  conmlsive, 
paretic,  paralytic,  or  incotirdinative  symptoms  :  such  perverted  sensations 
as  cause  patients  to  pick  the  skin,  |ml!  out  the  bair,  bite  off  the  nails  into 
the  quick;  a  restoration  of  sleep  and  bodily  nutrition,  without  in  due 
time  an  improvement  mentally:  very  pei^sistcnt  insane  masturbation  ;  a 
tendency  for  the  exaltation  to  pass  nff,  and  fixed  delusion  to  take  its  place; 
excitation  of  the  limbs  and  suksuitus  tendinum  ;  a  "■  typhoid  "  conditioQ. 

Termination  of  Mania. — There  may  be  said  to  be  five  usual  termi- 
nations. 1.  Complete  recovery ;  this  takes  place  in  fifty- four  per  cent 
of  all  the  cases  of  mania.  2.  Partial  recovery:  the  patient  becoming 
rational  and  fit  for  work,  but  where  there  is  a  change  of  character  or 
affection,  or  tliere  is  an  eccentricity,  or  slight  mental  weakness,  or  irant 
of  mental  inhibition,  or  lack  of  fixity  of  purj)ose,  or  a  partial  paralysis  of 
the  social  instincts,  or  some  inability  to  get  on  with  people,  or  a  lack  or 
lessening  of  some  mental  quality  which  the  patient  possessed  before. 
This  is  unfortunately  a  by  no  means  uncommon  result  of  an  attack  of  any 
kind  of  itismiity,  but  more  especiHlIy  of  an  attack  of  mania.  Succ 
persons  count,  of  coui-se,  anioiig  the  re<?overie9,  Jind  are  reckoned  legally 
sane.  It  is  quite  im])ossibk-  ti)  find  out  how  many  such  cases  there  are, 
but  I  fesir  that  at  lea«t  one-third  of  all  those  who  "  recover  "  exhibit  some 
such  ment.'il  change  as  conijjared  with  their  former  sane  selves.  I  think 
it  is  of  the  utmost  iinjwrtanee  to  have  the  cure  comj)leted  therefore,  if 
possible,  by  prolonged  nu'<lieal  care,  by  getting  the  whole  liodily  state,  in 
regard  to  nutrition  and  nourishment,  up  to  the  highest  ptossible  mark 
before  a  patient  returns  to  work  or  subjects  himself  to  the  caiuei  of* 
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relapse.  It  is  the  existence  of  this  condition  of  mental  clianpe  or  mental 
twist  so  often,  iuid  tlie  liability  to  relapse,  that  make  the  puhlic  suspi- 

jus  of  a  man  who  has  heen  insane;  through  which  suspieinn  great  lianl- 

ip  ami  injustice  are  often  dune  to  those  who  have  already  suffereil  from 
one  of  the  moiit  ten-ible  of  human  disea.><es.  3.  The  substitution  of  fixed 
linlusiuns  or  delusional  states  (monomania)  for  tlie  exaltation  as  the  latter 
pMBes  off.  It  is  diflScult  to  find  out  statistically  how  often  this  occurs. 
The  patients  may  live  long  when  this  takes  place,  except  the  delusional 
(viudition  be  that  of  morbid  suspicion,  in  which  case  they  will  probably 
die  of  phthisis  within  a  few  years.  4.  Dementia  supervenes.  Thia 
liappeus  in  about  thirty  per  cent,  of  the  cases  of  mania  generally.  It  is 
the  event  we  most  dread.  It  is  efpiivalont  to  a  mental  deatli,  while  the 
IkkIv  may  live  for  many  years,  especially  if  the  dementia  ha.s  come  on  in 
youth.  We  have  had  many  patients  live  so  for  fifty  years  in  Morning- 
«ide.  The  bulk  of  the  chronic  patients  in  asylums  are  of  this  class.  5. 
Death  occurs  in  about  five  per  cent,  of  tlie  cases  fi-om  exhaustion,  or  from 
aoMs  directly  traceable  to  the  disease. 

It  must  he  understood  that  those  are  the  terminations  in  cases  of  mania 
»  severe  a*  to  require  a.sylum  treatment.  If  we  could  include  the  slighter 
eM«  treated  at  home,  the  recoveries  would  be  more  and  the  torrninationfi 
ib  dementia  and  death  fewer. 

Prophylaxis  ok  Man'la. — A  very  imf>ortant  question  often  needs  solu- 

oij  by  malical  men  in  practice.  There  are  young  peo|>le  growing  up  in 
iLe  families  they  advise  and  attend  with  neurotic  heredity,  manifestly 
table   bniin  constitution,  "excitable  "  dispositions  and  nervous  dia- 

lesi.*;  and  the  all-iiuportant  question  is  asked.  How  can  such  pei-sons 
bwt  avoid  the  tendency  to  attacks  of  mania  ?  They  have  patients  who 
have  already  had  attacks  of  maniacal  exaltation,  some  deetded  and  some 
inly  nascent.  IIow  can  such  be  avoided  in  the  future?  If  our  present 
*>ii'i\vledge  enabled  us  to  answer  these  tpiestions,  no  doubt  there  would 
bo  leas  insanity  in  the  world  than  tliere  is.  We  cannot  do  so  surely,  but 
we  can  do  something  in  the  direction  of  les-sening  the  tendency  of  a  brain 
to  mania,  I  have  uo  doubt.  Beyond  question,  persons  with  this  brain 
constitution  should  not  enter  on  exciting  and  liazarduus  occupations.  To 
take  extreme  cxaujples,  they  should  not  be  stockbrokers,  elwtion  agent^s, 
or  s[K'<!ulators.  Quiet  routine  mwles  of  life  suit  thum  best;  positions 
with  fixe<l  work  and  fixed  sjilaries  are  most  desirable  for  them.  Much 
c»utih¥)r  life,  living  according  to  rule,  dividing  up  their  day  into  regular 
portions  for  work  and  idleness  and  amusement. 

A«  regards  diet,  the  same  advice  I  gave  about  children  predisposed  to 
melancholia  applies  here.  It  sliouhi  c«>nsist  largely  of  tuilk  and  farina- 
oeoos  diet  for  the  j'oung.  I  lately  saw  a  most  excit^ible  boy  of  six,  very 
thin,  restliSis,  not  sleeping  mueb.  and.  of  eouixe.  very  l>right  and  quicK 
for  hu  age.  I  found  he  Avas  getting  nnimal  food  three  times  a  day.  and 
his  j^ruardians  deplored  the  fact  that  he  could  not  take  milk ;  my  advice 
w»«  to  star\'c  him  into  taking  it,  to  make  him  wulk  much  and  keep  him 
out,  and  give  him  when  he  came  in  only  bread  and  milk.  Of  com-se,  it 
was  disagreeable  at  first,  but  the  boy  soon  acquire<l  an  appetite  for  such 
food,  his  b<xlily  conformiition  largely  ehangeil,  and  he  got  fatter,  less 
active,  and  slept  far  more.     Children  with  this  disposition  are  nearly 
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always  flesh-eaters,  and  I  have  sometimes  found  them  fed  on  beefirteaks 
and  port  wine,  with  strong  beef-tea  between  meals!  I  look  on  strong 
beef-tea  drunk  alone,  without  bread  or  potatoes,  as  simple  poison  for  such 
children.  I  do  not.  of  caur)*e,  mean  this  to  apply  when  they  are  ill,  and 
need  a  stimulant.  8ueh  perM>ns  should  take  as  much  sU>ep  as  {;tossible; 
they  should  cultivate  quiet  hobbies ;  they  should  select  country  rH-cupn- 
tions,  and  avoid  stimulants,  tobacco,  and  sexual  intercourse  till  after 
adolescence.  While  ordinary  well-constituted  brains  may  stand  excesses 
of  all  kinds,  in  work  and  in  pleasure,  and  may  even  in  a  way  be  said  to 
be  sometimes  the  better  for  them,  this  is  unquestionably  not  the  caac 
with  those  I  am  now  describing.  The  excess  of  power  beyond  the  daily 
needs,  the  capacity  of  ijitick  rt'cuj)eratinii,  the  tendency  to  stop  working 
and  to  slet^p  when  tired,  the  power  of  being  hatisfie<l  with  only  a  slight  or 
an  occasional  exoess  over  what  the  strict  laws  of  nature  would  dictate, 
which  charactorize  healthy  well-constituted  brains,  are  all  wanting  in 
those  predispo-sed  to  nifinijical  attacks.  I  cannot  help  thinking  that  for 
such  persons  to  take  to  study  or  to  occupations  that  imply  much  brain- 
work  is  a  ri.'<k,  though  they  have  often  bright  intellects.  It  seems  to  me 
as  if  instead  of  that  they  should  go  back  to  nature  and  mother  earth,  and 
become  farmers  and  colonists.  I  once  knew  two  brothers,  twins,  alike  in 
mind  and  body,  who  had  a  strong  heredity  to  mania.  They  both 
became  medical  students,  and  one  had  an  attack  of  acute  mania  at  twenty, 
which  ended  in  demtnfia.  At  the  beginning  of  his  brother's  attack  the 
other  bad  distinct  premonitions  of  the  same  disease — was  sleepless, 
restless,  unsettled,  had  (jueer  sensations  in  his  head,  and  felt  as  if  h« 
would  lose  his  self-control.  But  he  at  once  tied,  as  for  his  life^  from 
books  and  brain-work,  and  went  to  be  a  land-sun'eyor  in  the  Far  WeaU 
His  neurotic  symptoms  ]»asse<i  off,  and  he  grew  into  a  strong  and  happy 
man.  I  think  it  is  the  instinct  of  self-pre.««ervation  that  makes  young 
men  sometimes  fly  from  the  influences  of  civilization  and  take  to  the 
backwoo<Js.  But  what  about  the  young  women  ?  Alas  I  the  prospect 
for  those  with  such  heredity,  and  when  they  are  well  off  and  live  in 
cities,  is  often  lamentable.  So  far  as  my  experience  an<l  observation 
go,  the  regidated  life  of  a  convent  or  sisterhoo<l,  or  systematic  religious 
and  philantbropic  work,  fulfds  the  conditions  of  prophylaxis  when  the 
tendency  is  very  strong,  better  than  anything  else.  I  am  often  profoundly 
impres.se<l  with  the  physiological  and  uiedico-psychologieal  character 
of  many  of  the  observances  and  regulations  of  the  Roman  Catholic 
Church  as  to  modejj  of  life  and  outlets  for  the  emotions.  The  franiers  of 
these  observances  had  often  anticipated  modem  physiological  inductions. 
But  suppose  there  is  not  merely  a  predisposition,  but  that  the  actual 
prfHiroinata  uf  the  disease  are  showing  themselves,  let  us  say  sleeple«nj«B, 
want  of  full  jjower  of  self-control,  and  general  unset tledness,  should 
medicinal  hypnotics  lie  taken — opium,  or  bromides,  or  chloral,  or 
henbane  'i  I  think  I  have  seen  these  *io  more  good  as  sleep-pro»lucing 
prophylacticjA  than  as  curatives  after  the  disease  had  actually  begun. 
There  is  no  doubt  that  in  the  matter  of  its  rest-in-aleep  power,  like  many 
of  its  other  fncullies.  the  brain  forms  habits,  and  gets  into  bad  and  morbid 
as  well  as  into  good  habits.     A  man  falls  off  his  sleep  at  his  regnlar 
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time  or  awakes  at  too  early  an  hoar,  and  he  cannot  get  rid  of  this  habit 
his  brain  has  got  or  is  getting  into,  and  if  allowed  to  go  on  uncorrected 
he  will  become  exhausted  and  insane.  Now,  while  I  should  in  such 
a  case  invariably  try  first  nature's  simple  sedatives — sea  or  mountain  air 
breathed  all  day,  muscular  fatigue,  hot  drinks  at  bedtime,  change  of 
scene  and  work,  etc.;  yet  I  have  to  aid  these  often  by  a  few  doses 
of  chloral  and  the  bromides,  or  by  a  grain  or  two  of  opium  at  night. 
Camphor  and  tincture  of  lupuline  are  often  sufficient  sedatives,  or  a  few 
drops  of  tincture  of  belladonna,  in  fact  any  sleep-producer;  but  do  not, 
if  possible,  let  the  brain  get  into  the  evil  habit  of  depending  on  such 
drugs  for  sleep. 


LECTURE    V. 

STATES  OF  ALTERNATION,  PEKIODICITT,  AND  RELAPSE  IK 
MENTAL  DlSEASy.&  (FOLIE  CinCULAIRE,  PSYCHORVTHM,  FOLIE 
A  DOUBLE  FORME,  CIRCULAR  INSANITY,  PERIODIC  MANIA, 
RECURRENT  MANIA,  KATATONIA). 


One  of  tlic  most  fundamental  of  the  laws  tliat  fjovem  the  higher 
functions  of  the  nervous  centres  in  all  vertebrates  is  tluit  of  alternation 
and  periodicity  of  activity  and  inactivity.  In  all  the  hitrher  species  of 
the  class  the  periods  of  inaetivity  are  marked  Ijv  unconsciousness,  and 
are  often  combined  with  the  mental  phenomena  of  dreaming  and  muscular 
expressions  or  equivalents  of  ideation ;  which  things  are  quite  n»  strange 
and  inexplicable  in  their  essential  nature  !ls  the  phenomena  of  mental 
disease.  Both  may  be  in  a  general  way  understood  by  reference  to  men- 
talizution  as  a  brain  function.  Neither  are  in  aiiy  way  comyirehensiblc 
on  any  mere  mind  theory  apart  from  brain.  The  sleep  and  waking 
periodicity  of  the  higher  brain  functions  is  tlie  foundation  and  type  of 
all  the  other  periodicities  which  exist  in  the  nervous  fiinctions,  and  they 
are  not  a  few.  The  yearly  hibernation  of  many  animals,  the  daily 
periodic  rises  and  falls  of  body  temfierature,  the  daily  increase  and 
decrease  of  the  pulsations  of  the  heart  and  of  the  curtliac  pressure,  the 
periodic  returns  of  the  appetites  for  food  and  drink,  and  of  the  activities 
of  the  glands  and  invohiutary  muscles  through  which  food  is  digested  and 
as8imilate<l,  are  all  exiim[>les  of  secondary  nervous  periodicitioB  which 
occur  in  the  course  of  tlic  daily  life  of  the  organism.  When  we  look  at 
the  function  of  reproduction  of  the  organism,  we  find  that  every  activity 
and  process  is  sulywt  to  laws  of  periodicity  of  the  most  marke<l  character ; 
and  there  can  be  no  doubt  that  these  all  have  their  origin  in  the  braitL 
The  period  of  reproductive  activity  is  always,  in  both  sexes,  the  period 
of  greatest  physiological  mental  exaltation.  The  periodic  rutting  season 
in  male  animals,  with  ita  courage,  pride,  activity,  disjday,  pugnacity,  and 
reBtleesness ;  the  young-bearing  and  suckling  period  in  female,s,  with  its 
increased  courage,  skill,  cunning,  protective  and  providing  instincts,  show 
how  the  functions  of  the  brain  are  affected  by  the  reproductive  perio- 
dicity. So  much  are  they  affected  that  the  mental  characteristics  of  some 
animals  are  completely  changed  from  their  natund  condition  and  reversed, 
the  timid  becoming  bold  and  the  shy  obtrusive;  hereditary  and  natural 
antipathies  and  fears  divsappear  for  the  time,  the  habits  change,  night- 
feodei"B  beconio  day-feeders,  etc.  We  should  not  approach  the  study  of 
the  periodicity  of  symptoms  in  nervous  and  mental  diseases  without 
keeping  in  mind  these  laws  and  fact«  of  the  physiological  periodicity  of 
normal  nerve  function  wherever  we  have  a  higher  nervous  system. 

Looking  at  the  mental  activities  of  human   beings,   we   find    them 
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igly  inflaenced  by  the  physiological  periodicities.     What  man  is  there 
who  is  not  emotionally  more  elevated  or  depros.«cd,  more  active  or  imav 
tive  in  mind,  at  certain  times,  or  at  his  periods  of  almost  re<r»larly  re- 
curring reproductive  desire  and  capacity  '     What  woniiin  is  exactly  the 
same  in  mind  before,  during,  and  after  incustruiition,  and  during  preg- 
nancy or  lactation  V     And  the  instant  we  pass  from  ahsolutcly  heultliy 
brains,  nil  those  j>eriodicJties  count  for  more  in   the  mental  life,  their 
'  effect  in  dulling,  elevating,  and  depres!<ing  being  far  greater.     There  are 
thousands  of  sane  men  and  women  who  ure  regularly  duller  in  the  tnorn- 
;  wad  more  lively  in  the  evening,  or  the  reverse ;  or  who  are  duller  in 
IVUiter  and  more  elevate<l  in  the  .summer ;  or  who  are  more  irritable — 
ive  diininished  inhibitory  power — at  perioilic  intervals,  or  who 
flttlgect  to  ••moods"  and  '•tempei's"  periodically.     There  are  many 
[pcnons  whose  mental  life  is  one  long  ulternatiou  of  "action"  and  " re- 
liction,"  activity  and   torpor,  by   a   natural   law  of  their  organization. 
,  Wlioo  we  kxik  at  diseases  of  the  nervous  system  other  than  the  mental, 
we  find  that  many  of  them  are  often  markeilly  periodic  in  their  symptoms 
Lind  linicj*  of  recurrence.     I  need  only  instance  neuralgia,  migraine,  and, 
above  a.11,  epilepsy,  that  motor  unalogue  of  many  mental  iUseju*e.s. 

Two  French  writers,  Falret  and  Baillarger,  were  the  first  to  describe 
M  M  sjKH'ial  form  of  insanity  certain  cases  in  which  tliere  are  regularly 
alt4'rnatiug  and  recurring  periods  of  niental  exaltation,  depression,  and 
sanity,  and  to  csill  it  folie  circnhiirc.  Each  of  these  periods  may  vary 
in  alwolute  dunitiou  from  a  day  to  several  ywirs,  an*!  in  relative  dui"ation 
to  the  other  conditions  in  the  circuit  in  different  eases;  but  tiiey  always 
frecur  and  follow  each  other  with  more  or  less  regularity.  In  some  the 
riod  of  exaltation  is  long  Jind  the  depreswion  and  sanity  short;  in 
l«tbera  this  is  reversed.  But  in  the  really  typical  case  the  periods  are 
[each  about  the  same  length  in  each  psychological  circle,  and  the  recur- 
ring circles  all  about  the  same  size.  Usually  there  is  something  sfiecial 
ibout  the  exaltation  and  depression.  The  exaltation  is  very  pure  brain 
Itation,  with  often  hypenesthi'sia  and  exaltation  of  many  of  the  ner- 
frinctions,  with  much  reasoning  power  left,  but  little  self-control  or 
Itnon  Ben.<*e;  the  condition  described  by  the  French  ns  folie  raisami- 
/f,  or  Pritchard's  moral  insanity,  being  well  tnarke<l  at  the  early 
There  is  in  nearly  all  the  cases  great  increajjc  of  the  repnxluc- 
tii^us.  The  phases  of  the  exaltation,  down  even  to  small  things. 
cur  regularly  in  different  attacks  at  the  same  time.  The  depression  is 
ipl  to  be  chamclerize<i  by  apathy  and  torpor  rather  thiui  by  intense 
iient;il  pain  :  there  are  seldom  any  strong  suicidal  feelings  or  impulses. 
Ind  the  period  of  sjinity  is  apt  to  be  a  sort  of  stupid,  inactive  sanity. 
ranting  in  volitional  power,  full  affectiveness,  and  spontaneity.  The 
aental  balance  goe«  on  oscillating  Itetween  melanchulia  and  nnmia. 
ing  still  at  the  happy  me^in  i>f  apiiarent  sanity  just  long  enough  to 
hopes  that  recovery  ha^?  taken  place  for  a  few  times,  till  the  nature 
■^»e  cli»ca:3e  is  apparent  to  the  pliysician,  and  as  often  as  they  occur  to 
liver-hoping  relatives.  It  is  mostly  an  incurable  disease,  and  the  bad 
Icoxcfl  are  usually  si-nt  to  asylums  rather  than  treate<l  at  home. 

The  interest  of  this  form  of  mental  disea.se  is  small  when  it  is  merely 
aked  at  as  a  rare  psychosis  of  typical  form ;  but  it  ia  very  great  indeed 
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to  the  student  of  psychiatry  when,  in  the  firat  place,  we  make  it  a  means 
of  studying  the  elinicnl  differences  in  the  whole  brain  and  body  state  of 
the  same  patient  in  exaltation,  depression,  and  sanity  respectively;  and 
when,  in  the  second  place,  wo  look  on  it  as  a  pathological  illtistration  of 
the  grcjit  physiolojiica]  periodicities  to  which  I  have  rcfcrreil,  and  of  the 
almost  consriint  tendency  tliere  is  in  nearly  all  c^i8c«  of  insanity,  or  at 
least  in  most  of  those  that  are  lierotlitarj',  towards  relapse,  alternation, 
periodicity,  or  sympathy  with  exalted  physiological  function. 

The  following  are  wme  illustrative  cases : 

D.  A.,  iBt.  4y  on  admission  to  asylum.  Re  had  never  been  placed  in 
a  hospital  for  the  insantr  before,  though  he  had  had  from  his  boyhood 
dull  times  and  active  times,  and  many  slighter  attacks  of  the  kind  I  am 
about  to  describe  for  five  or  six  years  previous  to  his  admission.  In  one 
of  the  periods  of  exalt-ation.  while  holding  an  important  position  in  India, 
he  had  got  two  tiger  cubs,  and  tiieti  to  drive  them  in  harness  through  the 
streets  of  the  Residency.  His  education  wiis  good,  his  temperament 
sanguine,  lie  had  been  reckone<l  proud  and  retiring,  and  he  was  of  an 
old  and  distinguished  family-  In  botlily  conformation,  carriage,  and 
bearing  he  was  the  type  of  an  aristocrat,  A  paternal  uncle,  at  least, 
had  been  insane,  and  had  shown  periodicity.  Hia  family  had  boon  a 
very  artistic  one,  but  he  had  never,  when  sane-,  shown  any  talent  in  that 
way.     He  had  married  and  had  children. 

Just  before  admission  he  hud  been  spending  money  recklessly, 
posing  marriage  to  many  suitable  and  unsuitable  persons,  getting 
passions  and  using  threats  about  trifles,  reckless,  eccentric,  changeful  as 
the  winds  in  intention  and  execution.  The  attack  was  coming  on,  bnt 
had  not  come  to  a  height  till  a  week  after  a  domestic  loss. 

When  admitted  he  was  much  excited  and  very  indignant,  calling  on 
all  to  witnesj?  that  he  wa.s  illegally  imprisoned,  threatening  the  dire 
vengeance  of  the  law  on  all  who  had  to  do  with  it,  but  in  about  ten  min- 
utes he  wa*i  «|uite  jolly,  and  amusing  himself  with  a  game  of  billiards. 
At  first  he  van  exalte<l  mentally,  but  had  much  self-control.  Ilia  ex- 
citement consistetl  in  a  constant  restlessness,  a  perpetual  twisting  move- 
ment and  play  of  his  facial  muscles.  He  could  not  sit  still,  or  read,  or 
engage  in  a  game  fitr  long.  He  Uilked  much,  but  could  not  stick  to  one 
subject ;  he  was  boastful  in  a  way  that  was  to  him  unnatural ;  he  spoke 
of  his  ])rivat*?  affairs,  aud  would  indulge  in  very  pointwl  questions  and 
remarks,  without   mucfi   regard   to  your  feelings.     To  a  goo«l  billiard- 

filayer,  "III  give  you  fifty  points,  and  bet  a  pair  of  gloves  I'll  beat  vou. 
don't  want  to  hurt  your  feelings,  hut  I  -suppose  you  know  your  .style  of 
play  is  not  very  fine."     To  a  man  who  had  been  in  trade,  ^*\M)at  do  you 

think  of  my  stftckinga,  Mr. ?     That  was  in  your  line."     He  wag 

often  extremely  amusing,  fluent,  and  witty,  which  he  had  never  been 
when  well.  lie  would  rattle  off  Scotch  to  the  {)auper  patients  in  the 
grounds,  French  t«>  the  ladies,  and  Hisdustani  to  himself  in  a  way  he 
could  never  do  when  sane.  In  dress  he  was  untidy,  and  in  habits  dirly. 
To  the  ladies,  of  whose  society  be  was  extremely  fond,  he  wm  exagoer- 
ateiUy  polite,  with  the  grand  nir  of  the  olden  time  ;  but  if  they  gave  him 
any  encouragement  he  would  soon  become  too  familiar.  He  was  always 
giving  them  Howers,  which  he  had  stolen,  and  writing  them  notea,  or 
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^trying  to  kiss  the  maid-servant.s.  If  he  had  any  rerjucst  to  make  from  a 
lady  in  the  drawing-room,  it  was  no  uncoruuion  ihin^  for  him  to  go  down 
ou  cue  knee,  with  hit*  hand  to  his  lieart,  atid  all  this  done  most  gracefully 
Mid  amusingly,  as  if  half  in  fun  and  much  in  earnest. 

He  smoked  as  much  as  he  eouhl  get,  und  wjuh  always  gruiiihling  he  did 
Dot  get  cigars  and  tohaeco  enough,  and  begging,  borrowing,  or  stealing 
tuor«.  He  ate  enormously,  but  not  nicely,  of  everything  that  came  in 
his  way.  He  picktnl  up  and  apiirojiriiiteil  everything  hflonging  to  others 
that  he  had  a  fancy  for,  :iiid  diil  this  also  most  gracefully,  as  if  it  was 
the  mom  natural  thing  in  the  world.  He  was  irritabh'  when  ci>ntn>llrtl, 
contradicted,  or  refused  recjuests.  and  he  was  always  making  inuuiniTahle 
and  imjiossible  re<|uest«.  He  slept  badly,  and  would,  if  allowed,  sit  up 
.all  night,  or  get  up  and  move  about  by  thiee  or  four  o'clock  in  the 
ntoming.  He  was  not  susceptible  to  cold,  sitting  with  al!  his  windows 
open  in  winter. 

He  jMussed  gradually  out  of  one  stage  into  another.  The  next  stage 
ia«  a  more  maniauil  one.  He  dressed  more  grotesquely,  and  always 
«aitte<l  to  put  on  three  or  four  coat.s,  vests,  or  trousei-s  on  tlie  top  of  each 
•ther.  He  would  come  in  to  a  dance  with  four  vest.s.  would  go  bi-hind  a 
door  or  another  man.  and  slip  one  and  then  another  off  as  he  got  warm. 
His  liabit.s  and  ways  got  more  dirty  and  disorderly.  His  irritability  took 
violent  forms,  assaulting  his  atteiidanis,  smasiiing  furniture,  etc.  His 
conduct  became  so  uncoDtr(dled  that  he  could  rrnt  go  to  the  drawing-room 
or  to  church.  He  would  rtni  lifter  a  pcltinjat  without  reg-.ird  to  tlir  api- 
pearance  or  age  of  its  wearer.  His  whok'  tastes  as  to  food  were  llie  op- 
te  to  what  they  were  in  health.  He  liked  porridge,  which  he 
«onld  not  abide  when  well,  and  if  ho  did  not  feel  incline<l  to  take  it,  he 
ould  turn  it  out  on  to  his  newspaper,  put  it  in  his  pocket,  and  cat  it 
nbcD  he  felt  hungry.  He  would  mix  up  souji,  milk,  and  claret,  and  o&t 
'<hem  together.  Scari-ely  anything  was  tncnngruous  or  disgusting  to  him. 
He  wore  his  hair  very  short,  ami  would  singe  it  or  cut  it  himself  if  he 
uld  get  no  one  else  to  do  it.  He  would,  in  playing  cricket,  strij)  him- 
If  almost  naked,  or  put  on  the  most  ridiculous  things,  a  womati's  hat 
r  sluiwl,  or  a  cap  tumeil  outside  in.  He  turned  uji  at  morning  prayers 
me  day  in  buckskin  tights,  a  red  vest,  a  blue  caji,  and  black  swallow-tjiil. 
is  bowt'ls  y/vTK  always  moved  twice  or  thrice  a  day.  During  all  this 
le  he  wa«  losing  or  tending  to  lose  weight  is  s[iile  of  :dl  he  ate.  He 
bis  bettor  and  worse  days  all  through,  usually  in  alteraation.  He 
,S0  paint  and  draw  pictures  and  portraits  at  this  stage,  producing 
daubs,  spitting  on  the  paper  to  moisten  his  colors,  and  using 
.nd  and  fingers  to  spread  his  paints.  Tht»se  he  w<iuld  carry  in  his 
;et  by  the  dozen,  showing  them  to  any  one  he  met — and  he  i^mdil 
|»8B  no  one  without  speaking.  He  said  he  had  mver  known  he  could 
pciiit  before.  So  with  singing:  he  would  sing  iti  discord,  and  think  Ik- 
as  doing  splendidly.  Yet  witli  all  this  there  never  left  him  a  certain 
jaantiness  and  grace  of  manner.  No  one,  at  his  worst,  could  have  taken 
liim  for  anybody  but  a  high-bred  gentleman. 

As  this  brain  exaltjition  came  on  and  increased  in  every  .successive 
Mtftck,  each  little  pha^se,  each  little  morbid  way,  .such  as  smoking,  eating 
Mttain  kinds  of  food,  catting  or  singeing  his  hair  and  beard,  painting, 
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putting  on  one  coat  on  ilie  lop  of  iinother,  would  rec-ur  with  the  r<^- 
laritv  of  the  bud,  leaf,  and  fruit  of  a  tree. 

Tlie  next  stage  was  the  gradual  subsidence  of  ull  these  sjmptoins  of 
luaniiu-al  exaltution,  und  a  resumption  of  his  tbrnier  habits  and  wavs  and 
appearance. 

rhf  first  stage,  corresponding  to  simple  mania,  1astc<l  for  about  a 
inontli ;  the  second,  with  the  symptoms  of  mild  acute  mania,  about  two 
months,  and  his  recovering  stage  about  three  months,  so  that  the  whole 
period  of  exaltation  lasted  six  mouths ;  but  he  did  not  stop  at  the  «ane 
stage.  He  at  once  pfussed  into  a  condition  of  great  mental  depreaaioD. 
To  see  him  in  that,  one  would  scarcely  have  known  him  to  be  the  same 
man.  His  hair  well  grown,  his  whiskers  trim,  his  fenturcs  and  eyes  dull 
and  inexpressive,  his  dress  most  scrupulous  and  neat,  his  manner  distant 
and  nervous ;  in  speech  reticent,  and  never  venturing  a  remark  ;  in  feel- 
ing depres.sed,  fearful,  and  unreliant.  He  thought  he  was  so  wicked 
that  he  .should  not  see  uny  one.  He  now  disliked  most  of  the  pt'uple  he 
had  cultivated  during  his  exaltation,  especially  relying  on  the  chief  at- 
tendant, wlio  had  controlkn^l  liirn  most,  and  whom  he  liad  most  hcartilj 
abu.sed.  His  habits  were  aedcnlary.  he  could  scarcely  be  got  to  go  for  a 
walk  ;  his  appetite  was  now  modenite,  and  his  tastes  very  particular,  not 
being  able  tfl  bear  the  smell  of  tobacco  or  to  look  at  |)orridgo  or  meeBeB 
of  any  kind,  and  most  sensitive  to  dirt  and  bad  smells.  He  became  verj 
penurious  almut  money.  He  was  always  thinking  he  was  doing  WTOOff 
or  giving  <iffence,  and  did  nnt  like  company,  while  he  was  most  monu 
and  religious  in  his  feelings  and  habits.  His  whole  intellectual  and  afTco- 
tive  life  was  far  more  unlike  his  exalted  self  than  one  average  man  is 
unlike  another.  He  was  stationary  in  weight  at  first,  but  soon  began  to 
gain.  He  wa.s  most  sensitive  to  cold  and  draught*!  and  loud  noises,  in  all 
of  which  he  had  delighterl  before.  He  wa.s  full  of  a  morbid  sorrow  and 
regret  for  his  previous  conduct ;  but  he  was  morbidly  suspicious  at  this 
stage,  and  used  to  think  that  the  things  he  had  given  away  or  destroyed 
during  his  excitement  !iad  been  stolen.  This  condition  histod  for  about 
three  months,  gradually  passing  into  one  of  complete  sanity,  without  de- 
pression or  elevation,  but  with  some  inertness  at  first,  and  without  much 
capacity  for  business.  This  luste«l  about  six  montlis.  and  then  the  signs 
of  elevation  again  began.  Altojiether  this  circle  of  elevation,  deprcsaioo, 
and  sanity  l!i«t«!<l  about  fiftet-n  months.  There  wjls  no  marked  line  any- 
where, tliftugb  the  most  distinct  and  sudden  transition  was  between  the 
elevation  and  the  depression. 

The  development  of  the  exaltation  next  time  was  a  slow  procces,  taking 
about  two  months  before  it  got  so  bad  that  he  had  to  come  back  to  the 
asylum.  The  sort  of  things  he  did  were  going  out  to  ride  at  10  o'clock  P.M., 
never  going  to  bed,  smoking  all  the  time,  foolishly  wiu»ting  his  money, 
proposing  to  marry  ladies  and  women  suitable  and  unsuitable,  somelixuea 
two  in  a  day.  telling  one,  as  an  inducement  to  accept  him,  that  if 
would  marry  him  she  could  put  him  into  an  asylum  and  enjoy  his 
sion  I  He  went  into  a  shop  to  buy  a  pair  of  gloves,  and  the  ahop-girl 
taking  his  fancy,  he  went  down  on  his  knees  to  her,  telling  her  he  had 
fallen  in  love  with  her.  His  nuus  (jencratit'ug  was  always  exalte<l  durinc 
the  excitement,  but  seldom  assumed  very  gross  forms.     He  often  said 
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that  if  he  could  be  castrated  he  would  Ite  curefl.  The  great  difficulty  at 
this  stage  was  to  get  '*  facts"  indicating  insanity  to  put  in  the  niedical 
certificates  for  his  admission  to  an  a,«yluin,  for  he  was  very  acute,  and 
knew  what  a  doctor's  vis^it  meant  quite  well  I 

In  the  second  circle  of  his  disease  after  coining  to  the  asylum,  all  the 
symptoms  were  similar  to  the  first,  and  develo|)ed  tlieinselvcs  in  the  suiiue 
order.  The  excitement  was  more  acutely  maiiiiiral  tliiin  it  ever  was  before 
or  has  been  since.  The  whole  period  of  elevation  lasted  a  year  this  time, 
•f  depression  six  months,  and  sanity  six  months,  the  circle  taking  two 
years  to  get  through. 

The  third  circle  had  a  perioil  of  excitement  of  ten  months,  of  depres- 
sion of  sis  months,  and  of  eight  months  of  sanity — in  all,  two  years. 
The  fourth  circle  iiad  a  |>eriod  of  excitement  of  thirteen  months,  of  de- 
pression of  about  six  months,  and  of  sanity  of  fourteen  niontlis — in  all, 
two  years  and  nine  months,  lie  was  out  of  the  asylum,  living  at  home, 
for  a  year  and  eight  months  during  part  of  the  depression,  the  whole 
.period  of  sanity,  tuid  the  first  month  of  the  commencement  of  the  ex- 
turnout.  He  did  not  enjoy  the  society  of  his  relations  during  the  de- 
ion,  and  they  said  he  would  have  been  better  to  have  been  in  the 
iyiiaia ;  and  at  the  beginning  of  the  excitement,  when  ihey  had  to  re- 
monstrate with  or  control  him,  his  affection  for  them  cejised,  and  he  got 
on  worse  with  them  than  in  the  asylum  with  strangers.  Lie  said  cruel 
&n<i  utikin<l  things  to  them. 

In  the  fifth  alternation  the  excitement  lastctl  two  years,  the  depression 
twelve  months,  and  the  sanity  fifteen  months — the  whole  thus  taking  four 
vwir*  and  three  months,  lie  is  now  in  the  twenty-third  month  of  the 
eJialtvd  stage  of  the  sixtli  circle,  with  the  usual  symptoms,  but  none  of 
them  are  bo  severe  an  they  were  on  previous  occaisions.     It  seems  as  if, 

sixty-two,  his  brain  was  not  capable  of  taking  on  so  acute  an  attack 

excitement,  the  nimts  (fenerntiruji  not  being  so  keen.      lie   is  now 

,pable  of  being  sinmer  tired,  and  takes  rest,  which  he  never  did  before, 
•nd  the  diurnal  changes  are  very  marked.  He  has  one  good  and  then  a 
bad  day.  But  tho  outward  eroticism,  the  alertness  and  grace  of  move- 
pent,  the  kleptoinauinwU  tendencies,  and  all  the  small  phases  of  his  ex- 
ttttiun  are  still  there,  there  being  no  trace  of  the  mental  eufeeblement 

dementia,  of  bo«lily  exhaustion,  or  of  chronic  mania.     The  flamage 

ne  to  the  organ  by  the  previous  attacks  of  exalted  m<prliid  eiu-rgizing 
has  evidently  been  rej)aired  in  the  intenals  of  sanity,  during  which  he 
iays  on  Hesh  greatly.  Tlie  bromide  of  potassium  alone  and  combined 
ith  cannabis  indica  did  not  influence  any  of  the  attacks  of  excitement. 

The  following  is  the  record  of  a  case  of  most  prolonged,  and,  on  the 
whole,  one  of  the  most  regularly  alternating  cases  of  J olie  circxilaire  in 
short  circles  I  have  ever  seen ; 

D.  B.,  set.  30,  was  admitte*!  to  the  Royal  Edinburgh  Asylum  in  1847 

ithout  any  history  whatever;  but  she  was  a  person  <if  education  and 

igence,  though  .sent  as  a  pauper  patient.     Slie  labored  under  all  the 

iins  of  acute  mania  at  first,  and  in  a  few  days  it  was  recorded  that 

iras  **iml^ile,"  then  in  a  few  days  more  that  she  was  quite  well. 

Since  tliat  time  till  now — for  thirty-six  years — she  has  had  regularly 

recairiog  short  attacks  of  acute  mania,  during  which  she  is  restlees. 
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incoherent,  excited,  destnictivo  to  her  clothing,  violent,  and  with  no 
memory  or  consciousness  of  fiimiliar  things  or  persons,  this  lasting  from 
a  week  to  four  weeks  usually.  This  is  succeeded  by  a  few  days  of  a  con- 
dition with  nil  tlie  symptoms  of  dementia  with  a  Utile  depression,  and  she 
then  becomes  practically  sane  for  a  period  of  from  a  fortnight  to  eight 
weeks.  Her  circle  takes  from  four  to  twelve  weeks  to  complete,  enfeeblo- 
raent  of  mind  taking  the  place  of  the  more  usual  depression.  We  have 
a  wonderfully  complete  record  of  her  sj'mptoms  all  these  thirty-five  years ; 
and  though  once  or  twice  there  are  such  entries  as  "She  is  now  almost 
continuously  excite<l,"  as  in  1852  for  a  month  or  so,  or  "Periods  of 
excitement  more  frequent,  of  quiet  shorter,'"  as  in  1853  and  in  1801, 
"Intervals  of  quiet  longer,  "  as  in  1862,  yet  the  irregularities  are  no 
greater  than  are  common  in  regard  to  menstruation  in  the  average 
woman.  There  can  bo  no  doubt  that  this  is  an  example  of  mentkl 
alternations  governed  in  their  times  of  occurrence  and  duration  by  the 
menstrual  periodicity.  For  long  she  ha<l  amenorrlicea,  but  the  return  of 
the  catamenia  made  no  rllfference,  and,  more  strange,  the  ceaj^ing  of  nien- 
struiitiun  at  the  climacteric  made  no  diflcrence.  Now,  at  sixty-six,  the 
regular  alternations  of  acute  exaltation,  mild  stupor,  and  sanity  are  not 
so  regular  as  before,  and  the  symptoms  of  the  exaltation  are  scarcely  so 
acutely  nniniacal  as  at  first.  The  whole  c,i»e  is  otherwise  instructive,  for 
though  it  shows  the  known  tendency  in  a  brain  for  acute  excitement  to 
exhau.^t  «n<l  destroy  the  nonnal  power  of  energizing  of  the  convolutioDS 
and  leave  that  disejised  mcntalization  which  we  call  dementia,  it  also 
shows  this,  that  even  severe  attacks,  when  short,  produce  only  a  short 
enfeeblement,  which  is  recovered  from  soon.  Most  instructively  of  all,  it 
shows  that  over  two  hundre<I  of  such  attacks,  continued  for  such  aa 
enormously  long  peri«-»d  as  thirty-six  years,  need  not  necessarily  dcHtroy 
the  mental  power  of  the  brain  and  pro<luce  complete  and  permanent 
dementia.  The  brain  in  this  proves  the  recuperative  and  resistive  power 
that  it  shows  in  many  other  vmys,  if  the  jieriods  of  the  exalted  energizing, 
or  the  strain,  or  the  poisoning,  or  the  morbidness  is  only  short  in  time, 
and  the  organ  gets  rtwt  betwiH-'ii  one  attack  and  the  next.  We  all  know 
that  periodic  sprees  uuty  be  continued  with  impunity  in  many  people  for 
a  lifetime,  and  that  Tnnny  men  may  safely  work  their  brains  at  full 
pressure  for  many  years  if  they  give  them  a  Sunday  rest  and  an  anna*l 
lioliilay. 

1  hiid  jinother  ciise,  a  lady,  D,  C,  who  was  for  ten  years  in  the  a^sylum. 
who  took  attacks  of  excitement  lasting  about  a  fortnight  alternating  with 
periods  of  depression  for  a  week,  but  in  her  case,  as  in  that  of  D.  B.,  the 
depression  inime<liately  precwknl  the  excitement,  and  the  periods  of 
sanity  were  about  three  weeks  in  duration.  But,  like  all  the  rest  of  the 
cases,  the  length  i»f  the  periods  of  the  different  conditions  was  not  abso- 
lutely uniform.  In  lier  case,  also,  the  regular  alternations  went  on  up  to 
the  age  of  seventy -eight,  when  she  died;  occurring  only  in  a  mild  form 
daring  the  last  six  months  of  her  life,  when  she  had  a  broken  leg.  an 
ulcerates!  and  sloughing  ankle,  and  was  very  exhausted.  But  her  mind 
was  rather  enfeeble<l  during  the  quiet  "sane"  periods  f«jr  the  last  ten 
years  of  her  life,  and  she  had  sexual  delusions  about  men  wanting  to 
seduce  and  marry  her.     The  exhausting  eflecte  of  the  excitement  ou  her 
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un,  88  in  many  of  the  altemating  cases,  were  aggravated  by  her 

Ijction  to  masturbation  during  the  exalted  iKTioda. 
^  JLliavre  now  under  ray  care  a  gentleman,  E).  D.,  aged  49,  who  for  the 
tut  twenty-six  years  has  been  subject  to  the  most  regularly  recurring 
br»in  exaltation  every  four  weeks  almo.-sf  to  a  day.  It  sometimes  passes 
off  without  becoming  acutely  maniacal  or  even  showing  itself  in  outward 
acts :  at  other  times  it  becomes  so,  and  lasts  for  periods  of  from  one  to 
four  weeks.  It  is  always  preceded  by  an  tincomfortable  feeling  in  the 
h«»d  and  pain  in  the  back,  a  mental  hebetude  and  slight  depression. 
The  nijtuft  fffnerativus  is  greatly  increased,  and  he  says  that  if  in  that 
condition  he  has  full  and  free  seminal  emission  during  sleep  the  cxcite- 
iDtnt  passiw  off:  if  not,  it  goes  on.  Full  doses  of  the  bromide  and 
ioditle  of  iMitftssiunj  have  the  effect  sonietimes,  but  not  always,  of 
I'lofiping  iliK  excitement,  and  a  very  long  walk  will  at  times  do  the  same. 
Wbvn  the  exaltation  gets  to  a  height  it  is  IoUowihI  always  by  about 
a  week  of  stupid  depression.  It  seems  sus  if  the  depression  in  those 
cues  always  meant  a  reaction  after  morbiil  over-acti<in — a  nmddy  mental 
ohn  after  a  storm,  an  anajsthcsia  after  a  hypencsthesia. 

In  iho  following  case  the  alternations  began  in  old  age :  D.  C, 
wt  74  on  admission,  unmarried,  hjis  lia<l  several  attacks  of  excitement  in 
the  three  years  previously.  A  sister  is  insane,  and  brother  hemiplegic 
with  jicriodic  attacks  of  mild  mental  exaltation,  which  also  came  on  in 
iwlvanced  life.  But  the  j)atient  had  been  a  staid,  industrious  man,  who 
had  been  in  bu.-*iness  all  his  life,  and  done  his  work  well  till  he  was  over 
seventy,  leading  a  sober  life,  lie  has  been  excited  for  three  months. 
It  began  first  by  great  mental  exaltation  and  hilarity  of  manner.  He 
«ras  very  fond  of  the  ladies,  but  never  erotic.  Especially  he  used  to 
laugh  most  immoderately  at  nothing  in  particular,  putting  down  his 
■(tick  into  the  ground,  and  bending  forward  and  roaring  with  laughter 
from  five  to  leu  minutes  running.  This  liad  exactly  the  effect  of  a  man 
laughing  well  and  continuously  on  the  stage,  at  a  cause  of  which  you  are 
Ignorant ;  it  wa«  catching,  and  yon  could  not  help  laughing  too.  This 
^adually  passed  into  a  stage  of  violence,  delusions  of  insults,  shouting, 
ueepl€(i8ness.  and  suspicion.  During  the  exalted  period  his  temperature 
wn*  always  over  !*f'°,  he  ate  enomiously,  craved  stimulatits,  his  bowels 
•<l  twice  a  day,  and  he  slept  little.  His  conduct  was  extremely 
V  -  for  an  old  man.     His  delusions  were  mere  fleeting  fancies  and 

Ktupicions.  In  four  months  from  the  beginning  of  his  attack  he  became 
deprease*!.  and  then  he  never  spoke,  looked  dull  and  heavy,  slept  well, 
and  got  fat,  but  his  bowels  became  very  costive.  All  his  brightness  and 
curiosity  and  much  of  his  intelligence  lefl  him.  He  took  no  interest  in 
anything.  There  was  much  of  stupor  in  his  state.  He  felt  little  mental 
jain.  After  al>out  two  months  he  got  over  his  dulness,  and  became 
pmctically  sane,  cheerful,  chatty,  and  conteniled.  After  three  months  of 
this  condition,  or  about  nine  months  from  the  beginning  of  the  attack,  he 
^dually  got  exaltetl,  and  passed  through  exactly  the  same  phases 
M  before.  One  never  gets  pure  mental  exaltation  so  well  as  in  a  good 
case  of  alternating  insanity.  The  excitement  lasted  about  six  months, 
from  March  to  December,  being  very  mild  for  the  last  three  months ;  he 
then  passed  into  a  two  months'  attack  of  stupid  depression  aa  before,  and 
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was  then  fourteen  months  well,  his  whole  circle  thus  taking  twenty-two 
months  to  coni])lete.  He  next  got  exalted  in  December,  and  was  acutely 
excited  for  about  three  wei-ks  only,  and  tlien  had  iin  attack  of  extreme 
stupor,  deprcsision,  weakness,  and  proslnition  for  three  months.  He  then 
became  sane ;  hut  tdniost  at  once  passed  into  another  attack  of  excitement. 
The  whole  duration  of  this  circle  was  only  four  months.  The  excite- 
ment that  followe<l  was  more  acute  than  it  had  ever  been  before;  it  lasted 
five  months,  and  was  followed  at  once  by  great  depression  lasting  six 
months.  lie  was  then  sunc  for  three  montLs,  this  circle  talking  fourteen 
months  to  complete.  This  time  he  became  exalted  in  May,  and  Mr. 
Geophegan,  the  assistant  physician  in  charge,  thus  describes  him:  "Mr. 
D.  C.  is  abnonnally  excited  and  emotional.  When  in  goo<l  humor  he  is 
ridiculously  polite,  tells  the  most  j)ointk'S.s  story  over  and  over  again, 
laughs  louder  and  harder  at  it  each  time  it  is  told,  till  the  tears  mn 
down  his  cheeks  and  he  has  to  hold  on  to  some  object  to  prevent  him  from 
falling;  and  his  listeners,  by  pure  contagion,  are  in  much  the  same  con- 
dition. At  other  times  his  conversation  is  absurdly  religious,  and  he 
overdoes  the  part  of  a  siincttrnonious  revivalist:  and  if  his  hearers  show 
any  want  of  gravity — a  hard  thing  to  avoid — he  gets  passionately  indig- 
nant, and  after  a  storm  of  displeasure  goes  off  in  high  dudgeon.  He  can 
never  bear  contradiction  or  difference  of  opinion  without  anger."  This 
circle  took  tM'cnty-one  months  to  complete.  In  December  he  becaa^H 
exalted  again,  his  irritability  being  very  great  this  time,  and  his  bilario^^l 
happiness  less  marked.  He  remained  so  for  nine  months,  and  then 
became  depressed  rather  suddenly,  pa-ssing  into  a  condition  of  almost 
complete  stupor,  and  leading  an  almo.st  vegetative  life.  He  remained  so 
for  almo.st  five  weeks,  and  then,  without  the  usual  intermediate  period  of 
sanity,  he  suddenly  one  night  became  delirious  with  hallucinations  of  sight, 
but  this  only  liisted  for  one  da}'.  He  was  then  lour  days  depressed,  and 
again  got  exalted,  with  more  decided  delusions  than  he  had  ever  had 
before.  This  lasted  less  than  two  months,  and  he  then  went  into 
an  attack  of  8tu])or  again.  By  this  time  he  was  eighty-two  years  of  age, 
and  he  had  an  epithelioma  of  one  of  his  great  toes,  with  irritation  and 
Ruppunition,  which  actenl  as  a  drain  and  an  irritant.  This  toe  was  ampu- 
tated by  Mr.  Bell,  and  he  made  a  good  recovery,  and  he  gained  in  flesh 
and  strength,  but  has  remained  in  the  condition  of  depressed  partial 
stupor  ever  since  for  three  years,  lying  in  bed  mostly.  lie  will  answer 
questions  when  spoken  to,  but  never  ventures  a  remark  or  takes  any 
notice  of  anything.  He  is  in  a  state  of  complete  senility  and  mental 
torpor. 

In  this  case,  as  in  most  of  the  others  that  I  have  seen  with  prolonged 
alternations,  they  were  irregular ;  but  in  him  the  periods  of  excitement 
always  beg;in  in  cold  weather,  from  October  to  May.  The  most  striking 
circumstance  about  the  case  is  its  commencement  at  seventy-four,  after 
the  intensity  of  the  sexual  period  of  life  was  past.  It  is  only  the  seoood 
case  of  that  kind  I  have  known.  The  excitement  coming  on  in  spurlB 
for  a  few  days  at  the  Inst,  as  if  the  senile  bruin  had  no  longer  vigor 
enough  to  keep  up  a  prolonged  exaltation,  would  seem  to  be  the  nat 
ending  of  alternating  insanity,  whether  it  terminates  in  mild  or  compl 
senility,  or  in  dementia. 
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Ij>  thii  following  csj*«  of  D.  B.,  the  attacks  of  excitement  itiiiJ  tliose  of 

'pitssion  ceiiAed  at  tlie  age  of  sixty-five,  after  alteniiitions  of  tLe  two 

lasted  for  twenty  yeara.      lie  wits  an  artist,  but  could  only  paint  at 

the  beginning  of  the  period  of  exnUation  and  at  the  end  of  it.     He 

never  could  finish  a  picture,  and  it'  lie  sitteinpted  to  do  so  he  got  worse 

mentally.     iSo  long  as  painting  wius  spoutuneous  or  pleasurable  he  did  it, 

u)d  it  did  him  no  harm.     If  he  could  not  c^tch  a  likeness,  or  tried 

^■to  elaborate  or  paint  in  details,  or  had  nothing  but  drudgery  to  do,  lie  got 

^Rrore«.     In  his  ca^»e  there  W(w  most  markexi  exaltation  of  the  memory,  and 

^Bais  fancies  always  took  the  [jleasant  form  of  a  loss  of  his  own  personal 

^■identity  and  the  assumption  of  that  of  the  author  whose  works  ho  was 

^H  Iwiling  or  repeating.     As  he  got  better  he  would  tell  me  that  lie  was  very 

^H  Uppy  indeed  as  he  lay  awake  at  nights,  for  he  would  fancy  he  was 

^B  Btikwpeare,  Burns,  or  King  David,  as  he  repeated  aloud  their  works. 

^B  lie  could  vividly  recall  the  events  of  his  boyhood,  and  repeat  long  con- 

^p  Teraations  he  had  hehl  with  his  friends  then.     His  eyesight  and  hearing 

bwame  very  acute,  so  that  he  could  read  small  print,  and  paint  without 

Ijwcladcs.  and  hear  whi.spers;  while  as  tho  exaltation  wore  oil"  he  had  to 

iBC  stronger  and  stronger  spectjicles,  and  was  very  deaf.    When  depressed, 

^_  »11  hi«  bodily  functions,  appetites,  and  propensities  were  torpid   and 

^H  llaggish.    There  was  a  difference  of  2.tl°  between  his  average  temperature 

"   during  exaltation  and  depression.     There  is  in  the  case-books  of   the 

Carlisle  Asylum  a  careful  record  of  his  condition  from  1802  till  hisileath 

in  187G.     li)t.  54,  1S&2,  January,  exalted  ;  .July,   pretty  well :   1863, 

July,  quite  well ;    October,  depressed  r    1804,  Februjuy,  exalted;    July. 

deprcssetl ;    October,    quite   well :    18«:i,5,    April,    depressed ;    August, 

waited:  18.56,  January,  quite  well,  and  reiriained  so  till  1867,  when  in 

iJttljr  he  got  depressed,  and  in  December  his  alternations  were  diurnal,  he 

one  day  depressed  and  the  next  very  excited,  this  lasting  for  a 

or  two:    1808,   July,  became  depressed;    October,   quite  well: 

April,  depressed,  and  was  so  till  October,  when,  instead  of  the 

[Waal  and  expected  exaltation,  Le  got  quite  well,  and  kept  so  for  over 

tbree  yeara^  till  January,  1873,  when  he  had  a  short  attack  of  mild 

♦xaltation,  lasting  for  three  months.     lie  then  kept  well  till  January, 

[1874,  when  he  had  a  few  occasional  days  of  slight  excitement  at  irregular 

als,  and  then  got  quite  c^lm  and  rational,  though  not  energetic — in 

he  got  into  the  typical  and  normal  senile  condition  of  mind  and  body, 

brain  remaining  in  this  quiet  haven  of  lest,  after  its  twenty  years  of 

iolent  alternations  of  storm  and  sluggishness,  till  he  died  of  bronchitis 

U>e  end  of  1876,  at  sixty-eight.     In  this  case  it  will  be  observed  that 

was  a  ilistinct  tendency  for  the  periods  of  exaltsition  to  occur  in 

ly  part  of  the  year,  in  January  and  February,  and  the  periods  of 

iion   to  come  on  towards  the  end  of  the  year,  from  October  to 

December.     The  pcrio<ls  of  dejiression  diil  not  follow,  but  precede,  the 

ezallAtion  in  this  case,  contrary  to  the  usual  experience.     One  should 

perhaps  say  that  the  excitement  followinl,  and  seeinc«l  to  be  a  retLction 

&am  the  depression. 

The  following  dates  of  the  admission  and  discharge  of  D.  I.  show  the 
leagUi  of  the  attacks  in  his  case,  for  he  is  sent  to  the  asylum  whenever  he 
gets  exalted,  and  is  sent  home  when  the  excitement  passes  off.    He  is  then 
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not  very  painfiilly  depressed,  quiet,  penurious,  and  unsocial,  sluggish  for 
two  or  three  montlis,  and  then  gets  quite  sane  and  does  his  buAinem  reiy 
well.  His  exaltation  is  of  the  typical  kind,  talkative,  energetic,  passionate, 
quarrelsome,  abusive,  restless,  sleepless,  but  never  incoherent,  and  very 
ibnd  of"  spentiing  his  money  lavishly.  He  once  got  off  to  IiOn<lon  about 
the  beginning  of  an  attack  with  XIOOU  in  his  pocket,  with  the  deliberate 
intention  to  spend  it  in  a  month  and  enjoy  himself,  as  he  said  he  had  "led 
too  quiet  a  life  at  home,"  and  lie  pretty  nearly  got  through  it.  I  have 
reason  to  believe  that  he  once  inude  a  large  sum  of  money  during  one  of 
liis  e.\altctl  brilliant  periods,  just  as  he  was  passing  into  the  elevated  part 
i)f  a  morbid,  mental  circle.  Hopefulness,  superabundant  energy,  mental 
subtility,  argutuentativenees,  wildness.  a  strong  leaning  towards  the  other 
SOX,  but  not  an  offensive  eroticism,  characterize  this  jieriod.  The  dates 
show  the  irregularity  of  the  seaaons  at  which  the  attack  came  on,  and  of 
their  duration.  He  was  forty-five  when  first  admitted,  and  had  had  a  few 
attacks  previously.  Admittetl  October,  ISGG,  discharged  .January,  lSt)7  ; 
admitted  April,  1870,  discharged  May,  1870;  admitted  August.  1871, 
discharged  September.  1871 ;  atlmitted  December,  1872.  dist-harsed 
February,  1873;  admitted  February,  1875,  discharged  May,  1875; 
admitted  August,  1877,  dischargetl  September,  1877 ;  admitte*!  Novem- 
ber, 1880,  discharged  January,  1881;  admitted  December,  1881, 
discharged  March,  1882. 

An  examination  of  the  exact  periods  during  which  the  exaltation, 
depression,  and  sanity  persist,  their  relation  to  each  other  during 
different  recurrences,  and  the  sizes  and  regularity  of  the  successive 
circles  in  each  case,  shows  this  far  more  than  I  had  supposeci  j)reviou8ly 
to  more  exact  investigation,  viz.,  that  the  periods  are  not  always  the  same 
in  the  same  patient  at  <lifferent  times,  and  that,  in  fact,  very  lew  of  tbeni 
are  regular  and  typical  in  their  symptoms.  I  only  find  alnjut  one  or  two 
out  of  forty  cases  of  foh'e  cirmlmre  that  were  absolutely  regular.  In 
others  the  periods  of  excitement  were  often  twice  as  long  in  one  circle  a« 
in  another,  and  the  periods  of  depression  and  sanity  varied  also.  The 
ago,  state  of  the  general  health,  conditions  of  life,  critical  perimls,  diet, 
medicines  such  as  combination  of  the  bromides  and  Indian  hemj),  Lave 
all  the  power  of  tuodifying  the  length  and  the  intensity  of  the  periods  of 
e.vallation  particularly.  We  shall  see  how  important  those  facta  are, 
taken  in  conjunction  with  the  views  as  to  the  essential  nature  of  those 
alternations  which  I  am  to  speak  of. 

While  a  typical  case  of  allemating  insanity  is  not  hopeful,  yet,  in 
prognosis,  we  nmst  not  conclude  lliat  a  case  is  incurable  merely  because 
there  are  recurrences  and  alteniations  for  a  few  months  or  for  a  year,  or 
even  for  two  or  three  years. 

It  is  very  interesting  and  most  important  to  study  minutely  the  ex- 
act psychological  differences  in  the  same  brain  when  morbidly  elevated, 
itnd  depressed,  and  sane  ;  and  it  is  almost  equally  important  to  compare 
the  differences  in  the  bodily  symptoms  of  the  two  former  con<li(ions. 
The  cases  I  have  recorded  show  njany  of  these  differences  and  symptoms. 
In  the  elevated  stage,  either  at  the  beginning  or  all  through  it,  there  is 
an  actual  exaltation  of  many  of  the  mental  fatukies,  notably  of  memory, 
of  general  acutenesa  and  ability  to  reason,  in  a  way.     The  mentalisation 
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is  almost  unceasing  in  some  form  ;  the  common-sense  is  gone ;  the  power 
of  self-control  and  of  undertaking  definite  mental  work  is  gone  ;  the 
power  of  attention,  while  it  may  be  very  acute  in  some  ways,  is  not  under 
the  control  of  volition  ;  there  is  a  childishness  of  mental  condition  in 
fome  respects,  a  foolish  credulity  ;  affectively  the  patient,  though  he  feels 
morbidly  happy,  yet  his  emotions  are  always  shallow  and  directed  in  fits 
and  starts  only  towards  objects  and  persons  that  are  present,  and  they 
are  always  weakened  towards  or  withdrawn  from  tlicir  natural  objects, 
wife,  children,  etc.  There  is  a  most  reinnrkablo  cluin;:o  in  the  appetites, 
which  are  usually  quite  perverted  froui  what  wiis  natural  to  the  patient. 
r)ifl"erent  kinds  of  foo<l,  drink,  and  stimulants  are  sought  for  ami  enjoyed. 
The  general  feeling  of  bien-etre  is  exaggerated.  The  courage  is  exag- 
gerated, and  there  is  little  timidity  left.  There  is  an  intense  desire  to 
attract  attention.  There  are  always  extravagance  and  morbid  generosity. 
The  social  instincts  are  enlarge<h  Iowere<l  in  tone,  and  they  become  some- 
what promiscuous,  a  man  nearly  alwaj's  seeking  the  company  of  his  in- 
feriors in  station. 

In  the  stage  of  depression  the  natural  affections  towards  children 
OBoally  return  or  flow  into  their  natural  channels  with  much  force,  but 
the  subjective  feeling  of  the  patient  is  one  of  misery  and  ill-being:  he 
has  no  courage,  no  power  to  resolve,  no  general  activity  of  mind.  In  all 
the  typical  cases  there  ia  a  sort  of  torpor  and  inactivity  of  mind  ;  there 
IS  nig;gardlint^88  in  money-spending,  in  wearing  dotlies,  etc.  There  is 
often  u  feeling  of  profound  disgust  and  regret  at  the  extravagant,  foolish 
acts  of  the  eotcited  period. 

The  changes  in  the  bodily  symptoms  are  very  marked.  The  patient, 
when  exalted,  loses  weight ;  when  dcpresseil  he  gains  weight ;  the  differ- 
ence in  weight  between  the  two  periods  being  often  two  stones.  When 
excited  he  takes  much  exercise,  is  restless,  uihI  never  tires.  When  de- 
pretwe*!  he  is  sluggish,  and  dislikes  exercise,  and  is  won  tired,  fn  the 
tbnner  stsige  his  temperature  is  above  the  normal,  especially  in  the  even- 
ing; in  the  latter  below  it,  the  average  difference  being  1.1°.  and  in 
some  individual  cases  3.6°.  In  the  former  he  can  bear  cold  well,  and 
hkett  it;  in  the  latter  ho  cannot  b«ir  cold,  attd  dislikes  it  much.  In  the 
former  his  bowels  are  very  regular,  and  uften  moveil  more  than  once  a 
day;  in  the  latter  they  are  costive.  In  the  former  his  face  is  mobile  and 
expressive,  and  his  eyes  glistening;  in  the  latter  they  are  heavy.  In  the 
former  he  is  always  hungry,  and  his  capacity  for  eating  and  digesting 
everything  almost  unlimited ;  in  the  latter  he  may  eat  well,  but  ia  very 
particular  as  to  food.  In  the  former  he  craves  stimulant.'^  an<i  tobacco; 
in  the  latter  he  often  loathes  them.  In  the  fornier  he  is  not  sensitive  to 
disagreeable  odors,  sounds,  ami  sights;  in  the  hitter  he  is  usually  hyper- 
sensitive. In  the  fonner  the  skin  is  moist  and  perspiring ;  in  the  latter 
usually  dry  and  ofteji  hard,  and  skin  diseiises,  such  as  psoriasis,  not 
juently  appear.  While  exalte*!,  the  patient's  pulse  is  usually  full 
ad  hard  ;  while  depre.s.sed,  small  and  c-omprcssihlo.     In  the  former  the 

tual  appetites  and  capacity  are  always  increased  ;  in  the  latter  they  are 

,  paralyze<L     (One  gentleman  told  uk?  that  for  two  years  he  had  no 

feeling  or  power.)     The  sight  and  hearing  are  often  much  more 
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acute  in  the  foniicr  tlian  in  the  hitter.  In  the  former  state  the  patient 
sleeps  little  and  lightly  ;  in  the  latter  long  and  soundly. 

Many  ordinary  nervous  symptoms  follow  the  periodicity  nnil  alterna- 
tion of  the  mental.  1  had  one  woman  whose  eirele  took  about  six  weeks 
to  complete,  and  whose  period  of  elevation  was  always  preceded  and 
ushered  in  by  severe  cephalalgia  anil  then  by  vomiting.  I  have  had 
several  women  in  whom  the  depressed  period  was  preceded  by  neuralgia. 
Several  of  my  patients  can  tell  beforehand  when  they  are  going  to  get 
excited,  by  tlieir  bodily  feelings.  One  form  of  alternation  has  been 
called  Katatonia  by  Kahlbaum.  It  is  an  alternating  insanity,  in  which 
there  are  either  epileptiform  symptoms  or  those  resembling  catalepsy, 
hallucinations  of  sight  and  hearing,  unconsciousness,  with  trophic  symp- 
toms, such  as  adema  and  weak  pulse,  these  preceding  or  acct»mpanying 
the  melancholic  stage.  It  is  simply  a  variety  of  the  disease  in  which  tlte 
functions  of  the  motor  and  trophic  centres  are  specially  involved. 

I  have  for  a  long  time  been  impressed  with  the  relationship  of  tho 
mental  and  bodily  ulteruations  and  perio<licity  in  insanity  to  tlic  great 
physiological  alternations  and  periodicities,  and  I  have  gradually  been 
led  to  the  conclusion  that  they  are  the  same  in  all  essential  respects,  and 
only  differ  in  degrees  of  intensity  or  duration.  By  far  the  majority  of 
the  cases  in  women  follow  the  law  of  the  menstrual  and  sexual  period- 
icity; the  majority  of  the  cases  in  nien  follow  the  law  of  the  more  irregu- 
lar periodicity  of  the  vii>us  (jenrrativva  in  that  sex.  Many  of  the  cast* 
in  both  sexes  follow  the  seasonal  periodicity,  which  j)erhap8  in  man  is 
merely  a  reversion  to  the  seasonal  generative  activities  of  the  majority  of 
the  lower  animals 

A  careful  clinical  study  of  mental  diseases  reveal.**  the  fact  that  there 
exists  in  by  fur  the  majority  of  ail  the  innite  cases,  at  some  time  or  other, 
in  some  fomi  or  ilegree,  in  the  cotuse  of  the  disease,  a  tendency  to  alter- 
nation, jieriodicitv  of  symptoms,  remissions,  or  recurring  relapses.  I 
have  taken  the  JJSS  cases  of  mental  disease  admitted  to  Momingsido 
Asylum  in  1881 — 181  of  them  being  cases  of  mania,  and  129  of  melan- 
cholia, the  rest  being  general  paralysis,  dementia,  etc. — and  I  find  that 
in  81  of  the  female  cases,  or  40  per  cent,  in  that  sex,  and  in  07  of  tho 
men,  or  4t(  |)er  c<.nt.  of  that  sex,  there  was  relapse,  alternation,  or 
periodicity  of  symptoms  in  the  course  of  their  attacks.  Many  of  the 
338  admissions  were  chronic  on  adnii.s.»iion,  so  that  of  the  recent  cases  the 
decided  majority  showi-d  those  symptoms.  50  of  the  129  cases  of 
melancholia,  or  39  per  cent.,  and  98  of  the  181  cases  of  mania,  or  64 
per  cent.,  were  alternating  or  relapsing,  or  showed  <iiurnal,  or  monthly, 
or  seasonal,  or  i^exual  periodicity.  It  may  therefore  be  concluded  that 
insanity  in  the  female  sex  has  more  of  this  character  than  in  men.  and 
that  the  ca.se8  of  niunia  have  it  to  a  greater  degree  than  those  of  melan- 
cholia. In  some  patients  it  was  a  morning  aggravation  and  evening  im- 
provement, those  being  usually  casc>s  of  melancholia;  in  a  few  it  was  an 
evening  aggravation,  those  being,  contradictorily,  also  cases  of  melan- 
cholia. Very  many  cases  of  mania  were  more  exalted  one  day  and  leas 
so  the  next;  many  sleeping  and  waking  on  alternate  nights,  these  being 
usually  cases  of  mania.  The  attendants  are  very  strong  on  this  point  of 
the  '"good"  and  "bad  days"  of  these  patients,  and  calculate  much  on 
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them.     Many  of  the  cases  had  retniasioDa  and  relapses  of  a  few  days 
gularly  for  a  time.    Some  had  niunthly  or  iiionstrual  aggravations.    In 
nje  cases  these  periodic  reraisjsions  owurred  most  at  tho  beginning  of 
e  attack,  but  in  far  more  cases  towards  the  end  of  it,  and  during  the 
iValescence  of  the  patient.     I  ha<l  u  lady  lately  under  my  cure,  con- 
ing from  acute  nmnia — E.  K.,  a  strong,   healthy  woman   of  38, 

0  had  recently  recovered  from  a  b;ul  attack  of  rheumatic  arthritirt. 
irsl  attack,  duration  ten  days.     Heredity  to  insanity.     She  remained 

in  a  state  of  acute  excitement  for  about  a  week  after  admission,  getting, 

however,  at   intervals  sufficient  sleep  and   sufficient  nourishment.     An 

abatement  of  the  disease  then  set  in,  und  from  that  period  there  was  a 

■low  but  steady  improvement  until  seven  weeks  after  admission,  when 

•be  waa   discharged,  having  made  an    excellent   recovery.     The   most 

triking  feature  in  the  cjise,  during  tiie  latter  weeks  of  its  course,  was 

c  distinct  daily  morning  exacerbation  and  evening  remission.     Each 

orning  showed  a  distinct  improvement  on  the  previous  morning,  but  a 

istinct  relapse  as  compared  with  the  previous  evening,  while  each  evening 

ie  appeared  to  be  further  on   the  road  to  recovery  than  she  was  the 

evening  before.     In  the  morning  she  wouhl  be  full  of  doubts,  suspicions, 

and  «juenilousne.s.s,  while  the  evening  would  find  her  sensible,  cheerful, 

1  grateful.  The  change  would  come  on  in  a  few  minutes  without 
external  cause.  Even  when  convalescence  was  well  a<lvanced,  the  uiom- 
ing  ma  for  her  a  period  of  distress  and  distrust,  but  with  the  evening 
eame  <{uiets  rc.>»t,  and  a  thankful  heart. 

Such  a  ciise  is  merely  a  type  of  what  is  very  common  during  all  forms 
of  mental  disesise,  especially  during  convalescence.  A  medical  man  in 
■ttendance  shouUl  tdways  prejiare  the  minds  of  relatives  for  this  tendency 
relapse  and  alternate.  Nothing  is  more  discouraging  to  both  the 
loctor  and  the  relHtions,  when  it  persist.s  for  a  lotig  time ;  hut  it  is  our 
ty  to  keep  up  their  hopes  and  ours,  and  to  think  of  and  refer  to 
amplcs  wliere  the  tendency  has  been  ipiite  got  over,  even  after  a  long 
e.  I  once  hatl  a  young  man  of  twenty  who  took  regtilar  relapses  for 
years,  and  after  that  made  nr>  admirable  recovery,  and  to  my  own 
ledge  h;i.«  done  his  work  well  and  ha.s  kept  well  for  ten  years. 
Taking  the  chronic  incurable  cases  now  in  the  A»ylum,  I  find  that  about 
forty  per  cent,  of  them  are  subject  to  aggravations  of  their  diseases  at 
tine». 

I  find  that  the  younger  the  patient  the  greater  is  the  tendency  to 
periodic  alternation,  remis.sion.  and  relapse.  The  phenomenon  finds  its 
e  in  the  cases  of  pubescent  and  adolescent  insanity. 
I  ako  finil  that  the  stronger  the  heredity  the  greater  the  tendency  to 
riodic  relapses  and  alternations.  I  have  never  met  with  a  singly  case 
tiiat  could  be  called  typical /c^ZiV'  c/'reulaire  where  there  was  not  hereditary 
predisposition  to  insanity.  It  seems  as  if  there  were  certain  brains  so 
oonstitut*."*!  .ns  to  be  incapable  of  energizing  except  irregularly,  swinging 
between  elevation  and  depression,  like  a  bad  electric  light.  The  above 
fiMTts  and  statistics  refer  to  ordinary  remissions;  but  the  infrequcncy  of 
cues  with  such  regular  and  continuous  alternations  as  to  bo  properly 
called  folic  eirculaire  may  be  seen  from  the  fact  that  out  of  eight 
hundred  patients  in  the  Asylum  at  Morningsidc  now  there  are  only  six- 
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teen  of  this  kind,  or  tiro  per  cent.,  and  of  the  la«t  tliree  thoosaod  new 

a<lniissions,  comprising  about  two  thousand  fresh  cases  of  insunitv.  leas 
than  ten  bave  an  yot  tunicd  oiil  of  this  cliaraoter.  But,  of  courw,  I  do 
not  include  the  cases  with  merely  long  remissions,  or  tlie  cases  with 
relapses  for  the  first  year  or  two,  or  the  demented  ca«es  with  uceasional 
spurte  of  excitement,  or  the  women  with  a  few  irritahle  days  at  menstru- 
ation, though  many  of  these  are  of  the  same  essential  nature  as  tlie  most 
typical  casm  oi'  folie  circulaire,  following  the  same  laws  of  physiological 
periodicity  in  an  irregular  way. 

I  have  had  under  my  aire  altogether  about  forty  cajses  of  typical  foUe 
ctrculaire.  Of  these  about  one-half  followed  a  more  or  less  regular 
monthly  periodicity.  About  nne-tliird  obeyed  the  law  of  seaisonal  period- 
icity, all  in  an  irregular  way ;  iUid  the  remaining  sixth  I  could  bring 
under  no  known  law  on  account  of  their  irregularity.  I  have  one  extra- 
ordinary case  now,  a  lady,  who  waa  for  a  year  deeply  depressed,  then  for 
several  j'ears  (juite  well,  then  lor  seven  years  more  deeply  depressed,  then 
for  three  months  passed  for  sane,  hut  was  really  mildly  exalted,  then  was 
depressed  for  a  year,  and  has  now  been  e.xalted,  witli  all  the  typical 
symptoms  of  typical /<y//t>  eirculaire,  for  two  yeare. 

Commencement  of  the  Alternatinu  Tendencv. — Though  there 
are  a  few  cases  that  begin  with  attacks  of  melancholia,  yet  in  my  exp'ri- 
ence  at  least  ninety  |>er  cent,  begin  with  attacks  of  maniacal  exaltation. 
The  ages  of  the  patients  an  the  first  breaking  out  of  the  disease  were  all 
the  way  from  fifteen  to  seventy-four;  but  every  one,  except  the  one  D.  C. 
(p.  177),  began  within  the  actively  sexual  and  proc-reative  period  of  life. 
I  find  no  record  of  a  woman  s  cjlhc  beginning  after  the  cUmacteric  period. 

Termination  of  Typu'al  Fulie  Circulaire. — As  this  cannot  be 
detennined  till  after  the  patients  have  died,  it  is  impossible  for  me  to  give 
accurate  figures;  but,  of  forty  cases,  five  ceased  to  be  subject  to  alterna- 
tion in  old  age  after  sixty,  one  of  these  was  above  eighty,  two  Wing 
■women.  The  men  were  all  left  in  a  condition  of  mind  and  brain  that 
might  be  legally  reckoned  sanity,  though  in  all  cases  thei-e  was  fwtme 
mental  enfc^blement  or  a  tendency  to  be  easily  upset,  with  lethargy,  want 
of  spontaneity,  and  of  volitional  power.  One  case  tenninatcil  in  complete 
dementia.  Iwo  ran  on  intt^  chronic  mania.  Two  died  of  exhaustion 
during  a  maniacal  period.  Three  things  are  sure  about  tlie  prognosis — 
1.  Its  utter  uncertainty.  2.  .Recovery  cannot  be  looked  for  at  tlu- 
climacteric  period  in  many  cases.  3.  About  twenty  ]»er  cent,  may  Itr 
expected  to  settle  down  into  a  sort  of  quiet,  comfortjible.  slightly  enfee- 
bled condition  in  the  senile  periotl  of  life.  4.  In  my  experience  very 
few,  indeed,  become  completely  demented.  5.  The  tendency  to  death  w 
very,  slight. 

General  Conclusions. — Looking  at  all  those  facts  and  considerationa. 
therefore,  I  oome  to  these  conclusions.  That  periodicity  or  a  tendency 
to  alternations  of  elevation  ami  depression  is  an  almost  universal  charac- 
teristic of  mental  cUacases;  that  it  is  much  more  marked  where  they  arc 
very  hereditary  than  in  any  other  cases;  that  it  is  more  common  in 
youth,  puberty,  and  adolescence  than  at  other  periods ;  that  it  is  in  its 
essential  nature  merely  the  exaggerated  or  perverted  physiological 
diurnal,  menstrual,  sexual,  or  seasonal  periodicities  of  the  healthy  brain; 
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that  the  ca8C6  thai  have  hi'cn  called  folie  circulairc,  katatonia,  etc.,  are 
merely  typical  or  exaggerated  or  more  continuous  examples  of  that 
imivensal  tendency  to  wliich  I  have  referred.  Another  remarkable  fiicl 
mbout  the  typical  form  of  alteniating  insanity  is,  that  by  far  the  greater 
number  of  pei-soni^  Avho  suft'crud  from  it  were  persons  of  education,  and 
fifcr  more  than  a  due  projiortion  of  them  were  persons  of  old  families.  I 
never  met  with  a  fine  ease  in  a  perwon  whose  own  bniiii  and  whose 
•ncestORi'  brains  had  been  uneducated.  It  seems  to  me  that  the 
lendeiicy  to  alteniation  of  mental  comlition,  to  energize  at  one  time  with 
morbid  hurry  and  then  with  morbid  slackness,  is  one  of  the  foi-ms  of  brain 
iBBIiibilJty  which  specially  re»ult.s  from  tw  much  "pureness  of  blood."  or 
from  the  heredity  of  many  gcnerntions  of  gentlefolks,  all  of  wlmse  brains 
had  been  more  or  less  e<lucate<l.  Probably  it  is  one  of  the  modes  by 
nhich  nature  brings  that  kind  of  stock  to  an  end  that  has  become  bad  by 
over-brain  cultivation  for  many  generations. 

Ileal  work  can  sometimes  be  done  during  the  sane  periods.  D.  D,  has 
done  some  literary  work,  in  the  intervals  of  his  attacks,  for  the  twenty- 
six  years  he  has  been  ill. 

I  have  no  doubt  that  it  was  the  sexual  and  menstrual  periodicity  of 
luontiil  diseases,  seen  in  so  many  cast's,  that  formerly  originated  the 
iibeurd  idea  that  they  dependeil  on  the  moon's  changes,  and  gave  them  the 
DUDu  of  "lunacy." 

Trkatmfxt. — The  great  point  in  treatment  is  to  prevent  the  brain 
grtting  into  the  vicious  circle  of  continuous  alternation  by  endeavormg 
rtally  to  complete  the  cure  in  all  cases  of  mania — I'specinlly  in  all  cjL<<e»  of 
adoles^-ent  mania — and  by  prolongcsl  (juiet  and  bniin-rest  after  attacks  in 
persons  who  have  shown  a  tendency  towards  recurrence  and  relapse.  In 
them  particularly  the  whole  organism  should  be  kept  up  to  physiological 
perfection.  I  believe  that  a  non-stimulating  farinaceous  vegetable  diet 
and  no  alcohol  is  the  best  for  them,  with  an  outdoor  life  and  plenty  of 
inu.scuiar  exercise.  A  regular  mode  of  life,  too,  without  excitement,  is 
bwt.  One  tiling  which  I  have  heanl  recommended,  and  which  is  very 
liable  to  be  resorted  to  in  the  beginning  of  the  exalted  stage  when  the 
patient  is  very  erotic,  is  marriage,  but  I  have  never  seen  any  good  come 
of  it  either  by  cure  or  prophylaxis.  I  once,  with  Dr.  Heron  Watson,  had 
to  stop  the  banns  in  the  ease  of  a  lady  wlm  had  been  seduced  in  the  begin- 
riing  of  the  exalted  erotic  stage  of  this  disease,  and  was  going  t<»  be 
married  for  her  money  by  a  scoundrel  who  had  taken  advantage  of  her 
mental  condition,  I  mentioned  in  the  case  of  D.  A.  that  he  usually  pro- 
f>o»ed  to  many  ladies  at  the  beginning  of  his  exalted  attacks.  There  is 
otdy  one  class  of  medicines  that  I  know  which  have  any  power  of  stop- 
ping or  cutting  short  attacks,  and  of  sometimes  averting  them  for  a  long 
lime,  and  tht«e  are  the  bromides,  especially  combined  at  the  more  acute 
stages  with  Indian  hemp.  The  following  three  ea."*ea  illustrate  this  action : 
D.  F.,  !Bt,  23,  This  young  woman  has  had  six  attacks  of  mania  in 
four  years.  She  had  been  insane  for  four  weeks  previous  to  admission. 
All  tne  attacks  hod  begun  during  menstruation,  and  while  maniacal  she 
WM  always  very  erotic,  especially  at  the  beginning  of  the  excitement. 
She  waa  violent,  inc(du'reut,  noisy,  dirty  in  her  habits,  and  sleepless 
befaie  admission  and  for  about  three  months  afterwanls.     She  then  got 
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well,  but  in  six  months  had  anotlicr  siniilar  attack  of  mania,  Ineting  for  i 
two  months.  She  lost  twenty-eight  poun<la  in  weight  during  thia  attack, 
and  her  temperature  was  always  1.5°  above  its  normal  rate  during  the 
excitement.  She  remained  free  from  excitement  for  nine  montlis,  and 
then  had  anotlier  similar  attack.  After  four  month.s  of  .sanity  she  otie 
night  suddenly  got  up,  smasilieil  the  windows  of  her  dormitory,  Siiyii^ 
that  tlie  devil  wtia  h»okitig  in,  imd  became  violently  excited,  her  teinpci»- 
ture  that  day  being  100. ■S'*,  pulse  lOH  and  strong.  She  wa.s  ordered 
drachm  doses  of  the  bromide  of  potassium  every  three  hours,  with  a 
drachm  of  ammoniated  tincture  of  valerian  with  each  dose.  She  was 
put  into  a  dark  room  at  her  own  suggestion.  On  the  following  day  her 
temperature  wn.s  9!>.0°,  and  her  pulse  108.  She  wai<  still  much  excited, 
but  not  so  much  as  on  the  day  before.  On  the  second  day  her  temper*- 
ture  was  99.3°,  and  her  pulse  180  and  weak,  the  excitement  being  much 
allayed.  The  medicine  was  after  this  given  only  three  times  a  day. 
She  was  left  in  bed  for  a  fortnight  in  a  dark  room,  as  she  said  that  if  she 
got  up  she  would  get  worse.  At  the  end  of  that  time  she  was  still 
rambling,  partially  incoherent,  and  full  of  delusions,  but  nearly  free  from 
active  excitement,  and  the  metlicine  was  discontinue*!.  She  remained 
slightly  afloctcd  in  mind  for  another  fortnight.  At  the  end  of  a  month 
from  tiie  day  the  excitement  began  she  wa.i  well,  and  was  discharged 
from  the  asylum  six  months  thereafter.  I  heard  that  she  was  still  keep- 
ing well  a  year  from  the  time  of  her  attack  of  mania,  which  was  thus  cut 
short  (as  it  .seem,'*  to  me)  by  bromide  of  y»ota,ssiuni.  I  gave  the  valerian 
because  she  was  beginning  to  nunstruate  at  the  time  the  mania  began. 

It  will  be  observed  that  the  excitement  in  this  attack  only  busted  about 
three  days,  and  she  had  never  been  letw  than  two  months  excited  at  a 
time  in  her  nine  previous  attacks.  The  aberration  of  mind  was  only  of 
a  month's  duration.  It  had  never  been  shorter  than  between  three  and 
four  months  previously,  every  symptom  of  an  ordinary  attack  being 
clearly  present  at  fii-st ;  and  the  interval  of  sanity  luus  been  even  now 
longer  than  any  such  interval  except  that  between  the  fifth  and  sixth  at- 
tacks. The  excitement  disappeared  as  the  patient  showed  signs  of  coming 
under  the  influence  of  the  bromide,  and  its  constitutional  symptoma  were 
developed. 

D.  G.,  ajt.  56,  a  woman  who  has  been  rather  weak-minded  from  birth, 
but  got  married  and  had  children.  She  ha.s  been  subject  to  attacks  of 
excitement  at  intervals  of  a  year  or  two  f(ir  twenty  years.  On  her  ad- 
mission from  another  a.syluia  she  was  found  to  be  a  little,  thin  woman, 
who  went  on  talking  quite  incoherently,  was  restles.s  and  destructive  to 
her  dress,  and  violent  at  time**.  Sometimes  she  refused  her  food,  and 
had  to  be  fed  with  the  stomach-pump.  Though  she  got  much  food  and 
stimulants,  she  became  ijuite  run  down,  thin,  and  exhausted  in  mind  and 
body  before  the  attack  was  over.  The  first  attack  lasted  from  March  till 
the  following  .January ;  she  had  a  short  attack  in  April.  In  the  begin- 
ning of  the  next  year  she  had  another  short  attack,  and  in  the  December 
following  she  had  three  epileptic  6ts  (the  first  she  ever  had).  They  were 
the  prelude  to  an  attack  of  excitement  which  lasted  for  six  months.  In 
the  following  ye^ir  she  had  another  attjick  of  excitement  lasting  for  tliree 
months.     In  the  beginning  of  this  year  she  again  became  excited,  and 
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put  on  drachm  doses  of  bromide  and  tincture  of  Indian  licmp,  throe 
jtimts  a  day  at  first,  and  afterwards  moniing  and  evening.  The  medicine 
»4i  completely  moderated  nil  the  unjileasant  symptotus  of  the  excitement 
that  sho  was  kept  in  the  infirniai-j'  Avard  among  the  sick  patients.  She 
Has  not  noisy,  destructive,  or  dirty  in  her  habits,  as  she  liad  been  before; 
nhe  did  not  lose  flesh  to  nearly  the  same  extent  as  before ;  .she  took  her 
feed  better  than  ever  she  had  done  before  during  excitement;  and  the 
attack  terminated  in  September,  leaving  her  far  stronger  than  she  had 
'  ever  been  after  so  long  an  attack  of  excitement. 

This  case  illustrates  the  cfl'ect  of  the  medicine  nn  an  old  person  very 
ik  in  body,  and  perhaps,  therefore,  more  amenable  to  the  elfecta  of  the 
drug.  Such  cases,  when  violently  excited,  are  far  worse  to  manage  and 
cause  far  more  anxiety  than  stronger  patients  in  asylums,  and  therefore 
it  is  more  important  to  have  a  mild  and  safe  sedative. 

Anotlicr  case  is  that  of  an  old  woman  who  has  taken  periodic  attacks 
of  mania  for  at  least  twenty  years,  iind  has  been  so  much  better  during 
her  last  attack,  under  the  use  of  diiichm  doses  of  the  bromide  and  tinc- 
ture of  cannabis  morning  and  evening,  that  she  has  been  kept  in  the  in- 
firmary ward  of  the  asylum  during  the  nine  months  the  attack  has  histe<l, 
and  haA,  during  that  time,  slept  in  a  dormitory  with  other  patients,  has 
taken  her  food,  and  is  now  pjussing  into  the  quiet  stage  of  her  disorder. 

Patiiolooy. — As  regards  the  jiathological  apf)earances  found  after 
death  in  cases  of  prolonge<l  alternating  insanity.  I  found  in  all  of  them 
more  or  less  brain  atrophy,  especially  affecting  the  convolutions,  in  all 
of  them  thickening  of  the  memhrnnes,  in  must  of  them  thickening  of  the 
skull  cjjp.  One  c^jsc,  who  had  l>ecn  twenty-five  years  ill,  showed  an 
uiioant  of  deposit  of  bone  on  the  inner  table  of  the  skull  I  have  never 
Hxn  ]>efore  (see  Plate  IV.).  In  most  of  them  there  was  vascular  disease, 
with,  in  one  or  two  CJises,  local  disintegration  from  embolisms  and  other 
n-sults  of  blood-starvation.  In  short,  J  found  the  connnon  yiathological 
ippeanuices  in  cases  of  chronic  insanity,  but  with  no  special  pathology 
whatever.  That  is  what  might  be  expected,  for  at  the  beginning  the 
mental  functions  are  so  nearly  restored  between  the  attacks  that  we  can 
expect  no  marked  pathological  changes.  The  whole  tendency  to  periodi- 
city retiults,  no  doubt,  from  a  mode  of  energizing,  and  not  from  struc- 
tural change  that  cjin  be  seen  after  death.  No  doubt  such  a  deposit  as 
that  figured  in  Plate  IV.  is  secondary  and  partly  compensatory  for  the 
brain  atrophy,  but,  like  many  of  the  changes  of  structure  in  the  bones 
and  membranes  of  the  brain  in  chronic  insanity,  it  is  very  instnictivc  in 
tl>e  light  it  shcils  on  the  pathogenesis  of  the  disease.  If  the  intensity  of 
the  morbid  action  was  so  great  as  to  cause  such  structural  changes  even 
in  the  bones,  how  great  must  it  have  been  in  the  convolutions,  its  primary 
teat! 


LECTURE    VI. 

Pates  of  fixed  and  limited  delusion  (Monomasia. 
fhyciiosjs,  delvsjonal  insanftl'). 

The  study  of  this  form  of  mental  aberration  sliould,  like  that  of  every 
other  form,  ne  begun  from  a  physiological  point  of  view.  There  are  aU 
sorts  of  false  sense  impressions  and  false  intellectual  beliefe  which  are 
due  to  mere  physiological  laws.  When  a  light  ia  rapidly  intermittent 
and  appi-ai-s  to  the  eye  to  be  continuous,  when  the  sensation  of  the  toes 
and  their  movements  arc  felt  in  an  auipucatcd  stump,  and  when  one  is 
deceived  by  the  cjuick  movements  of  a  juggler,  we  have  for  the  time 
sense  delusions.  When  through  brain  fatigue,  brain  poisoning,  or  dis- 
turbance of  the  circulation,  objects  are  seen  double ;  or  when  the  old  im- 
pressions on  the  perceptive  centres  of  the  brain  are  projectefl  and  appear 
to  be  seen  as  real  objects,  the  true  nature  of  which  have  to  be  ascertained 
by  the  judging  faculty,  we  have  real  hallucinations,  but  not  insane  hal- 
lucinations. The  whole  mental  life  uf  a  child  in  its  very  early  years, 
before  its  senses  are  trained  or  ity  judging  power  developed,  is  one  seriet 
of  delusions.  The  superstitions  of  the  ignorant  are  delusions,  but  thej 
result  from  lack  of  training  and  want  of  development  of  the  jud^ng 
power,  not  from  a  diseased  perveifsitm  of  it.  When  lately  a  great  part 
of  the  Moliamraedan  population  of  OonHtiiiitiiiopIo  turned  out  one  night, 
and  with  frantic  gesticulations,  great  shouting,  and  firing  of  guns,  tried 
to  frighten  away  a  be.ist  which  they  believed  to  be  devouring  the  moon 
when  it  was  eclipsed,  they  labored  under  a  delusion  of  ignorance.  I 
have  heard  a  perfectly  sane  but  ignorant  woman  in  Cumberland  say  that 
every  time  she  hjid  sat  by  the  bedside  of  a  dying  person,  she  had  heard 
the  "  Death  (.'lock"  in  the  wall;  and  whenever  sne  heard  that,  she  knew 
the  patient  was  going  to  die.  and  had  never  been  deceived.  You  meet 
with  people  who  believe  that  certain  things  arc  going  to  happen  on 
utterly  absurd  grounds,  and  so  labor  under  delusions  in  a  popular  sense- 
Dreiuning  and  nightmare  give  you  the  best  idea  of  an  insane  delusion, 
and  are  the  nearest  physiological  counterparta  of  it.  A  sufficient  amount 
of  fatigue  and  exhaustion  from  want  of  shn-p  will  produce  a  condition  in 
almost  any  braiu  thiit  is  ckwely  allied  to  tliut  of  the  niononianaic. 

Such  "delusions" '  have  little  relationship  practically  to  "insane  de- 
losions,"  howevff  much  they  mav  resrinblo  them  in  certain  respects,  or 
however  much  they  may  be  psychologically  allied  to  them.  The  delu- 
sions that  are  really  half-way  house  between  those  I  have  referred  to 
and  the  true  insane  delusions  are  the  false  beliefs  of  imbeciles  and  the 
temporary  delusions  of  persons  whose  emotions  have  been  strongly 
roused  by  religious  services  or  contemplation,  as  when  they  see  visions 
or  hear  voices.     The  imbecile  has  deficient  judging  power  from  want  of 
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in  development,  and  often  lias,  in  addition,  morbid  energizing  of"  his 
volutions.  His  delusions  have  often  to  be  treated  as  insane  delu- 
ns.  lu*  when  he  imaginee  lie  is  married  to  u  wouian,  and  wants  to  act 
his  belief,  or  when  lie  thinks  his  neighbor's  property  is  his  own,  and 
proceeds  to  use  it.  To  u»,  as  practitioners  of  medicine,  the  "  insane 
"usion"  is  the  one  that  afl'ects  the  conduct  or  life,  provided  it  results 
m  a  morbid  condition  of  brain,  either  through  deficiency  or  disease. 
n  educate<l  man  who  behaved  in  Princes  Street  as  the  Turks  behaved 
during  the  eclipse  would  certainly  be  regarded  us  laboring  under  an 
in^^ane  delusion,  and  would  run  much  risk  of  being  sent  to  an  asylum. 
The  education,  oge,  class,  and  even  race  in  some  degree  determine 
whetlitT  any  given  false  belief  is  an  insane  delusion  or  not.  This  is  not 
perhaps  scientific  ])sycliology,  but  it  is  the  practical  way  we  have  to  look 
at  the  matter  as  physicians.  The  whole  subject  of  false  sense  percep- 
tions, sjine  hallucinations,  and  unreasoning  milounded  "instincts"  about 
things,  though  most  interesting  both  from  the  pliysiological  and  medico- 
psychological  side,  I  must  not  dwell  on  here  too  long. 

An  "  insane  delusion"  may  therefore  be  defined  to  be  "a  belief  in 
Mtmething  that  would  be  incredible  to  sane  people  of  the  same  class, 
edufation,  or  race  as  the  person  who  expresses  it,  this  resulting  from 
diseased  working  of  the  bniin  convolutions."      There  was  once  an  old 
ntleman,  D.  L.,  a  patient  in  Moniingside  Asylum,  who  in  his  m.in- 
ra  and  conduct  wa*i  all  that  was  gentlemanly:  in  his  emotional  nature 
was  benevolent  to  a  high  degree;  and  in  his  dress  and  deportment  ex- 
hibited no   peculiarity  whatever,   but  who  calmly  asserted  that  he  was 
many  thousand  years  old ;   that  he  had  known  Noah  rather  intimately, 
and  found  him  a  roost  sociable  man,  but  "a  little  too  fond  of  his  toddy;" 
that  he  once  went  out  snipe-sliouting  with  King  Ihivid,  who  was  a  crack 
and  one  d,iy  gave  St.  Pan!  a  liH  on  his  gig  on  the  Peebles  road. 
■  <-  had  a  patient,   D.  M..  at  the  Carlisle  Asylum,  who  was  acute 
intellectually  and  morally  irreproachable,  but  who,  ever  afler  a  hemi- 
plegic  attack,  believed  that  twice  two  were  not  four,  but  four  and  a 
i|uarter,  and  who  spent  his  whole  time  not  devoted  "to  keeping  the  asylunj 
«cciiuntj» — which  he  did  accurately  on  the  "old  system"  in  deference  to 
40r  prejudices — to  making  elaburiitc  cnkulutions  by  his  own  mode  of 
tic  as  to  the  distances  of  the  slais  and  a  new  system  of  loga- 
constructing  new  ijuadnints.  etc.      The  manuscripts  filled  two 
cheets  at  his  death,  which  he  solemnly  left  by  will  to  the  Univer- 
'Bty  of  Oxford.     In  both  these  cases  there  was  no  trace  of  the  morbid 
mental  depression  or  the  exaltation  that  I  have  deecribed.     The  delu- 
aoos,  which  were  perfectly  tixetl   and   unchanging  from   yesir  to  year 
faring  the  lifetime  of  the  patients,  really  constituted  the  insanity,  and 
Tare  examples,  therefore,  of  delusional  insanity  or  monomania.     There 
VI-  very  few,  if  any,  examples  of  a   pure  monomania — that  is,   of  a 
•ti  who  has  one  single  delusion,  and  that  alone.     The  ordinary  form 
his  type  of  mental  disturbance  is  for  the  delusions  of  the  patient  to 
1  r  to  one  particular  subject  or  set  of  subject!;,  or  for  him  to  be  morbid 
Tifular  direction  of  intellect  or  feeling,  while  he  is  sound  in 
'  ctions.      The  chief  directions  such  delusions  take  arc — a.  of 
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unreal  greatness,  b.  unfounded  suspicions,  and  c.  unseen  and  impoaaible 
agencies. 

Monomania  of  Orandeou  or  Pride. — I  have  a  pauper  patient, 
D.  N„  who  believcfs  himself"  to  be  the  rightful  king  of  England.  He 
looks  sane,  and  is  perfectly  quiet  and  self-possessed  in  luauuer.  lie  is  a 
well-developed  man,  far  above  the  average  of  his  class  in  general  tool 
and  in  facial  expression.  He  told  us  his  story  with  perfect  calmac 
and  coherence,  rather  apologetically,  and  saying  he  knew  wo  woul 
jirobubly  not  believe  him  if  he  said  he  was  heir  to  the  throne.  Then 
when  he  came  to  tell  about  his  betrothal  at  thirteen  to  Queen  Victoria 
(I  have  had  a  score  of  patients  who  were  to  have  been  married  to  her 
Majesty),  and  Prince  Albert's  adniitly  slipping  in,  he  got  on  to  ground 
purely  imaginary  and  delusional.  The  wliole  story  was  a  queer  mixtare 
of  wholly  imaginary  premises  and  much  sound,  but  also  much  unsound, 
conclusions  from  them.  Insane  people  generally  do  not  reason  rightly 
from  wrong  premises,  as  Loche  said,  but  some  of  them  do;  and  the 
simply  delusional  and  the  melancholic  cases  are  usually  the  classes  who 
approich  nearest  to  this  description.  It  is  most  difficult,  if  you  believe 
his  case  is  incurable,  to  pick  a  flaw  in  the  reasoning  of  a  melancholic 
who  says,  "I  am  miserable  and  incurably  ill,  and  shall  gel  worse,  and 
lose  what  reason  I  have  got.  I  believe  all  such  people  are  better  out  of 
the  way.  I  have  all  my  life  believed  this;  therefore,  I  mean  to  put  an 
end  to  myself  ns  soon  as  possible."  One  premise  is  correct,  and  the 
other  was  held  by  him  to  be  so  when  he  was  quite  mne,  and  is  held  by 
many  sane  people.  But  in  the  case  of  the  monomanaic.  ono  of  his  pre- 
mises is  indubitably  wrong  in  the  estimation  of  all  sane  people,  but  you 
cannot  convince  him  of  this.  If  twice  two  and  two  had  made  four  and 
a  quarter,  as  D.  M.  sjiid  it  did,  then  it  was  not  absurd  to  have  devoted 
every  spare  moment  of  his  life  to  the  demonstration  that  the  world  had 
fallen  into  a  serious  error,  and  to  working  out  a  new  system  of  astronotny 
and  logarithms  on  a  correct  basis.  D.  N.,  the  king,  is  an  excellent 
bliicksmith,  and  we  get  him  to  work  at  his  trade  in  our  shop.  Nowa- 
days we  do  not  allow  our  monomaniacs  or  insane  people  generally  to 
dress  themselves  or  to  look  like  what  they  believe  themselves  to  be,  as 
they  did  of  old.  The  antipathy  to  individualism  which  affects  society 
in  every  direction  is  strong  in  ns^ylums  for  the  insane.  We  now  dis- 
courage those  outward  manifestations  of  insane  delusions  that  used  to 
give  a  lunatic  asylum  its  most  striking  character.  The  monarchs  crowned 
with  straw,  the  duchesses  in  gaudy  spangles,  the  field-marshals  with  gro- 
tes({ue  military  uniforms,  that  could  be  seen  in  any  asylum  of  old,  you 
will  not  now  see  when  you  go  through  our  wards.  If  the  man  with  the 
millions  of  money,  who  is  the  rightful  heir  to  the  throne,  affixes  the  top  of 
a  soda-water  bottle  to  the  front  of  his  cap  as  a  faint  syml>ol  of  his  position, 
it  is  at  once  unfastened.  If  the  princess,  who  is  the  greatest  beauty  in 
Europe,  bedecks  herself  too  conspicuously  with  bits  of  colored  glass  and 
in  conspicuous  ribbons,  they  are  quietly  removed  at  night.  The  insane 
man,  like  his  sane  brother,  in  most  cases  soon  adapts  itimself  to  his  circutn- 
stancee,  and  submits  to  rule  and  public  opinion.  The  last  of  the  great 
characters  of  the  older  period  of  this  asylum,  D.  O.,  live<l  on  into  the 
present  regime,  and  was  allowed  to  wear  the  insignia  of  his  rank,  but  I 
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have  allowed  no  successor  to  arise.  He  was  the  "  Kinp  of  Kings,"  and 
»ore  a  xuost  elaborate  crown  ot"  many  colors,  each  part  of  which  hail  a 
symbolic  niraninp.  lie  was  8o  |ii(turesiiue  a  cliaracter  about  the  place, 
attd  wa^  so  striking  a  clinical  illiistrutiou  <jf  moiiuniania  of  grandeur,  and 
«ithal  so  harmless  and  useful  in  the  garden,  that  1  never  ordered  hira  to 
be  discrowned.  He  had  certain  visions  from  heaven  which  he  reduced 
to  concrete  forms  in  drawings  and  polished  stones,  and  his  relations  with 
Qaeeo  Victoria  were  most  intimate.  One  '"cloud  of  the  Lord"  which 
lie  once  wiw  on  the  top  of  St.  John's  Church,  had  taken  most  vivid  hold 
on  \m  imagination,  for  he  cut  likenesHcs  of  it  on  the  bnrk  of  nlinost  every 
tree  in  the  a.*ylura  grounds,  where  they  will  runiain  for  perhaps  hundrciis 
ol  years.  The  tendency  to  symbolism  and  morliid  outward  tkcoration  is 
much  stronger  in  the  Celtic  races  than  in  the  Teutonic,  and  in  the  female 
tlian  in  the  mole  sex.  In  the  Highland  u.sylurns  it  is  almost  imjiossible 
to  make  the  patients  abandon  their  conceits  in  dress.  Such  changes  have 
their  drawbacks,  for  no  Dean  IJanisay  of  thefiiture  will  bo  able  to  compile 
for  us  such  delightful  stories  of  our  fools,  and  our  writers  and  artists  will 
have  to  look  out  for  less  striking  environments  for  their  madmen  than 
fool's  esips  and  gewgaws,  or  chains  and  filth. 

Hallucinations  of  the  senses  are  very  common  in  this  whole  class,  and 
also  delusions  as  to  the  identity  of  the  persons  around  them.     I  have  a 

Ktleman  patient  who.  whenever  he  g'^es  into  Edinburgh,  meets,  the  late 
peror  of  the  French,  or  the  late  Prince  Consort.  So  marked  is  this 
tendency  in  some  cases  that  it  might  be  called  a  special  fuiTn  of  mono- 
mania, that  namely  of  mistaken  identity.  It  is  well  illustrated  in  this 
letter  of  D.  O.  A. : 

"Mr  PRAR  Mamma, — I  hiive  bc«n  long  in  anbwering  your  last  kind  letter,  but 
the  r««l  n"n»ou  i»  thiit  1  linvf  t>p<?n  nlwnj's  so  scarce  of  news  to  (jive  you  tlmt  1  could 
Btvtr  nijikc  up  ri^y  mind  to  sit  down  nnd  write;  indeed,  1  cannot  say  thnt  I  hlive 
•nvOiini;  to  t'uy  at  jHvsent.  I  was  out  wn  Sutunlny  swing  Sij^uor  BoscoV  niH^icHl 
mUrtiiintnrnt  in  lli«  Musonic  Hull.  I  think  I  will  just  t«>ll  you  ull  mv  ideiw  about 
tic  p«o|le  here,  as  I  do  not  tiiink  that  they  arc  fiineic*  of  niv  own.  Old  Cn|iUiiii  O., 
•urv-<-<>n  of  Uncle  T.'t  dragoon  regiment,  is  here;  be  cnllii  himself  Dr.  S.,  but  I  don't 
niimi  thiit. 

"Sit  J.  H.  is  here  too,  calling  himself  J.  S.  '  With  fri.skinj;  airs  Mis*  pu.'/iy  trie» 
lb*  jKtwcr  of  she's  gooi-ebcrry  eyes  to  win  the  heart  of  e.verj'  swain.'  He  is  attendant 
'  "  "  Mr.  Y.,  whom  1  have  no  renBon  to  doulbt  now  is  n  brother  of  the  operatic  singer 
lio  Duke  of  Cnmbridpe  shot  in  the  theatre  in  Vienna.  I  am  positive  that  I  saw 
V  ill  the  Meadows  without  his  cape  of  I'alse  teeth.  Emperor  Yea  of  China  is  here 
too,  mils  himself  Mr.  B. ;  he  is  kept  by  a  son  of  Lord  C.  Feter  I),  is  head  gardener 
h«»r ;  he,  hi.i  wife  and  family  live  at  the  lodge  at  the  gate  on  the  road  out  to  Comiston. 
8.  D.  is  here  on  the  ground  flat;  I  tliiiik,  when  I  recollect  right,  you  put  that  idea 
bito  my  bfad  out  at  P.  lie  is  attended  by  Malcolm,  a  eon  of  AbmluHtri  Lincoln's. 
Be  writes  squibs  in  the  papers  about  the  '  SoJo  '  royiil  family.  He  get*  the  pupen 
printed  over  at  the  asylum  press  for  my  use,  but  1  never  rfiul  iliL-m.  Miiggie  F.'s 
Brother  is  uUo  one  of  the  attendants  here.  Bell,  the  brother  <M'  the  Private  Bell  of  the 
Mh  D.  G.,  is  here  acting  as  genenil  scogey.  He  is  the  man  that,),  bought  Wacp 
ftmn  Tilt.-  matron  of  the  Etist  House  ncro  is  a  sister  of  ury  uUendanl'a;  ihoy  are 
(  'u  of  L<jrd  C,  and  their  mother  is  the  cook  to  the  East  House.     Abrabum 

I  .life  is  here,  kept  by  Miss  D.  Wilkes  BiH>th  and  Miss  Heynolds,  Gregory, 

Mi^  Wuliiice  and  old  Armstrong  son   is  head  attendant  of  the  male  wing,  East 


**  Kibd  lore  to  you  all,  and  I  remain,  my  dear  cdic, 

'"  Your  most  alTec.  son,  "  D.  A.  O." 

"Am  I  in  a  trance  again  when  I  say  that  you  really  cooked  and  eat  the  meat  whiefa 
"    off  my  head?" 
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But  to  return  to  D,  N.,  who  may  bo  taken  as  a  typical  case  of  mono- 
mania of  grandeur,  his  mind  is  not  only  affected  by  the  delusion  that  he 
is  kin^,  but  it  is  affcctt-d  by  an  unreal  tendency  to  elevation  in  all  direc- 
tions, and  it  is  also  now  somewhat  enfeebled,  us  is  commonly  the  case 
after  many  years  in  such  cases.  He  often  writes  me  long  ninibling 
letters,  proposing  various  impractical  modes  of  managing  the  asylum,  and 
he  is  the  greatest  fault-finder  in  it.  Then  affectively  he  is  different  from 
a  sane  man,  showing  small  love  for  his  wife  or  children,  and  he  takes 
morbid  dislikes  to  people  without  real  cause.  He  once  went  down  to 
Leith  to  see  his  family,  and  went  to  all  the  houses  of  u  certain  street 
which  he  imagined  brlorignl  to  him,  and  gave  the  inhabitants  due  notice 
to  quit  at  the  ne.xt  term.  He  is,  of  course,  very  inconsistent  to  work  aa 
a  blacksmith,  he  being  a  king ;  but  the  conduct  of  by  far  tlje  majority  of 
the  insane  is  quite  inconsistent  with  their  beliefs ;  and  then  if  ho  did  not 
work,  he  would  get  no  tobacco  or  beer  to  lunch,  arguments  that  even 
royalty  can  appreciate.  Sometimes  the  kings  and  cases  of  monomania 
of  grandeur  will  not  occupy  themselves  in  common  occupations.  I  hare 
a  "prophet  of  the  Lord,"  D.  0.  B.,  a  joiner,  who  by  no  means  at  our 
disposal  can  be  got  to  work  at  his  trade.  He  says  that  the  Loixi  has 
sent  him  a  new  work,  and  he  must  follow  it.  He  sees  visions  from  God 
all  the  time,  which  he  puts  down  on  |>aper,  green  and  blue  angels,  sapphire 
prophets,  etc.  He  will  go  to  no  amusements,  or  to  church.  I  have 
anotlier  man,  D.  0.  C,  with  almost  preci.iely  the  same  delusion — viz., 
that  he  is  a  "  man  of  God  " — who  is  a  capital  worker  in  the  garden,  and 
enjoys  a  dance  or  a  concert  immensely.  Tlie  mental  disease  in  D.  N. 
was  first  seen  thirty-four  years  ago  in  an  attack  of  melancholia  from 
which  he  recovered  in  four  weeks,  and  the  present  attack  began  twenty- 
nine  years  ago,  also  with  an  attack  of  melancholiav,  which,  as  it  parsed 
away,  left  him  in  his  present  condition.  There  is  a  strong  heredity  to 
insanity  in  his  family,  his  brother  having  been  a  melancholic  and  com- 
mitted suicide,  and  his  eldest  daughter,  D.  0.  D.,  has  been  a  patient  here 
since  she  was  twenty -two,  being  now  a  case  al.'^o  of  monomania  of  grandeur, 
and  believing  herself  to  be  a  princess  ;  and  her  insanity  began  with  melan- 
cholia. She  is  like  her  father,  but  was  begotten  when  he  was  sane,  when 
therefore  his  disease  was  with  him  u  mere  potentiality.  But  thi.s  is  ofivn 
seen.  That  law  of  neurotic  heredity  through  which  in  nu-h  successsivc 
generation  tlie  neurosis  appears  at  an  earlier  age  than  in  the  preceding 
one  was  exemplified  in  this  case,  for  the  father  was  thirty-three  when  he 
first  became  insane,  the  brother,  who  committe«i  suicide,  thirty-two,  while 
the  daughter  was  only  twenty-two.  The  tendency  towards  early  dementia 
that  is  usually  seen  in  such  strongly  hereditjiry  cases  if  thoy  do  not  r<s 
oover,  is  shown  here,  for  along  with  her  delusional  condition  sJie  is  also 
much  more  mentally  enfeebled  than  her  father,  not  being  able  to  employ 
herself,  not  takiiig  interest  in  anything,  and  having  no  mental  vigor  or 
spontaneity. 

In  addition  to  the  eases  I  have  mentioned,  I  am  able  to  present  to  you 
some  of  the  most  remarkable  personages  that  have  ever  lived.  Here  is 
Jesus  Christ,  and  here  are  the  Prophet  Elias,  the  Emperor  of  the  Uni- 
verse, the  Universal  Empress,  Empress  of  Turkey,  the  only  daughter  of 
God  Almighty,  Queen  Elizabeth,  four  kings  of  England,  one  king  of 
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isxitliUiiL  the  Duke  of  Kilmarnock,  the  inventor  of  perpetual  motion,  a 
maii  who  hiis  discovered  the  "new  elixir  of  life  "  that  can  cure  delusions, 
twt'lvi'  [n-rsons  to  whom  this  establishment  and  all  that  it  contains  belongs, 
a  laiiv  who  daily  and  nightly  has  delightful  conversations  with  the  Prince 
of  Wulus  and  the  rest  of  the  royal  faiuily,  a  man  mIio  is  to  renovate 
iuimauity,  oud  cure  nil  our  existing  ills  by  means  of  a  scheme  he  has  in 
his  head.  The  gentletpan  who  has  discovered  the  *'  new  elixir  of  life  " 
wrote  out  an  advertisement  setting  forth  ita  infaltilde  virtues  that  would 
have  done  credit  to  the  most  successful  patent  medicine  proprietor.  He 
and  to  make  it  up  in  the  asylum,  anil  wanted  itiuch  to  try  it  on  the 

Eitieote,  hut  none  of  them  bclieveil  in  him  or  would  tjike  his  nostrum. 
nt  he  was  alloweii  to  go  out  for  a  walk  into  town  occasionally,  bi'irig  a 
kannlc««  man,  and  I  found  that  he  u.sed  to  take  a  few  of  bis  bottles  with 
him,  and  sometimes  sohl  them  nt  five  shillings  apiece^this  monomaniac 
— trt  wine  citizens  of  Edinburgh  I 

Th*tt»e  are  all  calm  tui<l  harndess  people,  some  of  them  bearing  them- 
•drea  in  their  ileporrment  and  manner  as  become  such  distinguished 
petaunagi^s,  though  a  few  do  not  exiiibit  any  outward  or  muscular  iiidica- 
ti(UW  of  their  greatness,  all  in  some  way  inconsistent,  and  ulwolutely  un- 
Bored  by  the  most  conclusive  argument  or  evidence  tliat  their  ideiis  are 
trrong  and  unfounded.  They  all  looked  on  me  b.s  the  fool  to  be  pitied  or 
contemned,  who  could  not  see  their  greatness.  They  were  all  in  good 
builily  health,  and  all  hioked  as  if  they  would  live  as  long  lus  any  of  us. 

In  considering  the  origin  of  this  form  of  mental  abernition,  Ave  see  that 
•n  this  imaginar)*  grandeur  and  power  hits  a  physiological  foundation  in 
the  hntio-working  of  every  mjin.  The  wildest  of  these  beliefs  are  not 
lalfiut  extravagant  as  the  day-dreams,  imaginations,  fancie*;.  castles  built 
in  mr,  and  longings  of  nearly  every  man  and  woman.  And  in  comparison 
tf>  till-  imaginings  or  even  the  beliefs  of  a  child,  they  are  fame.  Compared 
Willi  the  dreams  of  most  men,  they  are  very  reiiaonahle  indct>d.  It  is  very 
tuj  to  ameeive  how  the  brain  of  a  man  with  a  iieredity  to  insanity,  of 
aostAkle  Constitution,  of  a  proud  imaginative  disposition,  would,  vThen  it 
Ixnune  di.'iordered  in  working  from  any  cau.se,  readily  play  it.**  owner  the 
inck  of  makini;  him  believe  his  day-dreams  and  lonfrinss  to  be  realities, 
'►nee  impair  the  juilging  power  that  enables  us  to  compare  and  estimate 
&rfs  and  we  should  all  be  kings  or  very  great  men  at  once. 

.Sometimes  the  monomania  of  gi^andeur  is  combined  witli  that  of  sua- 
picinn  and  j»ersecution. 

Mo.voMAXiA  OF  Unseen  Aokncy. — Another  marked  type  of  delu- 
•innal   insanity  is  that  of  unseen  agency.     Sue!)   patients  believe  that 
ttey  are   electrifie<l,  that  they  are  mesmerized,  that  noxious  gas(.«  are 
blown  into  their  bedrooms,  that  people  speak  to  them  and  call  them  bad 
•■ftintw  through  walls  by  telephones  and  out  of  the  ground,  that  spirits 
*mil  iit;v\h  haunt  tliem,  that  persons  come  to  them  at  night  and  break 
their  bones  or  ravish  them,  that  persons  read  their  thoughts,  or  have 
power  over  them  to  act  on  their  thoughta.     Most  of  those  delusions  im- 
ply a  sense  of  ill-being  on  the  part  of  their  subjects,  or  pain  or  discom- 
fcrt.  the  origin  of  which  the  patients  misinterpret,     I  had  a  woman  who 
fcr  loDg  believed  the  devil  was  inside  her.     At  the  point  where  she  said 
he  was,  I  discovered  a  cancerous  tumor,  of  which  she  died  in  a  few 
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months.  This  was  merely  assigning  an  insane  and  impossible  cau.<«e  for 
a  real  pitiii  which  slie  felt.  Such  cases  are  common.  One  of  the  nioBt 
typical  examples  of  delusions  of  being  affectefl  by  electricity — anil  this 
and  mesmerism  are  the  two  most  couiiuoh  of  all  unseen  agencies  of  which 
the  insane  complain — was  thnt  of  a  woniati,  I).  O.  E.,  who,  at  sixtj'-four, 
became  possessed  with  the  delusion  that  people  were  electrifying  her  at 
night  This  idea  came  on  gradually,  with  a  little  depression  at  first, 
until  it  made  her  life  an  evident  burden  to  her,  unfitted  her  for  all  work, 
and  she  accus<.'d  her  neighbors  of  "  working  the  electricity  '"  on  her  when 
ehe  was  sent  to  the  asylum.  We  found  she  had  had  heart  disease,  ac- 
companied evidently  by  angina.  The  pain  of  this  she  nttributetl  to  people 
electrifying  her.  This  continued,  and  got  woi^se,  till  her  death  from  the 
heart  disease.  In  her  dying  moments  she  accused  iis  of  causing  all  her 
pain  by  the  electricity,  and  affirmed  that  this  was  killing  her.  1  have  a 
case  now  with  "a  big  serpent  inside,"  in  which  the  delusion  originates  in 
angina.  It  is  more  common  to  have  delusions,  and  not  to  be  able  to 
trace  out  such  obvious  causes  as  those  two  cjutes.  All  constitutional  affec- 
tions, such  as  cancer,  tuberculosis,  rheumatism,  alcoholism,  and  esf)ecially 
syphilis,  which  cause  brain  amemia,  and  local  disturbances  and  pains, 
may,  in  a  person  whose  brain  is  ])redisposed  to  mental  disturbance,  caose 
delusions  of  unseen  agency.  Dr.  Hugh  G.  Stewart  long  ago  described 
certain  syphilitic  cases  who  imagined  that  no.xiou8  gases  were  Idown  into 
their  rooms  at  night,  or  driven  into  their  nostrils.  To  prevent  this  they 
stopped  the  keyholes  of  their  doors  at  night,  plugged  their  nostrils  and 
ears,  wrapped  their  heads  up.  I  have  met  with  many  such  patients.  It 
is  evitlent  that  there  is  a  general  sen-^e  of  organic  discomfort  in  snch  men, 
which  is  misinterpreted  into  those  delusions.  Fre^juently  the  chronic 
irritation  of  the  drunkard's  stomach  is  attributed  by  him  to  living  ani- 
mals inside,  or  to  pnison.  I  once  had  a  [mtient,  D.  P.,  who  had  been  a 
great  drunkiird.  and  had  had  many  attacks  of  acute  alcoholism,  who  said 
he  had  mice  inside  him,  gnawing  and  running  about.  He  vb»  graiiually 
cured  or  recovered  in  about  two  years,  under  a  teetotal  regimen,  bismuth, 
easily  digested  food,  and  fresh  air.  I  give  here  the  letter  of  a  syphilitic 
case,  D.  Q. : 

"  Forced  dreaming,  forced  vomiting  from  the  stomach,  forred  glut  voniiling  from 
the  tbroHt,  ciild  shivering  by  the  forcod  thinking,  ewoatini;  doiw.'  in  the  Minte  way, 
TOitns  in  the  stonimh  uny  whv  tlii'v  think.  I  thinl»  it  is  time  ihnt  thit  way  of  pun- 
ishinn;  shuuld  Ijc  sti>[>f«'d,  tinu  l<"t  tne  know  if  tliert*  is  Hnythin^  gi'injr  to  Iw  lioni.*  fur 
my  btt'iicfit;  and  I  wuiit  to  see  ubout  bud  uiiage.  I  thinic  it  wiu  time  it  wu  tti<|ii)ed. 
I  would  ihiknk  you  U>  let  me  know  the  real  truth. — 1  am,  &c." 

This  man  was  an  old  soldier,  and  had  on  admission  all  the  appearance 
of  the  .syphilitic  caehfxia.  He  used  to  talk  constantly  about  his  dclu- 
aious,  and  be  rather  dangerous,  but  now,  after  five  years,  he  never  men- 
tions them  except  he  is  spoken  to  about  them,  and  in  fact  scarcely  epeaks 
at  all.  His  bodily  health  is  much  improved,  and  he  works  in  Uie  carden 
every  day.  The  following  letter  was  written  to  me  by  a  man,  1).  R., 
who  waa  very  dangerous  indeed  from  his  delusions,  often  threatening  to 
kill  me,  and,  he  afterwards  said,  often  seriously  deliberating  whether  he 
wotild  do  80  or  not : 
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"l.r  Aprit,  1888. 
Im.  Cloubtoii, — I  now  take  the  opportunity  of  writing  you  thi-iw  few  linw  to 
yoii  kiKiw  rhnt  I  am  quite  well  iii  hpsiltli,  but  you  have  pimislied  iik»  sore,  and  I 
do  not  Unuw  wh«(  it  is  fur.     A  Wfck  or  two  Hfter  I  C4»ine  here  you  liH  me  alone,  nnd 
^^Iwn  you  Mnrtcd  und  did  wrong  with  me,  iind  sil  your  nttendnnts  hiid  some  stulf  to 

lio  Ri'<  with      I  think  it  is  a  dis|rrHuot'ul  nttuir,  and  John very  nearly  choked 

Siine,  tiHj,  at  the  tal'le,  for  I  think  you  huve  Uiein  put  tin  to  do  »o,  and  in  the 

>»drtNini  there  is  Aduin ,  for  I  iuive  cjitchwi  him,  and  lold  him  about  it.     On  the 

IHth  of  KfliMiMry  vou  cruslied  my  breast,  and  on  the  'JOth  you  crushed  my  left  side  in. 
I  thought  you  hud  done  for  me,  and  on  the  2l!it  l-'cbruiiry  you  crushed  the  right  .*ide 
in.  And  the  curious  conversations  you  have  been  making  with  me  at  nights.  It's  a 
•hsme  and  a  di»<grui-e.  You  ought  not  to  try  to  kill  me  altogether.  I  have  stood 
bml  tn'ulrnent  that  would  have  killed  ten  men,  and  you  ought  to  put  a  stop  to  it,' for 
"  have  dune  no  wrong,  itc." 

Tliis  man  seemed  in  perfect  bodily  lioaltli.  and  I  could  not  discover 
liy  |K-ri{»lieral  cniLses  for  tlie  jiainful  wtisjjtions  he  prubuhlv  had,  and 
jirh  lie  so  niisiiiterpretal.  But  in  every  case  I  advise  you  to  examine 
refullv  into  the  condition  und  working  of  the  groat  organs  and  fuuc- 
Mis,  ami  tiie  history  of  tlie  patient,  to  find  out  whether  theri-  ha.s  been 
diilis  or  rheunjatihm,  or  otlicr  constitutional  disorder.  8uch  delations 
nnrteen  agency  are  often  a8,sociated  with  hallucinations  of  hearing. 
[ktient8  fancy  that  people  wl>isper  through  tloors,  nnd  down  chimneys, 
ac  [latient  I  had  wtts  tormenti'd  by  jieople  speaking  ilown  the  chimney, 
"ither  vias  constantly  annoyed  by  pieople  talking  lo  him  tlnough  tele- 
ll>'»ne»,  and  a  man  who  had  been  a  hi.-avy  drinker,  and  had  acute  alco- 
olism  several  time.?,  said  he  Wtos  constantly  subjected  to  a  process  which 
[ke  calle<i  '"Tic-me-tic."  That  pensions  read  their  thought.s  and  influence 
jflieir  thoughts  are  very  current  delusions.  Patients  almost  always  com- 
fplain  most  of  unseen  agencies  at  night,  just  ii.s  liiey  liave  Ijulliicinations 
mofel  at  nights,  when  there  are  no  conllicting  real  iinprcs-^ions  on  the 
It  ii*  very  common  for  wnnuTi  to  have  the  delusion  that  they  are 
insensible,  and  mvished  at  niglit.s.  (.)ne  can,  of  cour.«e,  more 
llaidily  underHtAnd  the  explanation  of  such  delusions  titan  uf  others. 

I  am  told  it  is  very  common,  indeed,  for  criminals  un<lcrgoing  .solitary 
confinement  in  penal  servitude  to  have  delusion.s  that  they  ai-e  worked  on 
'     '         •  batteries.     Their  weak  degenerate  brains,  natural  suspicions, 
,  and  the  occasional  use  of  the  electric  battery  to  detect  iinpos- 
lur«-  iiiijong  them,  seetn  to  account  for  this.     I  (*nce  had  such  a  man  sent 
I  frorn  Broadmoor  Criminal  Asylum  to  the  Carlisle  yVsylum  at  the  expira- 
[tion  of  his  sentence,  a  strong  baddooking,  dangerous  fellow,  whom  we 
linl  as  the  worst  man  in  the  place.     After  a  few  months  he  escaped, 
i after  being  in  hiding  among  his  friends  for  a  short  time,  began  to 
Ic,  und  lia."!  remainiHl  an  induslriou.s,  self-supporting  member  of  soeiety 
since,  and  that  after  having  been  for  years  regarded  as  a  most  dan- 
criminal  lunatic.     No  duubt,  having  first  to  secure  his  safety  fronj 
ipture  and  then  to  earn  his  own  living,  and  being  away  from  those 
«hom  he  would  consider  his  natural   enemies,  his  mind  would  be  dis- 
cted  from  his  delusion,  and  it  would  cease  to  have  its  former  power 

him  to  influence  his  conduct. 
lu  some  few  cases  delusions  of  unseen  agency  are  plea.sant  to  the  pa- 
jt.  or  at  all  events  are  not  complained  of.     borne  of  the  .sexinii  cases 
are  of  thid  character.     Such  was  the  case  in  the  man  D.  S.,  who  wrote 
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me  this  letter :     "■Jiecord  of  Miracles, — The  Reverend •  - — —  came 

to  see  me,  and  liis  counteuaiice  changed  to  that  of  my  deceased  uncle 

.     My  length  while  in  bed  was  increased  to  about  seven  feet, 

and  tlien  made  iiornisil.  When  in  be<i  a  very  pretty  colored  landscape, 
including  cottage  and  woman  at  her  wanhing-tub,  appeared  on  the 
The  picture  could  n<it  have  been  pro<lucfd  by  the  aid  of  the  cam 
P.  .SuiitI),  casting  a  wry  look  at  me,  jumped  Iroin  the  floor  to  a  height  of 
a  foot,  then  passed  thruugh  a  fruuied  picture  without  injury  thereto,  and 
through  a  solid  fourteen-iiich  stone  wall,  then  came  through  the  water- 
closet  diior  to  meet  me.  While  peering  in  at  the  laundry  windows  a 
number  of  the  girls'  ch.)lhe.»<  flew  off  them  while  at  their  wii^liing-tHlw,  and 
after  about  half  a  minute's  nnkcdness  their  clothes  came  back  to  them, 
and  they  were  properly  fastened  without  their  aid.  Near  Myreside  Cot- 
tage, James  S.,  astride  a  thin  wire  fence,  was  seen  speeding  along  for 
about  one  hundred  yards,  the  wooden  post.s  forming  no  impediment  to 
his  '  wiremaiif<hip,'  i:c." 

I  have  under  my  care  at  present  a  gentleman,  I>.  T.,  who  believes  ho 
is  under  the  power  of  "  ajj  automaton,"  which  controls  him,  makes  him 
scream  out,  talk  nonsense,  break  dishes,  etc.  He  is  a  quiet  and  tuo6t 
courteous  genllenian.  who,  after  having  done  one  of  those  things,  will 
reply,  if  asked  why  he  behaved  so,  in  a  peculiarly  measured  calm  manner 
— ^^  The  automaton  made  me  do  it.  I  did  not  wish  to  do  anything  of  the 
sort."  He  will  say  sometimes,  still  more  calmly,  "  Will  you  write  to  tlie 
commissioners  to  remove  the  automaton  V  "I  beg  to  renew  my  request 
of  the  14th  of  July.  " 

Monomania  op'  Srsi'inox. — The  third  great  class  of  delusional  ca«eB 
are  those  of  .susjiicion  and  pci'secution.  This  kind  of  delusional  condition 
is  es.sentially  the  same  as  the  last,  only  it  is  not  so  great  a  departure  from 
soundness  of  mind,  but  for  convettience  sake  we  separate  them.  Patients 
who  labor  under  this  form  of  tneiit^d  disease  do  not  attribute  their  annoj- 
aiKcs  to  nunjitural,  unseen,  or  impossible  means,  but  to  tlie  malevolei 
of  rcjil  persons  who  plot  against  tliem,  have  evil  designs  on  them,  po: 
their  food,  annoy  them,  persecute  them,  prove  unfaithful  to  their  marriage 
vows,  etc.  We  all  know  that  the  natural  development  of  suspicion  is  very 
various  in  different  jietiple.  Many  people  are  of  a  suspicious  temperament 
from  the  beginning,  others  are  made  suspicious  by  real  experiences  in  life 
or  by  ill  health.  We  know  tluit  theMcak  are  always  suspicious  through- 
out the  whole  of  the  nniniiil  kingdom.  It  is  the  same  with  human  brains. 
An  element  of  morbid  suspicion  exists  at  the  beginning  of  nearly  all 
cases  of  inelatH'holia,  Nothing  is  more  common  than  for  such  perwoB  to 
imagine  that  people  are  looking  at  them,  watching  them,  and  following 
them  about.  I  look  on  tliis  as  mental  evidence  of  an  ill-nourished  or 
an;eniic  bruin.  But  in  the  class  of  persons  of  whom  I  am  to  spenk  it  is 
a  chronic  manifL-.station  of  a  di.sordered  brain.  As  we  shall  see  wlicn  I 
come  to  talk  of  phthisicid  insanity,  morbid  suspicion  is  tlie  most  constant 
sign  of  the  biiiin  malnutrition  that  goes  with  a  combination  of  a  heredity 
to  tuberculosis  and  to  insanity.  A  man,  D.  T.  A.,  who  is  a  pfttient  of 
mine,  is  full  cjf  suspicions  about  everj'one  near  hira.  He  thinks  that 
everj'uiie  about  annoys  him  on  purpose.  If  another  patient  coughs,  it  ia 
to  annoy  him  ;  if  one  spits,  it  is  to  iosult  kirn;  if  one  sings,  the  words 
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pfiT  to  liim.     His  career  is  instructive.     He  was  a  soldier,  and  lived 

LonJ,  had  an  attack  of  acute  mania,  and  when  the  exaltation  and  excitt- 

metil  |>!i.s8t!<l  off,  he  w;t8  left  in  hia  present  condition,  and  liiis  reni:iined 

to  for  twenty-one  years.     For  the  first  thirteen  years  he  was  regarded  as 

a  dangerous  man,  and  it  was  feared  to  put  any  sort  of  tool  or  instrument 

into  his  hand,  for  he  was  the  hero  of  many  fights — in  fiict,  fought  or 

wante<i  to  fight  some  one  every  day.    But  as  he  was  a  tinsmith  originally, 

tnd  I  found  him  one  day  in  a  better  liumor  than  usual,  1  sent  hiui  to  the 

tinsmith  shop  of  the  n.'^ylum,  nut  without  fears  that  he  might  murder 

someone.     He  had  just  hePjrc  written  this  letter:   "I  write  to  you  to 

you  know  that  I  am  much  abused  here  bv  villains.     I  will  be  clear 

the  band  of  villains  they  have  upon  me.     Be  so  jgtwd  n»  come  before 

ey  kill  me.     I  am  not  able  to  stand  death  here.     They  have  poisoned 

me  many  a  time.     I  will  not  stand  (he  IiIimmIv  abuse  that  they  are  giving 

me.     A  fellow  they  call  namilton  [a  fellow-j)atieat  who  talked  to  himself] 

is  abu.iing  me  most  awfully,  '  etc.     With  much  tobacco  un<l  a  little  beer, 

of  which  he  was  very  found,  and  many  promises  tliiit  all  the  "  vilhiny  " 

irould  he  ended  if  he  would  work  well  and  not  fight,  we  set  him  tw  work. 

He  look  to  it  at  once,  worked  as  if  his  life  depen<led  on  it,  hummered 

way  at  tin  and  copper  plutes,  making  them  into  utensils,  and  evidently 

id  much  satisfaction  in  the  outlet  that  uniimitol  hatitmering  an<l  much 

VG  him  for  his  muscular  energy  and  irritateil  feelings.     He  clearly 

the  tin  plates  as  if  they  were  the  "  villains  "  that  had  been  Jimmying 

him.    The  great  difficulty  was  to  provide  him  work  enough,  he  got  through 

it  do  quickly.     From  that  day  to  this,  now  eight  years,  he  has  been  one 

nf  the  most  useful  members  of  our  ctimmiinity.     If  he  htLS  a  fight,  it  is 

Diimlly  on  Sunday.     He  still  has  the  delusions  of  suspicion,  but  they  are 

nui  all-powerful  in  his  mind  as  they  were,  and  his  countenance  is  less 

xpn-ssive  of  fierce  passion.     He  has  got  to  believe  now  he  has  some 

frituih!,  and  that  mollifies  him. 

Patients  in  tliis  condition  of  morbid  suspicion  attach  delusional  impor- 

fsjjee  to  simple  acta,  e.g.,  a  man  who  got  some  porter  for  his  health  wrote 

me  the  following  letter:  "  Sir.  I  find  by  the  report  priiite*!  in  the  papers 

that  you  date  your  appointment  as  physician-superintendent  here  on  the 

first  day  of  Aug.  1873.     Who  then  justified  my  pnrter  test?"      He  im- 

ned  that  I  was  testing  his  mental  state  by  the  [lorter.     I  h*d  a  dergy- 

n  once,  D.  T.  B.,  under  my  care,  who  fancied  that  a  conspiracy  had 

n  got  up  against  him  to  put  him  out  of  every  curacy  he  had  held, 

d  to  prevent  him  getting  a  living,  that   the  bishop  had  been  concerned 

this,  and  of  course  magistrates  mid  authorities  had  refused  him  redress. 

rn-  is  part  of  a  letter  of  his:  "  My  dear  Dr.  Clouston,  I  have  oftener 

.n  once  heard  of  your  welfare,  which   I  hope  will   go  on  prosperously 

htng  as  you  are  the  true  and  faithful  servant  of  God,  thougli  no  further, 

I  told  you.     My  state  of  outrage  and  wroiiff  you  know  well  or  better 

than  I  do,  for  all  to  me  is  a  complete  mystery  beyond  what  I  do  really 

know  and  have  been  compelled  to  feel.     In  places  of  this  kind  there  is 

to  much  '  pantomime,'  so  I  pay  no  attention  to  such  nonsense.     I  have 

~     ived  no  re^lresvM  or  improvement  whatever  !  !     What  part  you  have 

en  in  the  wrong  I  am  suffering  i/ott  know.     There  are  and  have  been 

eral  nice  racanciea,  one  of  which  will  suit  me,  though  any  part  ot 
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England,  so  as  to  be  far  off  the  atmosphere  of  a»t/lum^,  will  suit  me.  I 
am  in  constant  expectation  of  \freedom,'  ^compensation,'  and  a  ^benefice' 
of  my  own,  I  have  merit  and  purity  enough  for  a  bisliop" — and  so  on 
for  mnny  pages  of  complaint  and  morbid  suspicion.  By  the  wav,  you 
will  notice  tliat  ho  uiHlerliiies  much  of  his  letter.  The  late  Sir  Robert 
ChristiHon  once  said  to  me  that  he  could  usuatiy  tell  a  man  who  lnbore<l 
under  insane  delusions  by  the  way  he  unnecas&arily  underlined  his  letters, 
and  tliere  is  much  truth  in  the  observation. 

The  most  painful  of  a1!  the  cases  of  delusions  of  suspicion  are  those 
where  a  husLmnd  becomes  insanely  jealous  of  his  wife,  and  suspicious 
her  fidelity  without  reason.  After  the  full  development  of  such  a 
it  is  easy  to  see  that  such  suspicions  are  insane,  by  the  exaggerated  way 
they  are  put,  and  by  the  utter  want  of  evidence ;  but  at  the  beginning 
they  are  most  difficult  and  unpleasant.  I  have  now  a  lady  iu  the  asylum, 
I).  T.  C.  quiet  in  manner,  ladylike,  and  almost  rational,  who  showed  her 
insanity  first  by  going  to  her  clergyman  and  making  a  confidential  ref»ort 
to  him  that  her  husband  had  given  her  syphilis,  and  he  was  accordingly 
at  once  summoned  for  ecclesijistical  censure  by  the  kirk-session  of  his 
church.  Being  a  sensitive,  nervous  man,  this  had  an  extraordinary 
effect  on  him.  From  being  fond  of  his  vife,  he  suddenly  crmceived  a 
hatred  of  lier,  believing  that  it  was  a  deliberate  plot  to  ruin  him.  Though 
other  symptoms  of  insanity  dcveb)pLd  thom.><elvos  in  her,  he  never  to  his 
dying  day  couhl  be  maile  to  believe  that  the  syjdiilis  delusion  was  any 
symjitom  of  iiisiuiity  on  her  jmrt,  but  looked  on  it  as  simply  wicke<incs8. 
In  lit-r  case  the  nature  of  her  delusion  seemed  to  be  delennined  by  the 
fact  that  she  hud  a  chnuiic  uterine  tumor,  the  uneasy  sensations  connected 
with  which  seemed  to  have  8uggc.Hte<ll  it.  Yon  should  always  look  for 
bodily  causes  of  delusions.  I  was  once  sent  for  in  great  haste,  aa  a 
geentlenuin.  I).  T.  L)..  was  said  to  be  killing  his  wife.  I  found  a  moat 
resiieclable  num.  of  first-rate  business  cajiacity,  who  had  made  a  large 
fortune,  and  was  still  doing  business,  and  who  was  reputed  by  the  world 
at  large  to  be  perfectly  sane,  making  the  most  outrageous  allegations 
about  his  wife,  and  saying  she  had  been  unfaithfiil  to  him.  I  soon  found 
that  those  uccu.sations  were  of  necessity  insane  delusions.  He  had  seen 
her  wink  to  scavengers  as  she  passed  titem.  Ho  hsid  met  her  just  partwi 
from  a  laboring  man,  with  whom  she  had  had  connection  under  a  wall,  etc. 
I  have  now  in  the  a.sylurii  two  ipiiet,  rational-luooking  men,  whose  chief 
delusion  is  that  their  wives,  both  women  of  irndoubted  good  character, 
have  been  unfaitliful  to  them.  Keep  them  off  that  and  they  are  rational. 
On  that  subject  tliey  are  utterly  delusional  and  insane.  They,  like  most 
such  cases,  are  incurable. 

Ah  an  example  of  a  perverted  sensation  or  a  local  pain  caQi^ing  a 
delusion,  I  have  now  a  gentleman,  1).  T.  E.,  with  disease  of  the  rectum, 
who  maintains  that  people  come  at  night  and  commit  8o<lomv. 

It  is  not  uncommon  to  find  women  of  middle-life  with  tlio  combined 
delusions  that  certain  men  want  to  marry  them,  but  that  other  people  are 
preventing  this.  Clergymen  are  the  most  frequent  objects  of  this  m«l 
undesirable  fancy.  I  have  met  with  at  lea^t  a  dozen  cases  in  all  ranks  of 
life  of  this  kind.  The  subjects  of  it  are  usually  not  marriageable 
or  attractive-looking  persons.     I  shall  show  you  a  one-legged  dressmaker 
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^_of  forty,  D.  T.  F.,  with  certainly  no  personal  charms,  who  went  to  her 

^^kergyman  and  asked  him  to  "proclaim"  her  and  Mr.  in  church. 

^^On  inquirj',  he  found  the  gentleman  to  be  proclaiTiieil  liad  never  sjHikcn 
to  her.  lie  sat  opposite  to  her  in  cliurch,  and  who  siiid  he  lookeil  at  her 
in  8uch  a  !*i(;nifieant  way  that  she  knew  he  wanted  their  banns  jiroelaiuied. 
D.  T,  F,  said  it  was  all  owing  to  a  scheming  neighbor  that  she  was  not 

married  to  Mr. . 

A  morbid  feeling  of  fear  is  often  associated  with  that  of  suspicion, 

especially  in   the  cases  that  have  arisen  out  of   melancholia.     I  have 

a  patient  who  is  afraid  if  I  take  out  my  handkerchief,  that  it  means 

something  evil  towards  herself,  who  is  constantly  saying  "Now,  doctor,  I 

|know  you  arc  going  to  do  something  to  me,  what  is  it  to  he'i" 

It  is  uimmon  for  patient-s  with  monamania  of  suspicion  to  conceal  their 
delusions,  except  to  intimate  friends  or  near  relations,  for  a  long  time, 
even  for  years,  and  when  a.sked  about  them  to  deny  that  they  believe 
tlicin.  We  had  a  gentleman  in  Morningstde  (D.  T.  G.)  once,  who  M'aa 
full  of  morbid  suspicions,  believing  that  .some  of  the  people  about  him 
it-re  other  persons  altogether,  and  that  he  was  at  times  in  danger  of  his 
life  from  pois<jn.  Yet  for  many  years  he  never  told  thes«  things  to  any 
person  but  one  fellow-patictit.  Unlike  the  majority  of  such  cases,  he 
was  to  most  persons  a  y)leiu'taut  man  ;  his  social  instincts  were  strong,  he 
wa*  fairly  happy,  going  all  about  the  country  on  fishing  excurf«ions,  and 
enjoying  a  joke  an<l  good  story  immensely.  Before  his  death,  M'hen  hia 
brain  di-seaso  had  a<lvanced,  he  was  not  so  reticent  about  Itis  delusions.  I 
have  now  two  patients,  D.  T.  H.  and  D.  T.  I.,  who  on  thfir  first  admis- 
sions [  had  to  discharge,  because  they  denied  their  delusions  so  strenu- 
ously. In  fact.  D.  T.  H.  was  twice  discharged  for  that  rejison.  Yet 
they  lw>lh  lahorwl  under  most  insane  suspicions,  that  the  people  in  their 
houites  and  the  street*  annoyed  them,  and  wanwd  to  kill  them.  Whcn- 
fv»T  1).  T.  11.  got  a  glai*s  of  whiskey,  these  delusions  at  once  came  out. 
On  one  «H'e«sion  the  second  medical  certificate  for  his  admission  could  not 
be  got,  and  he  was  tried  before  the  Sheriff  for  threatening  language.  I 
had  to  say  that  I  believe<l  him  to  be  insane,  but  that  I  had  no  proofs  of  it 
from  himself.  That  was  deemed  sufficient,  and  he  was  committed  to  the 
asylum.  I  have  another  patient  who  luis  been  four  times  in  an  asylum, 
and  while  there,  has  never  utteretl  one  insane  sus)>icion,  though  full  of 
these  about  his  wife,  and  really  most  dangerous  to  her. 

There  are  cases  of  monoiiiauia  not  to  be  classilied  under  those  three 
brading».  t  have,  for  instance,  a  man  in  the  asylum,  D.  T.  K.,  who  for 
Uii  ycttrs  has  never  spoken  a  word,  but  who  I  may  say  in  all  other 
respects  behaves  sanely,  showing  no  symptoms  of  morbid  pride  or 
nspieiiin.  He  is  about  the  best  joiner  we  have.  We  know  he  hiia 
a  (ielusinu  which  prevents  him  speaking,  but  what  it  is  we  can't  find  out. 
If  he  wants  instructions  about  his  work,  he  writes,  but  nothing  will 
induce  hira  to  write  why  he  won't  speak.  There  are  certain  [latients,  too, 
who  simply  express  delusions  as  to  the  identity  of  those  about  them, 
without  any  suspicious,  fearful,  or  persecuted  feeling.  Tliere  is,  indeed, 
s  great  variety  in  the  symptoms  of  those  who  labor  under  delusional 
fauanity. 
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Proportion  of  Cases  of  Monomania. — At  the  olo«e  of  the  , 
1881,  there  were  eight  hundred  and  twenty-two  patients  of  all  clasoeB  in 
the  Royal  Edinburgh  Asylum,  and  of  these  eighty-seven  were  eases  of 
delusional  inj?nnity,  viz.:  thirty-five  of  grandeur,  fourteen  of  unseen 
agency,  and  thirty-eight  of  suspicion.  Of  the  cighty-seveu,  forty-eight 
were  men  out  of  the  four  hundred  »iid  twenty-one  male  putientji,  so  lL*t 
the  proportion  in  the  two  nexos  did  not  differ  niu€ii.  There  were  more 
cases  of  nionomsmia  of  pride  and  grandeur  anumg  the  women  than  among 
the  men,  twenty  to  fifteen ;  while  of  Huapieion  there  were  twenty-five 
among  the  men  to  only  thirteen  among  the  women.  I  found  one  marked 
phenomenon  in  the  natural  history  of  delusional  insanity.  Out  of  one 
hundred  and  twenty  patients  of  tlie  higher  classes  socially,  all  with  ctlu- 
cated  brains,  and  many  of  tliem  uf  old  families,  there  were  twenty-three 
cases  of  monomania,  or  about  one-fifth  of  the  whole,  while  among  the 
five  hundred  and  fifty-four  pauper  patients  there  were  only  forty-four 
cases  of  this  variety  of  mental  disea.se,  or  only  one-twelfth  of  the  whole. 
The  one  hundred  and  fifty-eight  private  patients  of  lower  social  class  were 
intermediate,  and  had  twenty  eases  of  monomania,  or  less  than  one-seventh. 
It  would  seem,*  tlierefore,  that  delusional  insanity  is  most  apt  to  occur  in 
brains  of  the  highest  education. 

Dia<;nosis  of  Mono.mania. — I  had  a  woman  sent  into  the  asylum 
lately  who  told  me  she  was  the  mother  of  God.  We  had  no  history  of 
the  case  at  all.  Tliere  was  no  general  e.\altation,  no  excitement,  and  oo 
depression  apparent.  Was  not  that  a  ca.«e  of  delusional  in.sanity  ?  Not 
in  a  correct  use  of  the  term,  for  the  woman  gradually  paswed  into  aii 
attack  of  simjde  mania,  ceasing  to  express  this  particular  delusion  afters 
few  days.  Therefore,  you  must  always  take  into  account  the  fixe«lnc8Bof 
the  delusion  or  the  delusional  state,  and  the  time  the  jaitieut  hius  sufTcral 
from  it.  Many  maniacal  and  melancholic  patients  begin  by  expressing  a 
single  delusion,  or  exhibiting  a  single  delusional  state  a.s  the  commence- 
ment of  their  general  disease.  I  have  met  with  plenty  of  cases,  loo, 
where  from  the  very  subacutenet's  of  the  mania  or  the  melancholia,  the 
symptoms  of  general  exaltation  or  depression  were  not  very  evident,  and 
a  delusion  stood  out  as  apparently  the  disease,  and  yet  the  patitnt  soon 
recovered.  And  a-s  patients  are  recovering  from  mania  and  melanch<dia, 
they  often  exhibit  delusional  conditions  for  a  long  time  after  the  general 
exaltation  or  ilepres.sion  has  psitvsed  oft'.  I  had  a  patient  who  had  an 
attack  of  acute  mania  lasting  i'ur  three  months,  and  after  that,  though 
quiet,  industrious,  and  rational  on  most  subjects,  he  believed  his  food  waa 
poisoned  for  twelve  months.  He  then  gradually  ceased  to  believe  hie  food 
was  being  poisoned,  but  he  believed  tliat  it  had  been  foisoned  before  for 
twelve  months  longer.  I  classify  such  a  ease  as  one  of  acute  mania,  not 
of  monomania  of  suspicion.  By  the  way,  a  patient's  belief  in  the 
reality  of  his  former  dchjsions  is  not  at  all  uncommon.  A  man  says  "no 
one  annoys  me  now,  but  I  was  subjected  to  persecution  at  home  and 
when  first  I  came  into  the  asylum."  I  should  not  keep  a  man  in  I'n 
asylum,  or  count  him  a  monomaniac,  or  even  reckon  him  as  legally 
insane,  merely  because  he  believed  in  the  reality  of  his  foniier  delunion, 
if  he  had  ceased  to  believe  in  liieir  [iieseut  existence,  any  mure  than 
I  should  count  a  man  insane  who  could  not  get  rid  of  the  imprejision  that 
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fte  erents  of  a  dream  had  r«illv  taken  place.  Tlie  two  chief  things  to 
be  kept  in  mind  in  the  diagnosis  of  moiioniiinia  are :  1.  Not  to  call  any 
dJMue  bj  that  name  tliat  lias  not  existed  unultereil  for  at  least  twelve 
montbs.  '2,  When  there  exists  akmg  with  tiie  delusional  eondition  any 
general  brain  exaltation  or  excitement,  or  any  general  depression,  not  to 
Call  it  by  that  name  till  those  have  passed  off. 

Orioijt  of  Monomania. — It  arises  in  at  least  four  different  way.?  in 
different  casts.  1.  It  is  a  gradual  evolution  ojit  of  a  natrn-al  disposition, 
a  proud  man  becoming  insanely  and  delusionally  protid,  a  naturally 
nispieious  man  passing  the  sane  borderland  with  his  suspicions.  From 
eoing  over  our  cases  I  find  about  f>ne-lourth  of  them  arose  in  this  way. 
It  is  the  most  common  origin  of  the  diseiLse.  There  is  usually  a 
hereditary  predisposition  to  insanity  in  those  patient'*.  The  disposition 
may  in  fact  be  regarded  as  the  nervous  diathesis  out  of  which  the  mental 
diaeaae  springs.  2.  It  remains  as  a  pernmnent  brain  result  and  damage, 
after  attacks  of  mania  and  uielancliolia,  especially  the  former,  from  which 
the  f>atients  recover  up  to  a  certain  point,  but  no  further.  This  i.s  the 
origin  of  alxiut  one-sixth  of  the  ca.«!es.  8.  It  arises  from  alcoholic  and 
jivpliilitic  [HDisouing  of  the  brain  and  body,  from  traumatic  injuries  of  the 
brain,  or  sunstroke,  or  fi'om  gross  lesions,  such  as  embolic  sufferings. 
This  «ccm8  to  me  to  be  its  origin  in  about  one-fifth  of  the  coses.  Such 
have  usually  the  delusional  insanity  of  suspicion  or  unseen  agency.  Tliey 
arc  the  most  ilarigerous  eliis,s  of  monomaniucs  <tn  tiie  whole.  4.  Most  of 
tJ»e  retnaindcr,  comprising  over  one-third  of  the  cases,  seemed  t<i  me  to 
HTiM!  I'ither  out  of  perverted  organic  sensations  cttused  by  constitutional 
tlUtrasoi*  charncterize<l  by  lack  of  trophic  power  and  brain  anremia,  notably 
tubercnliisis,  or  out  of  pcrverte<l  sensations  fi-om  kical  disejwes  misinler- 
prete«i  by  the  brain,  as  in  the  woman  with  cancer  of  stomach.  As  a 
matter  of  fact,  a  very  large  proportion  of  the  cases  of  monimiania  of 
Rui»pieion  die  of  phthisis  pulmonalis.  Any  man  with  an  uiuemic,  ill- 
nourished  bi-ain,  is  apt  to  be  morbidly  suspicious. 

hKOAL  Importance  of  In.'jane  Df.lvsioxs. — Delusions  are  often  of 
Bmall  clinical  import,  but  are  always  of  the  highest  value  as  a  test  of  in- 
Hkiiity  from  the  lawyer's  jwint  of  view.  Therefore  I  advise  you  to  bring 
thera  in  always,  if  they  exist,  in  signing  certificates  of  insanity,  in  medico- 
legal documents,  and  in  giving  evidence  before  courts  of  justice.  But 
you  must  remember  there  are  harmless  and  dangernus  delusions  ;  and  if 
a  delusion  is  obviously  hanuless,  and  does  not  bulk  largely  in  the  patient's 
life  or  affect  his  conduct,  the  law  scarcely  recognizes  it  as  unsoundness  of 
miod  at  all.  It  is  ({uite  impossible  to  distinguish  scientifically  between 
some  vain  or  proud  men,  who  dress  and  behuve  in  an  absurd  manner,  Imt 
do  nothing  needing  interference  with  their  liberty,  and  the  man  who 
thinks  himself  the  son  of  George  the  Fourth,  claims  property  that  does 
not  belong  to  him,  and  is  therefore  shut  up  in  an  asylum.  There  are 
plenty  of  persons  doing  their  work  in  the  world  well,  and  yet  they  labor 
under  monomania  of  pride  or  suspicion  in  a  mild  form.  The  now 
fanupus  ca*e  of  Mr.  Wyld,  who  hehl  an  important  Government  office,  and 
did  his  work  well  all  his  life,  and  yet  had  labored  under  the  delusion  of 
grandeur,  that  he  was  a  son  of  George  the  Fourth,  and  left  all  his  money 
to  the  town  of  Brighton,  because  that  monarch  had  been  fond  of  that 
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place,  is  one  in  point.  He  was  bold  to  be  sane  in  everytbing  be  did  bat 
bis  will-making.  I  am  constantly  consulted  by  their  frien<i«  about  the 
insane  delusions  of  persons  wbo  do  not  show  tbeui  to  anybo<ly  but  tbeir 
near  relations,  and  continue  to  do  their  work  and  occupy  responsible 
positions.  I  now  know  in  Scotland  lawyers,  doctors,  clergymen,  business 
men,  and  workmen,  wbo  labor  under  undoubted  delusional  insanity,  uud 
yet  do  their  work  about  as  well  us  if  they  had  been  (|uite  sane,  though 
they  are  not  such  pleasant  people  as  they  would  have  been  if  sane,  espe- 
cially to  their  relatives. 

Tre.\t.ment  of  Delusional  Insanity, — At  the  ben^innin;:;.  when 
there  is  a  chance  of  the  delusions  not  being  quite  fixed,  there  are  two 
indications  for  treatment.  The  first  is  change  of  scene,  circumstances, 
company,  and  occupatiun,  whicli  can  best  be  done  by  travelling  abuut. 
The  min<l  may  be  sometimes  diverted  from  morbid  tendencies  in  that 
wjiy.  AntI  while  this  is  being  done,  the  second  indication  should  be 
carried  out,  which  is  to  correct  and  cure  bodily  disordcre,  to  treat  con- 
stitutional diseases  like  tuberculosis  and  syphilis  and  aiuemiii  by  suiUible 
means,  and  to  remove  every  bodily  cause  of  convoliitional  disturbance,  to 
withdraw  oVjjects  of  suspicion,  and  to  bring  up  to  the  highest  fiossible 
mark  the  nervous  and  bodily  tone.  By  this  means  there  is  no  doubt  that 
some  cases,  especially  those  characterized  by  morbid  suspicion,  can  be 
cured,  even  after  they  have  existed  for  years.  I  have  even  seen  a  marked 
case  of  monomania  of  grandeur  get  better.  A  man  wbo  for  mure  than  a 
year  fancied  himself  the  Duke  of  Kilmarnock,  got  quite  well,  through  im- 
provement in  his  bodily  lieulth,  and  working  in  the  ivsylum  garden.  In 
a  few  crises  with  hallucinations  of  hearing,  the  contiuueil  current  through 
the  brain  hius  seemed  to  do  good.  But  for  the  confirmed  monomaniacs  of 
all  sorts,  who  will  insist  on  carrying  out  their  ideaa,  an  asylum  i»  the 
only  possible  place  of  care.  Dr.  Charles  H.  Skae  cured  a  ca.se  of  mono- 
mania of  snsjiicion  causcl  through  an  injury  to  the  head  by  trephining. 

Prounosis, — The  prospect  of  recovery  is  certainly  very  bud  in  case* 
of  delusional  insanity  that  have  lasted  for  over  a  year,  but  one  is  surprised 
sometimes  by  occasional  recoveries  after  many  years.  There  is  a  tendency 
to  mental  enfeeblement  as  time  goes  on.  Many  cases  end  in  complete  de- 
mentia after  a  few  years,  and  in  most  the  intensity  of  the  conviction  of 
tlje  delusion,  and  the  aggressiveness  with  which  it  is  put  forward,  tend 
to  diminish  as  time  goes  on.  Most  monomaniacs  live  long,  all  but  th© 
cases  of  morbid  suspicion,  who,  sis  I  said,  mostly  die  of  phthisis. 

Prophylaxis. — I  think  something  can  be  done  in  those  who  are  pre- 
disposed towards  delusional  insanity  by  their  nervous  diathesis  and  heredi- 
tary predisposition  to  the  neuroses  alone  or  c«ind)ine<l  with  a  heredity  to 
consumption,  towards  counteracting  the  morbid  disposition.  While  the 
reasoning  power  still  liolds  its  sway,  it  may  be  used  in  deliberate  attempts 
to  reason  a  man  out  of  his  morbid  tendencies.  I  think  I  have  .^een  a  man 
in  this  way,  and  by  not  allowing  himself  to  dwell  on  morbid  thougbus  and 
feelings,  keep  in  check  a  morbid  disposition.  Good  principles  and  good 
habits  of  life  help  greatly  in  the  same  direction.  The  occupation  may 
be  helpful,  too,  in  countenicting  it.  I  have  often  seen  monomania  of 
suspicion  arise  out  of  a  suspicious,  reserved  temperament  in  young  men, 
tlirough  the  thoughtless  and  cruel  small  persecutions  and  annoyances  of 
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fellow-clerks  and  fellow.-workmen.  Human  nature  is  not  tender  or  con- 
siderate towards  such  weaknesses.  I  have  certainly  seen  a  proud  dis- 
position become  a  monomania  of  pride  through  the  injudicious  pamperings 
and  foolish  adulation  of  female  relations,  and  the  encouragement  of  such 
a  person  in  occupations  and  schemes  beyond  his  capacity  or  means.  No 
doubt  temperate  habits  in  all  things  are  very  prophylactic  for  the  kind 
of  brains  I  am  now  describing.  I  think  I  have  seen  cheerful  femily  life 
core  a  commencing  delusion  of  suspicion.  Association  with  their  fellow- 
men  is  good  for  all  persons  predisposed  in  this  way,  provided  they  can 
get  suitable  company  to  associate  with.  To  be  suitable,  it  needs  often  to 
be  opposite  and  complimental.  In  all  persons  predisposed  to  delusional 
insanity,  the  social  instincts  are  apt  to  be  rudimentary,  and  need  develop- 
ment. There  is  no  class  of  the  insane  who,  on  the  whole,  show  their 
morbid  tendencies  at  an  earlier  period  of  life  than  the  monomaniacs,  and, 
therefore,  some  of  them  can  be  prevented,  the  brain  being  still  plastic. 


LECTURE    VII. 

STATES  OP  MENTAL  ENFEERLEMEXT  {DEMENTIA,  AMENTIA^ 
PsyClIOPAItESlS,  CONOEMTAL  IMIiECILITi;  IDIOCF). 


We  use  the  teiin  *' mental  enfeeblcment"  not  in  its  wide  and  popular 
sense,  meaning  any  mental  weakness  or  disease  whatever,  but  in  a  special 
and  scientific  sense.  It  may  he  defined  as  "a  general  weakening  of  the 
mental  power,  comprising;  usinilly  a  lack  of  reasoniiifr  capacity,  a  dirainn- 
tion  of  feeling,  a  lessoned  volitional  and  inhibitory  power,  a  failure  of 
memory,  and  a  want  of  attention,  interest,  and  curiosity  in  a  person  who 
had  those  mental  qualities  and  lost  them,  or  hiis  come  to  the  age  to  have 
them  ami  they  have  not  been  developed,"  There  are  two  great  physio- 
logical periods  of  mental  enfeeblemeut,  viz.,  in  childhood  and  old  age. 
Consider  the  condition  of  a  child  of  two  as  to  reasoning  power.  There 
are  many  words  irulicating  a  lack  of  menUil  power  that  have  two  mean- 
ings, a  pleasant  or  an  uupleusant  one,  according  as  they  are  useti  in  refer- 
ence to  a  child  whose  miudlessness  is  physiological,  or  to  a  man  in  whom 
it  would  be  morbid.  What  more  charming  than  "  prattle,"  " artlessnosa,** 
"  childishness,"  *'  innocence,"  as  applied  to  a  child  ?  But,  said  of  a  man, 
they  mean  "chatter,"  "silliness,"  "want  of  sense."  or  "unwisdom." 
If  the  brain  development  is  arrcste<l  before  birth  or  in  childhood,  wc  hare 
congenital  imbecility  and  idiocy — Amentia.  Dotage  must  be  rwkoned 
as  natural  at  the  end  of  life.  It  is  not  actually  the  .same  as  senile  de- 
mentia, but  there  is  no  scientific  difference,  ^lent,**!  enfeeblement,  both 
in  judgment,  feeling,  memory,  and  volition,  frequently  occurs  in  and  after 
bodily  diseiwes,  especially  after  fevers.  It  alstj  always  occurs  in  the  pro- 
cess of  starvation  to  death.  It  fretjnently  is  seen  after  the  exhaustion 
of  long  journeys,  great  exertions,  severe  campaigns,  and  great  mental 
tension,  strains,  or  efforts,  sucli  as  business  crises,  sieges,  etc.  It  al»o 
occurs  after  sudden  or  great  emotional  shocks,  such  as  loss  of  children. 
Now,  in  all  thc-se  cases  the  actual  psychological  condition  may  be  the 
very  same  as  in  patients  laboring  under  mental  diseases  proper,  or  tech- 
nical insanity.  Yet  we  ilo  not  practically  reckon  them  in  that  catogtiry, 
except  they  are  unusuiilly  .severe  or  very  lasting.  Still,  the  student  of 
brain  function  and  medical  psychology,  as  well  as  the  jiractical  physician, 
finds  a  study  of  all  those  conditions  of  mental  enfeeblement  most  profit- 
able. 

The  conditions  of  mental  enfeeblement  that  are  ordinarily  reckoned 
among  mental  diseases  may  exist  in  every  possible  degree,  fixira  the 
merest  dulling  of  the  keen  edge  of  certain  mental  faculties  up  to  oom- 
pletc  loss  of  intelligence,  feeling,  and  memory.  One  man  may  be  just 
BO  much  altered  that  his  friends  say,  "  lie  is  not  the  same  mau  he  once 
•vras,"  and  another  may  not  be  able  to  comprehend  or  answer  the  Kimplest 


J 


STATES   OF    MENTAL    ENFEEBLKMENT. 


205 


l|aestiona  or  to  recollect  his  own  name.  A  clever  man  may  be  left  in 
mch  a  condition  that  in  his  dementia  he  is  more  intelligent  than  another 
8ti)|iid  man.  A  man  may,  while  he  is  not  energizing  menially,  seem  aa 
other  men  are,  or  as  he  once  was;  hut,  when  he  comes  tu  think,  or  act, 
or  wurk,  it  is  seen  that  he  cannot  do  so  as  before.  In  most  cjises  all  the 
menul  faculties  are  enfeebled  togetlier,  either  pretty  equally  or  one  suf- 
fering more  and  another  le»<s.  In  a  few  cases  some  mental  faculties  are 
left  almost  intact^  while  others  are  almost  destroyed.  I  have  a  patient 
now  whose  brain  was  once  a  most  energetic  and  subtle  one  and  his  mem- 
ory e.xtraordinarily  retentive,  who  talks  quite  ratiunally  on  nil  kinds  of 
sobjects,  if  they  are  suggested  to  him  or  if  you  "driiw  liitn  out,"  and 
argues  most  correetly,  but  wlio  never  originates  anything,  is  uttcily  lielp- 
Icfls  in  action,  and  who  cannot  tell  you  the  day  of  the  week  or  what,  ho 
had  for  l)reakfa.st.  The  originuhtig  jKJWer  of  mind,  spontaneity  of  thought 
anil  feeling,  active  vigor  of  will  that  highest  quality  of  all,  are  always 
diminished  or  lost  in  dementia.  I  know  a  man  who  when  well  always 
impr\-!*.*iHl  those  with  whom  he  came  in  eontaet  us  being  a  leader  of  men, 
mid  who  now,  after  an  attack  of  mania,  hius  lost  the  power  of  producing 
ihnt    impression.      As  one  of  his  friends  said   to  mc — **I   was  always 

afraid  of  Mr. ,  and  never  could  Le  huuiliar  with  him.     Now  tliats 

gone."  Pathologically  and  psychologically,  the  mental  state  of  such  a 
man  is  the  same  in  kind,  if  not  in  degree,  as  the  absolute  dementia  of 
i.*ylum».  Yet,  of  course,  the  degree  makes  a  great  difference  from  a 
legal  and  social  point  of  view.  A  man's  mind  may  be  slightly  weakened 
and  yet  he  may  enjoy  his  personal  freedom,  and  another  man  wlio  ia 
more  affected  has  to  be  deprived  of  this ;  but  there  is  no  line  of  denuir- 

i cation,  and  no  test  to  distinguish  between  technical  sanity  and  technical 
bfumity  in  dementia. 
[  It  must  be  remembere<l  that  in  all  insanity  there  is  an  element — often 
p  stn.mg  one — of  mental  cnfeeblement  jiure  and  simple.     Most  cases  of 
exaltation   have   cnfeeblement  of  judging  power  as  well  ns   of  feeling. 
Iliiny  eases  of  melancholia" are  enfeeblwl  as  well  as  depressed. 
I  A  typical  case  of  dementia  is  one  affected  as  this  young  man  E.  A.  is. 
As  he  came  Into  the  room  his  walk  was  hesitating  and  ahnost  shuffling. 
Mid  you  see  his  bo«lily  attitude  is  one  of  diniinisbetl  muscular   and 
nervous  vigor.     He  stoops,  his  face  is  vacant-looking,  he  has  no  curiosity 
as  to  where  he  is  coming,  or  as  to  what  1  am  saying  about  him  ;  when  I 
ask  him  hi.s  name  he  tells  it,  but  cannot  tell  the  day,  or  month,  or  year. 
In  a&king  him  questions,  I  have  to  adopt  means  by  speaking  loud  and 
rply,  or  by  patting  bis  arm,  to  rouse  his  attention  to  listen  to  me. 
mental  openvtions  are  slow  as  well  as  weak,  for  it  takes  his  brain 
g  spparejitiy  to  take  up  impressions  from  the  senses,  and  still  longer 
evolve  the  outward  process  of  speech  in  response.     When  I  ask  him 
here  were  you  bom  V"  he  says,  after  a  minute,  "  Oh  yes.  I  think  so." 
en  I  ask  him  "who  is  that?"  pointing  to  a  student,  "that's  mv  uncle 
hn."     "What  place  is  this  you  are  living  m'i"     "I  don't  know." 
i  you  ever  ask  any  one  what  place  it  was?"     "Yea."     "Are  you 
?'      "No."     " How  long  have  you  been  here ? "     "Tli is  morning." 
_  e  has  been  here  six  years.)     He  cannot  reason,  he  has  almost  no  affec- 
tions, caring  for  no  one,  showing  no  pleasure  in  seeing  his  relations.     He 
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has  no  wishes,  hopes,  fears,  or  memory.  He  does  not  resist  anything, 
and  has  no  choice  as  hetwcen  any  two  thinps.  He  has  no  fineness  of 
feeling,  no  "tastes.  "  His  habits  would  become  dirty  and  degraded  if  not 
looked  after.  Looked  at  from  the  purely  bodily  point  of  view,  he  ha« 
no  keen  appetite  at  all  even  for  food,  for  he  has  been  several  times  for- 

fotten  in  the  garden  over  meal-times,  and  Lunger  did  not  bring  him  to 
inner.  He  lias  no  pri>|ter  Hcxual  ajipetite,  though  he  masturbates  in  an 
automatic  way.  His  temperature  is  about  a  degree  and  a  half  below  the 
normal,  his  circulation  poor,  his  hands  blue  and  cold  in  chilly  weather, 
his  musclcH  tliibby,  his  common  sensibility  much  diminished,  for  you  see 
pricking  with  a  pin  does  not  rouse  him  much.  His  digestion  and  the 
action  of  the  bowels  are  good  and  regular,  and  the  sleep  power  of  his 
brain  is  perfect,  in  fact  he  would  sleep  too  long  if  allowed  to.  There  is 
a  good  deal  of  flabby  fat  on  his  body.  Sores  are  slow  in  healing,  and 
when  be  catches  cold  he  scarcely  ever  coughs,  though  there  may  be  much 
bronchial  irritation.  The  reflex  action  of  the  cord  is  diminished,  though 
the  tendon  reflex  is  normal.  Last  of  alt,  and  most  important,  that  power 
of  action  and  power  of  coordination  of  tho.se  marvellously  innervated 
strands  of  muscles  in  the  face  that  give  "expression"  to  the  fac<%  seem 
to  be  utterly  dulled  and  diminished,  and  the  eyes  are  expressionless.  It 
is  cletir  that  all  the  higher  (pialities  of  his  brain  are  gone,  and  that  even 
the  lower  tjualitics  are  much  enfi^jbled.  He  is  now  demented :  but  he 
was  onco  an  intelligent,  educated  man,  who  had  nn  attack  of  acute  mania, 
and  was  left,  aft^r  that  had  passed  away,  aa  you  see  him. 

There  are  five  chief  kinds  of  dementia: 

1.  Secondary  (Ordt'nari/  or  Sequential)  Dementia,  following  mania 
and  melancholia  or  other  insanity. 

'2.  Primary  Enfceblemcnt  {Congenital  Imbecility,  Idiocy,  Amentitt^ 
Cretinism),  the  result  of  deficient  brain  development,  or  of  brain  disease 
in  early  life. 

3.  Senile  Dementia. 

4.  Organic  Dementia,  the  result  of  gross  organic  brain  disease. 

6.  Alcoholic  Dementia,  following  the  long-continued  excessive  use  of 
alcohol.  As  the  hist  three  varieties  will  be  described  under  the  hea<ling9 
of  the  senile,  paralytic,  and  alcoholic  insanities,  I  shall  not  further  refer 
to  them  here. 

As  every  variety  of  dementia  is  Incurable,  and  as  the  medical  profession 
outside  of  public  institutions  has  little  to  do  with  its  treatment  or  manage- 
ment, 1  shall  devote  little  time  to  this  variety  of  mental  disease. 

SucoNiMrtY  Dementia. — This  always  follows  and  is  in  away  the  result 
of  more  acute  mental  disease,  such  as  mania  and  melancholia,  and  there- 
fore may  be  called  sequential.  It  is  the  most  characteristic,  the  moet 
common,  and  the  most  important  of  all  the  kinds  of  mental  enfeebtement, 
80  that  when  you  hear  of  a  person  laboring  under  dementia,  it  is  usually 
this  that  is  meant.  It  is  demei>tia  par  exceUencey  therefore.  It  is  the 
goal  of  all  chronic  insanities. 

When  a  condition  of  morbid  mental  exaltation,  especially  when  this 
has  been  acute  mania,  has  existed  for  a  long  time,  we  find  that  the  over- 
action  usually  causes  a  tendency  to  mental  weakness  as  the  exaltation 
passes  away,  and  that  this  is  apt  to  be  left  as  a  permanent  brain  oondi- 
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Tills  is  dementia.    The  same  tendency  is  seen,  but  to  a  less  degree, 
tLe  result  of  u  prolonged  condition  of  mental  depression.     This  is  the 
emiination  we  most  of  all  dread  iji  acute  insanity.     AH  mental  di-seases 
when  lung  cuntinuLHl  tend  towards  dementia.    When  the  matter  is  looked 
at  pathogenetically  it  might  be  thus  ptated.     For  the  production  of  mont 
ones  of  mental  disease  we  need  a  morbid  neurotic  heredity,  or  a  prolonged 
OftOfle  of  irritation  or  exhau-siinu.     Tfitn  coinis  an  exciting  cjiuse  of  dis- 
rbance  strong  enough  to  convert  tlii.s  tendency,  tlii-s  jioicniiality,  into 
actual  disease,  and  a  severe  outburst  of  almonnul  action  occurs  in  the 
lin  conrolutions.     The  symptoms  of  this  are  the  ninniiicul  exaltation, 
the  melancholic  depression.     Tlie  abnormal  uitioii  means  abnormal 
n«  well  as  abnonnal  energizing.     This,  like  all  lung-continued 
nutrition,  tends  injuriously  to  affect  the  ininutc  and  delicate 
Deurine  structure,  the  capillaries,  the  lympluitics,  and  the  packing  tissue 
the  gray  matter  of  the  convolutions.     It  even  aflect.s,  a.s  we  liave  seen, 
iic  structure  of  the  surroundings  of  the  brain,  the  pia  mater,  the  large 
the  arachnoid,  the  cerebro-spinal  fluid,  the  dura  mater,  and  the 
num.     When  this  storm  of  morbid  action  iit  last  passes  off  or  ex- 
ii  it.self.  the  cells  have  become  so  damaged  that  they  arc  no  lunger 
become  the  vehicles  of  nonnai  mcntalization — their  nutrition,  their 
kiof  energy,  their  receptive  ami  tlicir  pnidwctive  puMer  being  im- 
The  mental  result  of  this  is  enfccblctmut  or  dcruentia.     J^ome- 
what  the  same  thing  occurs  in  coarser  forms  in  all  tbe  coarser  tissues  and 
rgan5,  e.tf.,  the  permanent  damage  to  h>coraotion  thut  results  from  long- 
UQtinued  rheumatic  inflammation  of  a  joint,  to  digestion  from  prolonged 
stimulation  of  the  stomach,  to  sight  from  the  intense  lights  of  the 
or  the  Alps,  to  hearing  from  the  continuous  dang  of  an  iron  ship- 
ling  yard.     You  will  remember,  iiowever,  that  from   the  very  begin- 
httng  there  wa.s  probably  a  tendency  towards  that  weakening  of  the  mental 
Ifonctions  of  the  brain  which  we  call  dementia.     The  groat  difference  in 
[(fftvt  between  partial  loss  of  function  in   the  brain  cotivolutions,  and  in 
V»ny  other  organ  of  the  body,  is  that  in  tlie  former  case  the  man  dies  to 
&11  intents  and  purposes,  socially  his  riglit  to  liberty  is  gone,  and  his  place 
iiaong  his  fellow-men  is  taken  by  another. 

The  following  is  a  typical  case  of  secondary  dementia.     E.  B.,  a  band- 
Hioine,  well-developed,  intelligent,  and  well-educated  young  woman,  whose 
)lher  was  insane,  her  sister  a  woman  that  "  no  one  couhl  live  with." 
id  a  brother  a  confirmed  drunkani,  had,  at  the  age  of  twenty-four,  a 
row  in  a  love  affair.     At  first  she  was  dcfiressed  in   spirits  for  a  lew 
Bonths,  then  she  took   to  a  morbid  eccentric  religionism,  and  in  six 
hs  became  acutely  maniacal.     She  remained  so  for  a  year.     At  the 
ad  of  that  time  her  whole  appearance  and  expression  of  face  were  so 
snt  from  tbe  attractive  girl  she  had  been  that  her  friends  scarcely 
agnized  the  same  person.     Her  face,  that  "mirror  of  the  soul,"  ex- 
no  doubt  the  fancies  and  the  passions  that  were  evolved  in  her 
Borbid  brain,  but  there  was  also  a  vacancy  and  a  physiological  degrada- 
3on  very  manifest.     About  that  time  she  began  to  sleep  better,  then  to 
■  fat  belter,  then  to  talk  and  scream  less,  then  to  be  able  to  sit  still  longer 
and  control  herself  more.     Tliis  process  of  gradual  quiescence  went  on 
Arsiz  months,  with  occasional  spurts  of  exaltation,  and  short  relapses 
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into  active  mania.  By  that  time  she  was  getting  fat,  sluggish,  devoid  of 
uiterest  in  anything,  and  with  no  emotion.  She  did  not  a.sk  for  tbuse 
who  had  been  dearest  to  her,  or  exhibit  any  pleasure  when  they  caine  to 
see  her.  She  often  laughed  and  Uilked  to  lienself  Her  speech  au<l  con- 
duct were  best  de.«cribed  as  very  "  silly."  Her  memory  soeme«l  ^one. 
All  that  education  had  done  for  her  brain  seemed  to  have  disapiiearc-d,  or 
could  only  bo  brought  out  in  disjointed,  incoherent  scraps.  Tht>  nameleai 
charms  of  dress  and  UKiniier  and  behavior  of  a  bright  young  lady  had  ab- 
solutely disappeared.  She  was  slovenly  and  not  over  cleanly,  showed 
few  likes  and  dislikes,  no  will  of  her  own.  Her  face  was  vacant,  her 
eyes  expressionless,  her  motions  slow  and  wanting  in  purpose  and  vigor, 
and  her  nutrition  tiabby,  JJut  she  slept  well,  she  ate  very  well  but 
with  little  choiee  of  food.s,  her  digestion  was  good,  her  bowels  regular, 
and  her  mcniitruation.  which  had  ceased  during  the  whole  of  the  maniacal 
period,  became  regular.  She  is  in  fact  dead  to  mental  life  in  any  proper 
sense,  and  so  has  remained  now  for  many  years,  and  so  will  remain  till 
she  dies  of  some  disease  that  will  not  necessarily  be  a  brain  disease  at  all. 
Her  chances  of  life  arc  probably  below  thwHJ  of  a  sound  person  at  her 
age,  but  whe  may  live  long.  These  are  the  cases  that  form  tlu-  bulk  of 
the  old  inmates  of  asylums,  and  about  whou)  their  friends  say.  they  seem 
to  outlive  al!  their  sane  relations  ami  friends,  because  they  are  free  from 
the  worries  and  cares  of  life,  and  live  a  regulated  existence  under  medical 
rule. 

In  certain  things  E.  B.  did  improve  after  the  first  two  years.  Her 
brain  was  subjected  to  a  reeducation  of  a  sim[ile  kind,  but  its  capacity 
for  this  was  limited.  It  liad  no  power  of  acijuiring  any  sort  of  high 
attainment  in  anything.  She  was  taught  to  dress  herself  more  neatly, 
to  do  a  little  simple  work,  to  observe  cerUiiu  hours  for  meals,  etc.  Curi- 
ously enough  certain  mechanical  achievements  in  which  she  had  bcvD 
well  educated,  so  that  they  hud  become  the  automatic  property  of  iLe 
ideo-motor  brain  centres,  came  back  to  her  caiiily,  and  were  well  done. 
Such  were  certain  kinds  of  ladies'  work,  and  sewing.  It  waa  found  she 
could  play  some  of  her  old  tunes  on  the  piano,  but  the  music  was  me- 
chaninil.  All  the  life  and  soul  were  out  of  it.  She  could  not  be  taught 
the  simplest  of  new  tunes,  no  new  stitching,  no  new  dance  steps.  Every 
now  and  again  she  had  a  slight  return  of  the  maniacal  exaltation,  begin- 
ning usually  at  a  menstrual  period,  and  at  the  very  beginning  of  one  of 
these  she  would  look  an«l  act  more  like  her  sane  self  than  at  any  other 
time.  She  is  place<l  under  the  control  of  social  inferiors,  and  she  does 
not  resist.  She  lives  in  the  ajjylum,  and  she  does  not  ask  why.  She 
has  no  money,  and  she  does  not  seek  it.  She  forms  no  attachment,  and 
she  associates  with  the  most  incongruous  people  without  feeling  it. 

This  is  the  type  of  all  the  cases  of  secondary  dementia  in  its  causes 
and  symptoms.  But  there  are,  of  course,  great  variety  in  the  details  of 
the  clinical  pictures.  Attacks  of  melancholia  may  be  followed  by  de- 
mentia, but  this  is  not  nearly  so  common  as  in  the  case  of  mania,  except 
in  the  senile  cases.  Nothing  more  conclusively  shows  that  conditions  of 
depression  are  essentially  lesjs  profound  departures  from  mental  health 
than  conditions  of  exaltation,  than  the  lesser  tendency  to  dementia  after 
the  former.     When  it  does  occur  it  is  a  leas  complete  dementia  than 
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ITS  after  mani:i,  imd  is  noiirly  always  tingod  witL  a  uiolancLolic  cast. 

Oui  uf  one  liumlird  castas  of  ikiueiitiu  taken  at  I'aiulum,  wlioSt"  histoi'ios 

I  know,  only  twenty  follnwfil  luelaiiclioliii.     All  .s<irt.s  of  partial  douifntia 

occur.      I  havi"  many  pationus  in  ihe  usyluin  who  look  like  olhor  ptvjple, 

who  oonverw  with  you  nitiotially  when  you  talk  with  them,  and  have  no 

ddusion,  but  t}iey  liavu  uo  initiative,  no  originutiug  power,  no  active 

desires,  no  {^lower  of  self-guidance,  or  resistive  capacity.     I  sent  such  a 

man  oat  of  the  a.syl»ni  latelj',  and  he  just  sat  down  at  home,  would  not 

work,  would  scureoly  get  out  of  betl,  care<J  nothing  for  clennlinoss  and 

tlie  dwrncies  of  life,  and  only  e!inie<l  ten  shillings  the  six  inonths  he  was 

out.      Some  i)erHons  in   this  state  di>  some  Mork   in  the  world  outside 

iider  suitable,  interested,  and  kindly  guidance.     Sometimes  a  man  is 

ft  after  u  maniacal  attack  mentally  twisted,  or  has  a  curious  mixture  of 

ifrt'blemeut  and  obstinacy.      I   know  a  geniieman   who  once  had  an 

ituok  of  mania,  and  who  now  shows  a  iiiild  dementia  chiefly  in  either 

.•fving  or  being  unconscious  of  the  conventionalities  of  life.     He  goes 

Hiut  tlie  streets  often  in  a  dreftsing-gown  and  slippers,  he  pays  uo  defer- 

whatever  to  ladies,  he  eats  at  irregular  houi-s,  is  "never  to  be  de- 

ided  upon  "  in  anything,  and  yet  he  manages  his  affairs  and  seems 

ppy  in  a  way.     In  some  owes  a  man  shows  mild  dementia  by  slight 

legnwlations  in  his  habit.s  and  feelings.     I  know  such  a  njan  who  is 

imply  not  so  sensitive  as  he  once  was,  not  so  particular  in  small  things, 

eorUent  with  worsts  Btting  clothes,  and  is  not  so  iicnt  and  dean  in  his 

kya.     I  kn«iw  another  ca.'^e  where  it  shows  itself  by  what  his  friends  call 

excessive  laziness,     lie  will  not  walk  or  work,  or  do  anything  in  fact, 

hul  sit  in  the  house  and  smoke.     I  know  many  cases  where  it  shows 

itself  in  deficient  inhibitory  power  over  the  appetites,  the  patients  tnking 

ttt>  drinking  and  sexual  iuimorality.     In  other  eases  they  simply  sink 

to  a  lower  social  stratum,  and  evidently  are  more  happy  there  than  in 

eir  own.     Such  cases  are  commonly  reckoned  as  being  examples  of 

ere  eccentricity,  but  they  are  scientifically  caaes  of  partial  and  limited 

enfeeblement  of  mind. 

There  are  certain  things  that  are  of  the  greatest  importance  in  relation 
Vi  secondary  dementia.  The  first  of  these  is  undoubtedly  the  length  of 
attack  of  the  acute  primary  insjuiity.  The  risk  of  dementia  is  in 
ratio  to  the  length  of  the  maniacal  exaltiition.  This  does  not 
apjvly  to  melancholic  depression,  the  existence  of  which  for  long 
io«l»  is  not  80  damaging  to  convolution  function.  Beyond  a  doubt 
Ijcre  arc  some  cases  that  become  demented  af^er  only  a  few  weeks  of 
itacsil  excitement,  when,  in  fact,  it  is  clear  that  the  tendency  to  it  was 
uf  from  the  beginning,  and  when  it  was  an  inevitable  doom  of  their 
ins.  These  are  the  brains  which  seem  to  have  innate  energizing 
jwer  in  them  to  last  only  for  so  many  years,  and  then  they  fail  and  die 
»»  to  their  higher  mental  fiinctions.  Of  course,  it  may  be  asked — How 
do  we  know  that  this  is  not  the  case  in  all  those  that  become  dementH, 
vithoot  reference  to  the  prece<ling  mania  at  all  ?  May  not  the  mania 
ply  bo  one  incident  on  the  road  to  mindlessness.  and  not  the  cause  of 
latter  at  all  ?  It  is  right  to  ask  such  questions.  On  the  whole,  the 
of  a  great  number  of  cases  make  one  conclude  that  a  maniacal 

14 


210 


»TAT£S    OF    MKNTAL    EN  FEEBLEII  KK1\ 


attack  does  damage  the  brain  convolutions,  and  tliat  the  longer  it  lasts 
the  more  likely  is  that  damage  to  be  penuancnt. 

2.  The  character  of  the  primary  attack  influences  the  tendency  to 
dementia  as  well  aa  its  duration.  The  more  acute  the  attack,  the  greater 
tendency  there  ie  to  subsequent  mental  enfeebloment.  The  acutely 
delirious  state  is  the  most  dauiagiug  of  all,  no  doubt.  But  to  this  rule 
there  are  many  exceptions.  1  have  now  a  case  quite  demented  where  the 
primary  maniacal  attack  was  very  mild — only  amounting  to  simple 
mania,  and  that  lasting  but  for  a  month  or  so.  Thvn  enfeeblement 
showed  itself,  and  slov  ly  progressed,  till  in  four  years  there  was  deep 
dementia.  I  have  even  seen  a  few  cases  where  a  mental  enfeeblement 
began  ab  initio  without  mania,  without  melancholia,  without  gross  organic 
disease  or  epilepsy  or  alcoholism.  Such  caaes  are  very  rare  indeed,  how- 
ever. We  can  usually  get  evidence  of  some  symptoms  of  mania  or 
melancholia  if  wo  have  the  means  of  ascertaining  correctly  tlie  jiatient's 
state.  The  habit  of  masturbation  may  cause  dementia  as  a  primary 
mental  disease  in  young  people  with  a  strong  neurotic  heredity,  without 
preliminary  mania.  But  the  great  dift'erence  in  the  onset  of  tlie  seoond»rv 
or  ordinary  dementia  fi'om  tliat  of  the  organic  dcuieniia  is  the  cxisu-nce 
of  a  preceding  attack  of  mania  or  melancholia  in  the  former  ari.l  li- 
absence  in  the  latter. 

3.  The  number  of  previous  attacks  is  no  doubt  of  the  utmost  impor- 
tance in  the  causiUion  of  dementia,  except  in  the  C4ise  of  those  typical 
examples  of  alternating  in.sanity  called  fofie  eirculairc,  which  I  have 
described.  The  case  of  1).  B.  (p.  17o),  whose  brain  has  had  over  two 
hundretl  attacks  of  acute  maniacal  excitement  in  the  last  thirty-six  years, 
and  yet  is  not  wholly  demented,  is  a  must  striking  example  of  the 
recuperative  power  of  the  brain  convolutions.  Speaking  generally,  the 
tendency  to  dementia  increases  in  each  successive  attack.  The  relapsing 
tendency  of  adolescent  insanity  is  to  my  mind  an  illustration  of  tlic  two 
inherent  tendencies  in  such  brains — the  one  to  mental  recovcrk'  and  life. 
the  other  to  mental  death.  And  we  notice  that  the  sooner  the  relapyng 
tendency  stops,  the  more  likely  is  the  former  result  to  occur.  It  often 
hap]>ens  that  after  a  first  attack  of  insanity  certain  mental  peculiarities 
are  left,  .seen  it  may  be  only  by  the  patient's  near  relations  and  intiuiatv 
friends.  He  is  not  '^  quite  the  same  man.  "  Each  succeeding  attack  that 
he  has  leaves  him  with  more  marked  peculiarities  or  weaknesses,  until  the 
final  irrepunible  iireak-down  of  dementia  is  reached.  You  will  constaDilr 
be  a-skcd  your  opinion  of  a  man  who  has  once  been  insane,  to  bold 
appoiiitmenta,  to  accept  trusts,  to  contract  marriage,  etc.  One  must 
frequently  give  a  guarded!  answer,  and  this,  not  only  after  examination 
yourself,  hut  after  most  minute  inquiry  from  disintcrtstiHl  friends  wl»i> 
have  seen  most  of  him.  I  find  it  often  more  difficult  to  ])rononncea  man 
sane  and  mentally  competent  than  to  pronounce  him  insane.  There  is  no 
doubt  that  a  man  may  fully  and  perfectly  recover  from  attacks  of  insanity. 
They  may  leave  not  a  trace  behind  them  in  any  shape  or  form.  1  oould 
point  to  hundreds  of  men  and  women  who  have  been  insane,  and 
who  now  do  their  work  as  well  as  ever  they  did.  It  is  a  grave  injustioe 
to  regard  all  iiicn  who  have  been  insane  as  tainted  and  unfit  to  hold 
appointments  of  trust,  though  this  is  unfortunately  a  common  prejudice. 
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Thtre  is  a  risk,  no  doubt,  but  it  would  be,  indeed,  a  terrible  tiling  if 
luental  disease  were  regarde<l  as  neeossarity  implying  an  incurable  uieDtal 
deficiency  or  a  relapse  some  day. 

4.  The  fourth  element  that  affw^ts  the  occurrence  of  dementia,  and 
that  we  have  to  take  into  account,  is  the  lieredity  of  the  patient.  The 
cotiunon  opinion  undoubtedly  is,  both  among  the  protiwsJoii  and  general 
i|>ublic,  that  a  Htrong  family  predis^mHition  to  insanity  means  a  bad  chance 
of  recovery  in  any  particular  attack,  in  other  words,  a  teudeucy  to 
dementia.  Now  this  is  not  tiue  as  a  matter  of  fact.  Strongly  hereditary' 
oaMS  are  tJie  most  curable  of  all,  but  they  are  most  liHl)le  to  recur; 
though  many  of  them  are  undoubtedly  incurable  fmm  the  beginning.  A 
strong  atid  direct  heredity  implies  three  things,  (1)  instability  of  brain, 
(2)  liability  to  attacks  at  early  ages,  and  (3)  liability  to  a  recurrence 
after  cure. 

5.  The  fiftli  element  in  our  prognosis  is  the  age  of  the  patient.  A  mun 
who  has  youth  on  his  side  has  a  much  l>etter  chance  of  coming  out  of  a 
bmin  storm  of  acute  mania  unharmed  ;  but  to  disturb  this  calculation 
wiine  in  those  cases  of  mental  diseases,  occurring  at  early  ages,  and  in 
brains  whose  wliole  stock  of  mental  {)n»toplasin  is  exhausted  in  a  few 
reors  insteiid  of  being  sufficient  to  last  through  the  whole  life  of  the 
body.  As  we  shall  see  when  I  come  to  speak  of  senile  insnnity,  wo  may 
have  attacks  of  mania  and  molaiidiolia  in  the  advance<l  periods  of  life, 
when  the  brain  i«  in  the  stage  of  decadence  and  the  arteries  are  very 
diseased,  rci-overed  from  altogether,  or  only  leaving  a  mild  senility. 

6.  There  is  a  state  of  mental  weakntjss  that  fre«(uently  follows  sharp 
attacks  of  mania  and  metancliolia,  which  closely  resembles  dementia,  and 
Tct  is  cjaitc  curable.  It  is  in  reality  a  mild  form  of  stupor,  and  1  shall 
treat  it  under  that  heading.  It  is  annjogous  to  the  stage  of  temporary 
exhaustion  and  roaetton  that  follows  jil)  aeiite  tiiseases.  It  is  the  period 
of  functional  rest  but  trophic  activity,  during  which,  through  the  ?'w 
viniiratnjT  naturtf,  organs  that  have  been  diseased  heal,  tissues  whose 
nutrition  Las  been  disturbed  eliminate  morbid  elements  and  become 
normal,  and  functions  that  have  been  altered  or  suspended  resume  slowly 
their  activity'.  This  period  is  of  the  highest  importance  for  treatment. 
Rest,  nutritives,  t^mics,  sometimes  stitiiulimt.s,  and  ccninter-irritiitits  are 
then  iudicjited.  It  is  the  time  for  the  use  of  the  sliiuulatiiig  nerve  tonics 
and  viLHO-motor  stiniulant.s,  such  as  stryclinine,  ([uiiiinc,  {ihosphorus,  the 
phosphates  and  hypophosphites,  shower-baths,  friction  to  skin,  the  inter- 
rupted and  continued  eurretits,  Turkish  bath."*,  followed  by  brisk  sham- 
pooing, and  blisters  to  the  back  of  the  heatl.  I  have  a  man  who  had 
become  dull,  stupid,  and  lethargic  after  an  attack  of  acute  mania,  and  he 
*' wakened  up  "  visibly  under  such  treatment.  I  hatl  a  young  woman 
who  ha<l  ceiise<l  to  spesik,  rouse  up  and  begin  talking  and  working  imme- 
diately after  a  blistt^r  had  been  applied  to  the  back  of  her  hea<l.  I  had  a 
man  who  rousefl  up  not  only  in  mind  but  in  muscular  activity,  and  in  vaso- 
motor force,  his  hands  getting  wann  instead  of  blue,  under  the  use  ot 
iParrishs  syrup  of  the  phosphates.  This  was  stopped  in  a  fortnight  and 
lie  at  once  fell  ba<'k.  It  was  renewed  and  be  picked  up,  and  again 
stoppe<i  aud  be  fell  back.  It  was  given  continuously  for  three  umntbH 
till  he  recovered  completely. 
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Primary  Enfeeblement  (Idiocy,  Congenital  Imbecility,  Amen- 
tia).— 1  do  not  propose  to  say  niueli  about  tlic  conditions  of  primary 
iiicntal  enlecblenifnt,  but  rulber  to  glance  at  a  low  of  the  most  Ivpicid 
varieties.  Ireland's'  ilefinition  is  that  '"  idiocy  ii*  a  mental  deficiency  or 
extreme  stupidity,  depending  upon  nuilnufrition  or  disea-neof  tbe  nervous 
centres,  occurring  either  before  birth  or  before  the  evolution  of  the  mental 
facultiea  in  childhood."  "  Imbecility  is  genendly  used  to  denote  a  less 
decided  degree  of  mental  incajiacjty.  '  In  short,  idiocy  and  imbecility 
are  conditions  of  mental  enfeeblenient  resulting  from  want  of  brain 
development  before  birth  or  in  childhootl.  The  uientul  fiuultiea  were 
never  there,  their  organ  being  unfit  to  manifes't  them.  In  dementia,  as 
we  have  scon,  they  were  destroyed  or  enfeebled  in  n  previously  nnniiKl 
brain.  It  is  ni>cessary  that  me^iical  men  in  practice  should  have  a  geneml 
knowledge  in  regard  to  this  a.s  to  any  other  disca.«e  about  which  their 
opinion  may  be  aske<l.  It  is  well  t<»  bear  in  mind  certain  things  in  regard 
to  idiocy.  1.  That  there  are  great  varieties  of  the  condition,  l>otli  &s  to 
symptoms,  causes,  treatment,  educability,  and  prognosis.  2.  That  the 
mental  deficiency  itf  always  accimipnnied  by  bodily  weakness  of  some  sort, 
trophic,  resistive,  and  motor,  which  can  often  be  treated  with  gmid  effect 
by  the  ordinary  resources  of  our  profession.  3.  That  by  heredity  and 
physiological  connection  it  is  apt  to  be  associated  with  scroiula,  tubercu- 
losis, drunkenness,  insanity,  and  crime.  4.  That  the  main  instnunentof 
treatment  must  he  a  general  bodily  and  mental  education  of  a  special 
kind,  iida|»ted  tn  the  physiological  cducability  and  potentialities  of  the 
individual  brain  under  treatment. 

CoNaKNiTAL  Imbecility. — This  may  exist  in  every  degree,  from  the 
smallest  amount  of  mental  wesiknoss  down  to  idiocy.     Here  is  a  caee: 

E.  C,  now  twenty-five,  of  a  family  in  which  both  drunkenness  and 
insanity  Iiad  occurred.  When  a  child  he  wils  well  devolopi'd,  and 
apparently  like  other  children,  till  he  was  about  three  or  four  years  of 
age,  when  it  wsis  noticed  that  he  was  not  so  bright,  not  so  imitative,  and 
not  so  observant  hh  a  child  at  that  age  should  be.  Speech  was  long  in 
coming  and  difficult  to  learn.  As  he  grew  older  he  could  leai'n  almost 
nothing  ,tt  school ;  his  school-fellows  anuovod  him.  and  he  showed 
violent,  nngoveniable  passion  and  violence.  The  faculty  of  inhibition  is 
almost  always  weak  in  iniluriles,  iiul  tliey  nrv  not  all  pa.«.sionatc  or  ungov- 
ernable. At  i>uljer1y  he  got  uiucfi  more  dirticult  to  manage  at  home,  and 
all  his  weaknesses  and  peculiarities  were  thus  more  observable.  Unforta- 
nately  he  wa^*  not  then  sent  to  a  special  instituticm  for  the  training  of 
imbeciles.  He  could  have  been  then  taught  much  more  than  he  now  kuowg. 
In  fact,  I  see  no  reason  why  he  should  not  have  learned  some  trade 
or  mechanical  work,  and  done  it  in  a  niodenitely  effi<uent  way.  !!<■  got 
so  initable,  and,  when  in  a  [lassion,  so  violent,  that  he  hud  to  be  scut 
here  about  ten  years  ago.  He  has  settled  down  into  the  life  and  routine 
of  the  place,  is  cleanly,  tidy,  and  orderly  in  his  liabitA,  industrious 
in  simple  matters,  such  as  bed-making,  floor-Wiishing.  but  is  still  very 
passionate  and  impulsive.  Ho  is  happy  and  contente<l.  and  has  no 
UQiulfilled  ambitions  or  longings  to  satisfy.     Look  at  him.     Ue  is  fairij 
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developed.  At  ten  yards'  distance  y<iii  wouM  say  be  was  an  ordinary- 
loukiiii;  young  man.  W  lieu  you  observe  him  closely  you  see  there  is  a 
wojikni^ss  in  his  exjiressinri  of  faee,  a  lack  of  mind  in  his  eye,  and  a  sort 
of  sbuflle  in  his  walk,  while  all  his  movement*  lack  ])ur|)0(«e  and  conciso- 
Di-sd.  When  he  smiles  he  looks  siilly,  and  his  speech  is  nither  defective. 
You  see  at  once  there  is  no  force  in  him  of  any  sort,  motor  or  mental. 
Wlien  fiirther  teste<l,  his  memory  ia  seen  to  be  defective,  lie  cannot  tell 
you  how  much  Tjur  added  to  four  and  two  off  is.  He  ran  write,  but  like 
X  seli<K»lboy.  You  *ee  that  he  is  unfit  to  guide  himself,  to  manage  his 
affairs,  to  cam  unaided  his  livelihood,  or  to  resist  any  sort  of  temptation 
put  in  his  way.  He  is  in  good  l)odily  health,  eats  and  sleeps  well.  enjoy.s 
»impl«;  pk"a8ure8  like  dancing,  concerts,  and  juggler's  entertainments,  and 
may  live  long. 

£l.  C.  is  a  good  typo  of  the  most  common  form  of  congenital  imbet^ile. 
Tln-re  are  otliers  where  one  has  much  more  difricully  in  determining 
wlii-iher  they  shall  enjoy  civil  rights  anil  liherty,  be  allowed  to  marry, 
'•to.,  being  very  near  the  minimum  legally  sane  line.  Such  persons 
lH«c.rme  the  dupes  of  designing  people,  cannot  resist  temptation,  or  control 
iiiitural  desires,  and  often  become  the  worst  kind  of  dipsomaniacs.  Some 
imlteciles  show  «p(;cial  talent  in  certain  directions,  some  in  music,  some  in 
ilrawing,  some  in  imitation,  some  in  a  kindof  conslnictiveness;  .some,  who 
»n-  of  a  criminal  class",  are  batl  and  depraved  from  the  beginning — are 
iMim  imbecile  criminals.  As  to  treatment,  the  great  things  are,  carefully 
U)  develop  the  body,  to  keep  it  always  fat,  not  to  give  much  animal  food 
or  stijnulating  diet,  especially  at  puberty,  to  train  in  good  habits — bodily, 
mental,  and  moral — to  make  their  lives  systematic  and  orderly,  to  avoid 
oecasjons  of  ill-temper,  to  punish  justly  and  usually  by  deprivation  of 
indulgences,  to  send  to  in.stitiitiojis  fur  training  and  not  to  ordinary 
lunatic  asylums  till  this  is  unavuiduble, 

CVingenital  imbeciles  may  have  attacks  of  maniacal  excitement  or 
melancholic  depression — in  fact,  are  subject  to  them.  They  may  become 
dangerous  and  even  homicidal ;  they  may,  after  an  attack,  have  secondary 
•lupor,  or  may  become  demeutal  a-s  comparwi  with  their  primitive  condi- 
tion.    They  are  often  terrible  miusturbntors. 

Idiocy. — I  find  the  most  useful  classification  of  idiocy  is  that  of  Dr. 
Ireland,  as  follows:  1.  Genet<jus ;  2.  Eulainpsic;  -i.  Epileptic;  4. 
Paralytic;  5.  Inllammatory  ;  G.  Traumatic  ;  7.  Micrt»ceplialic  ;  W,  Ilydro- 
oephalic  ;  9.  By  deprivation  of  the  senses ;  and  10.  (Jreliuism. 

Genetous  idiocy  ia  that  variety  whicli  begins  before  birth.  E.  D.  ia  a 
very  unfavorable  case.  She  is  now  twenty-four,  and  never  showed  any 
mental  putentiality  at  all  from  the  beginning.  She  showed  no  affection, 
no  clinging  to  anyone  in  particular,  nut  even  like  tlnit  of  a  dog  to  those 
who  fed  her  and  were  kind  to  her.  She  has  never  had  imy  understanding 
of  muything.  never  could  speak,  always  grunted  in  tliiit  animal-like  way 
Tou  hear,  never  showeti  curio.sity,  imitntiveness,  or  power  of  attention. 
Yon  sec  her  body  is  squat  and  ugly,  her  temperature  low,  her  palate 
•cutely  arche<l,  and  her  teeth  irregular  and  few  in  number.  She  has 
from  childhtXMi  beaten  her  hessd  with  her  hands,  Jis  you  .see  her  now  doing, 
just  as  the  gorilW  beat  their  breasts  in  ihe  .\frican  woods.  Her  face  is 
attcriy  unhuman.  hence  such  utses  have  been  called  thtroid  or  beast-like. 
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The  evolutionists  would  find  many  proofii  of  reversion  to  conditions 
common  in  the  lower  animals  in  her.  When  you  place  a  tnnibler  of 
wat^r  on  the  floor  before  her,  you  see  she  kneels  down  and  lapH  it  with 
her  tongue.  She  has  not  a  rudimentaiy  sense  of  dcx;ency  or  sexual 
feeling.  Such  a  ca^^e  ia  beyond  the  reach  of  t^^acliing  or  training  of  any 
sort.     Nothing  can  be  done  but  to  feed  and  clothe  lier  and  keep  lier  clcmi. 

The  next  ca^ie  of  E.  E.,  is  a  much  more  hopeful  subject.  He,  too,  is 
a  genetous  idiot,  and  is  small,  ill-developed,  rather  deformed,  bandy- 
legged, cold,  feeble  in  muscle  and  trophic  jwwer,  but  he  in  a  way 
understtinds  some  things  you  say  to  him,  is  always  snuling,  ia  gentle,  has 
been  taught  to  be  cleanly  and  almost  tidy.  He  ha^  no  sexual  feelingsi, 
cjinnot  reail  or  write  or  count,  and  will  j>robably  die  of  consumption. 

The  genetous  fonn  the  largest  china  of  idiotfi,  vary  greatly  in  the 
mental  capacity  present,  and  many  of  them  can  be  trained  in  training 
schools,  and  made  more  human  and  comfortable. 

The  ecliimpsic  idiots  are  those  whose  brains  have  been  injured,  and 
their  dcvilo|)ment  afterwards  retard<-<l  by  convulsions  at  dentition.  They 
are  an  unfavoralde  cla-ss  a.s  reganls  training.  The  damage  done  to  the 
brain  and  its  envelopes  is  usually  demonstrable  after  death. 

I  produce  before  you  a  whole  series  of  epileptic  idiots.  Their  charac- 
teristics are :  1.  That  they  varj'  in  mental  condition  very  much  according 
to  whether  they  are  taking  fits  or  not  at  the  time.  '2,  Tliat  the  effect  of 
the  constant  recurrences  of  tlie  epileptic  seizures  is  such  on  the  brain  tfatit 
it  tends  to  lose  the  effects  of  training  an<l  to  deteriorate. 

Take  this  example  of  E.  F.,  now  sixteen,  who  has  taken  fits  since  he 
was  a  year  old.  At  times  he  is  gentle  and  teacliablc,  and  works  in  the 
garden,  and  enjoys  life  ;  then  he  will  have  a  few  epileptic  fits,  and  he  will 
be  stupid,  dirty  in  his  habits,  and  will  forget  all  his  training.  After  that 
he  will  be  for  a  day  or  two  irritable,  violent,  imjiuLsive,  and  even  danger- 
ous. He  articulates  in  a  childish  way.  He  is  getting  woi-sc,  and  will,  no 
doubt,  die  some  day  in  a  fit  or  after  a  aeries  of  fits.  I  have  seen  the 
steady  use  of  the  bromide  of  potassium  very  usefiil  in  such  cases,  leasenine 
the  number  of  the  fits  and  their  severity,  diminishing  the  irritability,  ana 
improving  the  nutrition.  We  have  one  boy  here  who  is  quite  another 
being  for  the  piust  ff>nr  year  under  twenty  grain  doses  three  times  a  dav. 

The  paralytic  fomi  of  idiocy  is  represented  by  this  case  of  E.  G.,  wlio 
wa.s  noniial  in  body  and  mind  till  he  was  four  years  of  age.  He  then 
had  an  apoplectic  attack,  and  his  left  hand,  arm,  leg,  and  left  side  of  his 
face  and  head  are  partL-dly  paralyzed,  ill-developed,  and  the  limbs 
shrunken,  flaccid,  and  useless  ever  since.  He  takes  sporadic  epileptic 
attacks.  He  tries  to  articulate,  but  you  cannot  make  out  what  he  says  ; 
he  is  restless,  irritable,  not  very  educable,  weak,  and  cold.  Such  cases, 
looked  at  from  the  motor  point  of  view  by  the  general  physicians,  are 
called  cases  of  Etsacntial  paralymg  of  infancy.  The  degree  to  which  the 
paralysis  and  the  mental  affection  are  found  in  different  cases  varies  from 
sanity  to  idiocy,  from  the  slightest  weakness  to  complete  paralysis, 
shrivelling,  and  shrinking  of  the  limbs.  The  pathology  of  those  cases  ia 
very  interesting.  Often  the  convolutions  in  the  affectwl  hemisphere  are 
found  damaged  and  atrophied,  the  lower  ganglia  and  centres  undeveloped, 
and  one-half  of  the  spinal  cord,  as  well  as  the  motor  nerves  from  it  to 
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tl>o  affiTtofl  sido.  atrnpbietl  or  not  developed.  I  have  never  been  alile  to 
nndiTHtaitil  wljy  ceroltnil  a))oplexies  occur  in  infancy.  I  am  inclined  to 
think  that  they  are  often  not  effusions  of  blood,  but  va-so-motor  spasm? 
from  nourotic  cau.-*es  affecting  certain  of  the  cerebral  vesj^ols,  and  resulting 
in  trophic  damage  to  the  part-s  of  the  brain  tleprived  of  bhxni. 

The  inflammatory  idiocy  residts  from  the  inflamuiations  and  sloughings 
that  affect  tlie  throat  and  ears  in  scarlet  fever  spreading  inwartls  and 
damaging  the  brain.  Certain  portions  of  the  organ  are  usually  found  to 
be  hvpertrophic  in  tho.se  chsk'h.     It  ia  a  very  unfavorable  vsiricty. 

The  traumatic  variety  is  mucli  like  the  iudainmatory,  or  sometimes  like 
llie  paralytic  form,  and  reisultH  from  fall!i  and  blows  on  the  head. 

The  micnvcephalic  is  a  very  interestirig  variety  of  idiocy.  On  the 
whole,  the  heads  of  idiots  are  smaller  than  those  of  sane  persons,  but 
there  nre  many  exceptions  to  thi.-^  rule,  and,  as  a  matter  of  fact,  the 
wenige  sizes  of  the  heads  of  i<liot8  are  iis  large  as  the  miTiimum  sizes  of 
perfectly  sane  persons.  Ireland  says:  "The  size  of  the  liead  gives  no 
ntlimato  of  the  comparative  intelligence  of  the  (idiotic)  childreti. "  Tht'i'e 
Lh,  however,  a  certain  minimum  size  below  whidi  a  head  is  incompatible 
irilh  average  intelligence.  I  believe  a  circumi'erence  of  below  eight*t^n 
iDcheH  lurans  idiocy.  Very  typical  microcephalics  are  rare,  but.  when 
seen,  they  make  a  strong  impression.  They  look  so  impish  and 
■'■':■,  They  are  usually  active,  alert,  mischievous,  imitative, 
■  lo.  I  have  no  really  go<xt  specimen,  but  E.  H.,  with  a  he.id  of 
M^iiteen  inches  in  circumference,  a  small  face,  a  small  but  perfectly  well- 
fbmjod  lK)dy,  an  active,  imitative  way,  and  a  restless  manner,  gives  an 
ide»  of  one.  Her  only  deformity  is  a  cleft  and  acutely  arche*!  palate. 
She  just  looks  like  a  small  dried-up  woman,  with  small  features  and  a 
moet  singular  expression  of  face,  and  she  smiles  as  if  a  baby  was 
imitating  the  features  of  an  old  woman.  Microcephalics  should  always 
be  sent  to  training  schools.  They  are  often  educable  up  to  a  certain 
ftfjint,  and.  if  not  eilucutctl,  they  are  often  little  demons.  Their  muscular 
activity  must  find  an  outlet. 

The  hydrocephalic  variety  of  idiocy  is  very  common,  but  I  nee<l  hardly 
say  to  you  that  hydrocephalus  with  even  enormous  enlargement  and  great 
drtonnity  of  the  head  is  perfectly  compatible  with  sanity.  It  usually  has 
a  dwarfing  and.  often,  a  deforming  effect  on  the  body.  A  small  head  is 
no  proof  that  there  hsis  not  been  hydrocephalus. 

E.  I,  is  a  good  example  of  a  hydrocephalic  idiot.  She  is  now  ten,  and 
is  slow  in  her  movements,  very  gentle  and  patient,  sometimes  cries  and 
ino&ns.  as  if  she  had  an  organic  sensation  of  discomfort  in  her  head. 
Ihr  bea<l  is  globular,  the  fontanelle.**  raised,  the  temples  projected.     She 

■y.  ■!  unhealthy,  has  scroftilous  glands,  and  a  feeble  constitution.  Hex 
■cr  is  good.  She  is  c<lucable,  and  worth  eduruting.  I  am  going  to 
,  i  L  her  sent  from  this  t<^)  an  imbecile  tniiriing  iustitution.  Drs.  Batty 
Tuke  and  Campbell  Clark  described  very  fully  the  condition  of  the  brain 
in  hydroo^phalic  idiocy.  The  former  found  enonnous  hypertrophy  of  the 
neuroglia,  and  the  latt<»r  found  n  floating  lobe  or  portion  of  brain, 
unattached  to  any  other  nerve  tissue,  which  could  never,  therefore,  have 
exerciseil  nerve  fiinctions,  yet  it  had  nerve  cells  and  fibres  in  a  primitive 
form. 
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Idiocy  may  occur  by  deprivation  of  the  senses  only.  The  famous  case 
of  Laura  Bridgman,  who  was  blind,  deaf,  and  dumb,  and  with  an  indis- 
tinct sense  of  smell,  but  with  common  sensation,  through  which  Dr. 
Howe  educated  her  brain,  developed  intelligence  and  emotion,  and 
raised  her  from  a  condition  of  absolute  idiocy  to  one  of  great  mental 
capacity,  is  and  will  always  be  the  classical  case  of  idiocy  by  deprivation. 
She  differed  essentially  from  most  other  forms  and  cases  of  idiocy  ia 
having  a  brain  well  developed  and  apparently  normal  in  all  respects, 
except  that  its  inlets  and  outlets  were  obstructed.  Ordinary  deaf-mutism 
is  closely  allied  to  idiocy,  and  is  one  of  the  hereditary  neuroses.  To  me 
it  is  a  physiological  sin  that  marriages  between  such  persons  should  b« 
legal. 

Cretinism  is  an  endemic  disease  occurring  in  connection  with  goitre  in 
some  valleys  of  mountain  chains,  such  as  the  Alps,  Cordilleras,  and 
Himalayas,  and  not  found  here,  so  I  need  say  nothing  about  it.  It 
is  very  interesting  from  an  etiological  and  pathological  point  of  view,  and 
has  quite  a  literature  of  its  own  on  the  Continent. 


LECTURE    VIII, 


STATES  OF  MENTAL  STUPOR  {PSYCHOCOMA) 


Tou  will  uot  find  stupor  put  among  the  ordinary  syinptomatoloj^ical 
Taricticw  of  ninital  diswiaes,  along  with  mania,  melancholia,  etc.  This  I 
think  is  n  nii»tiike.  The  only  objections  to  its  being  bo  placed  are  two — 
tlmt  it  is  not  commonly  a  primary  disease;  and  that  the  word  stupor 
(!<>««  hot  imply  to  the  lay  or  even  to  the  me<lical  mind  any  necessary 
mental  disease  at  all,  a^s  they  understand  it.  But  these  objections  should 
not  prevent  us  using  the  wonl  to  express  in  a  correct  scientific  sense  a 
atorbid  mental  condition,  which  is  different  psychologically  and  clinically 
fr«>m  aJI  iitlier  morbid  mental  symptoms,  which,  while  it  lasts,  demands 
diffcreiit  treatment  from  tliem  in  many  cases,  and  has  a  different  course 
Uid  teniiination.  Stupor  used  in  this  strict  medico-psychological  sense 
may  be  thus  definetl :  "A  morbid  condition  in  which  there  are  mental  and 
nervous  lethargy  and  torpor,  in  which  impressions  on  the  senses  produce 
no  outward  present  effect,  in  whicli  the  faculty  of  attention  is  or  seems 
[Kirftrtlv  paralyzed,  in  which  there  is  no  sign  of  originating  mental  power, 
ill  which  the  higher  reflex  functions  of  the  brain  are  paralyzed,  and  in 
which  the  voluntary  motions  are  almost  suspended  for  want  of  convolu- 
ti'.tiil  stimulus,  but  where  the  patients  usually  retain  the  power  of 
•'iiiii'iing,  wiilking,  masticating,  and  swallowing." 

I  IfM^k  on  mental  stuiHjr  as  essentially  the  expression  of  an  exhausted, 
lowered,  and  devitalized  brain. 

A  typi«'al  case  of  this  condition  stands  for  hours  where  he  is  placed  in 
the  same  attitude,  when  spoken  to  he  takes  no  notice,  he  shows  no  active 
<fasiree  or  affeirtions.  he  does  not  speak  or  move,  or  show  any  interest  in 
anything.  His  expression  of  face  is  vacuous,  his  va.so-motor  power 
is  usually  much  below  nonnal  so  that  his  extremities  look  blue  and  are 
cold,  he  does  not  obey  the  calls  of  nature,  or  take  any  notice  of  them  at 
all.  Loud  sounds  make  no  impression,  pleasant  or  terrible  sights  that 
would  in  others  produce  motion  ami  emotion  fail  to  do  so.  A  woman  ouco 
'  i  .'«uicide  by  hanging  herself  in  a  dormitrtry  at  Morningside  in 

ti  Mi-e  of  another  woman   in  a  condition  of  stupor,  who  took  no 

notice  whatever  of  this  frightful  sight. 

L<x>king  at  the  condition  of  stupor  from  the  point  of  view  of  the  phj'- 
siology  of  the  brain,  we  see  that  it.s  pwwer  of  receiving  impressions  from 
witht)ut  is  in  abeyance,  and  ita  higlicr  r<'flex  functions  are  suspen<le<l. 
Tlie  mental  and  motor  irritation  of  a  full  bla<ld('r  nr  loinlod  rectum  is  not 
felt  by  the  higher  brain  centres ;  and  when  through  the  action  of  the 
lower  centres,  evacuations  take  place,  there  is  either  no  oon-sciousTiesH  on 
the  part  of  the  higher  centres,  or,  if  there  is,  it  does  not  result  in  the 
volition  that  prepares  .suitably  for  them,  or  in  the  vexation  that  would  be 
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felt  in  licalth,  if  they  took  place  over  the  body.  Even  the  ordinary  skin 
and  spinal  reflexes  are  much  diminisheil  or  abolished.  The  appetites  for 
food  antl  drink  are  paralyzed,  or  if  felt  arc  not  followed  by  any  exertion  to 
satisfy  them. 

A  striking  exception,  and  the  only  material  exception  to  the  passivity 
or  suspension  of  brain  function  in  stupor  is  regard  to  tiu*  reproductive 
instinct  in  a  low  morbid  form.  In  the  first  phice,  most  of  the  typical 
cases  of  stupor  occur  in  the  actively  reproductive  j)eriod  of  life.  JIoe«t 
of  tl>em.  in  fact,  are  under  thirty.  Dr.  Hack  Tuke'  found  that  twenty- 
seven  wa«  the  average  age  in  twenty  cases.  In  my  experience  all  the 
verj.'  typical  ca.ses  are  nearer  twenty  than  thirty.  In  by  far  the  majority 
of  tlie  csuws.  the  commencement  of  the  diseiLsc  had  been  connecteii  with 
or  accompanied  by  a  sexu.'il  excitation  in  sonie  form  or  other.  Many  of 
them  had  indulged  in  the  habit  of  masturbation  to  a  very  morbid  extent 
indeed,  and  )iad  exhausted  the  brain  enerty  thereby,  had  "Btupefied" 
themselves,  in  fact,  by  this.  Most  of  tJiem  indulge<l  in  this  habit  long 
af\er  they  had  entered  into  a  condition  of  mental  stupor,  doing  it  auto- 
matically rather  than  volitioiially,  and  many  of  them  have  si-xaol 
delusions  at  the  expinvtion  of  the  attJick. 

Many  of  these  girls  had  been  hysterical,  and  showed  during  their  ilis- 
ease  marked  hysterical  symptoms.  The  aspect,  expression  of  eye«,  and 
behavior  before  the  other  sex.  while  consciousness  existe*!,  were  niarke<lly 
erotic,  this  being  so  in  some  of  the  ca.ses,  oven  after  speech  atid  all 
outward  mentiil  manifestations  had  ceased.  Many  of  them  have  catalep- 
tic, trance,  and  iiy.stero-epileptic  symjitums,  all  tlie.se  alTections  being  ma«t 
strongly,  in  my  opinion,  connt^'ted  with  the  Function  of  rei)rodHction,  its 
disorders,  or  its  perversions.  The  direct  connection  of  stupor  in  most 
cases  with  the  reproductive  and  sexual  functions  has  not  been  sufficiwtly 
considered  hitherto.  I  l(M>k  on  those  (iinctions  a»  the  dominant  vital 
activities  from  adolescence  to  thirty-five  in  many  persons  of  the  neurotic 
diathesis.  If  tlie  inherent  brain  stabilitj'  is  hereditarily  weak,  with  the 
inhibitory  powers  poorly  developetl.  and  if  umler  those  circumstances 
there  is  much  intense  sexual  excitement  or  a  constant  sexual  <lrain 
through  ma.sturbation  or  sexu.al  intercourse,  stupor,  in  some  form  or 
degree,  is,  in  my  opinion,  the  natunil  expression  of  the  exhaustion  of  the 
higher  nerve  force  that  follows.  We  shall  see  examples  to  prove  this 
presently. 

When  I  thus  bring  out  strongly  the  connection  of  stupor  with  the 
reproductive  function,  it  must  be  remembered  that  I  am  referring  {>ar- 
ticularly  to  that  form  which  is  attended  by  unconaciousnes.?,  though  this 
may  have  a  distinctly  melancholic  stage  or  tinge  throughout  (mental 
ilepression  t(H)  being  a  .symptom  of  brain  exhaustion);  and  it  must  be 
kept  in  mind  that  there  are  cases  of  stupor  of  the  melancholic  tj 
resulting  from  other  causes,  such  as  mental  or  nervous  shocks,  frighf 
losses,  or  bodily  diseases,  which  have  no  reproductive  or  sexual  complica- 
tion at  all. 

The  voluntary  motor  system  is  found,  on  examination,  to  be  in  tJiree 
conditions  in  different  cases  or  in  different  stages  of  the  same  case,  vix.. 
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(1)  quite  passive,  unresistive,  and  having  no  tendency  to  keep  fixed  posi- 
tioDs:  (2)  c-ataleptic,  with  decided  tendencies  to  keep  fixed  attitudes  and 
positions,  but  with  no  resistance  to  externiil  I'orce  used  in  dianging  the 
miuienlar  positifmH:  (8)  resistive,  showing  a  more  or  less  strong  resist^ 
SDoe  to  external  efforts  to  cbnngo  the  position.  The  first  is  commonly 
found  in  the  anergic  fonn  of  stupor,  especially  when  it  is  caused  by  a 
preriouB  acute  atttick  by  masturbation,  general  paralysis,  or  alcohol ;  the 
•ccond.  also,  in  sotnc  of  the  anergic  reproductive  casee;  and  tlie  last  in 
the  melancholic  fonn  alone. 

Looked  at  from  the  purely  mental  point  of  view,  conditions  of  stupor 
.ire  divisible  into  three  varieties,  viz.,  the  unconsciou.^ — the  overtflc — 
whf-re  consciousness  and  memory  are  gone ;  and  the  conscious — tha 
melancholic — where  they  arc  both  present,  and  where  there  is  a  delusion 
present,  these  facts  being  ascertained  and  te8te<l  afterwards  by  the 
patient's  own  account;  and  the  hiilf-conscious  or  confused,  where  there  is 
*ime  consciousness,  hut  by  no  means  a  keen  or  a  correct  subjective 
fvalitatiou  of  events,  and  where  the  recollection  of  thetu  afterwanis  is 
cofifiisi-d  or  delusional.  Some  cases  pa.ss  through  all  these  con*lition8  in 
different  stages.  Conditions  of  uientaJ  stupor  have  excited  much  interest, 
Hid  have  an  extensive  literature,  especially  in  France,  to  which  of  course 
I  have  no  time  to  refer.  Mr.  Hayes  Newington,  when  assistant  physi- 
cian at  Momiugside  in  1S74,  studied  them  wirefully.  anil  wrote  a  cipital 
dt-M:ription'  of  them,  with  which  I  in  the  main  agree;  indeed.  ii]l  must 
vree  with  him,  for  he  sticks  closely  to  clinical  fact.  He  gave  us  the 
admirable  word  ''^anergic"  to  deacribe  the  passive,  unconscious,  non- 
dcpree6«d  cases.  This  should  take  the  place  of  the  older  term  Acute 
I>ementia,  still  commonly  applied  Ui  such  ceases.  It  should  certainly  be 
discontinued,  for  it  is  confusing  and  incorrect.  If  you  tnke  a  typical 
case  of  eitljer  the  melancholic  or  the  anergic,  e^ncn  undoubtedly  cor- 
rwpouds  tn  his  descriptions;  hut  an  extended  clinical  experience  has 
$bown  me  that  the  same  case  may  begin  by  being  in  the  condition  of 
roelancbolic  and  conscious  stupor,  and  may  end  by  being  in  the  anergic 
and  Dnoonscious.  Then  I  find  that  by  far  the  greater  number  of  tlie 
Guea  that  were  anergic  during  the  greater  part  of  their  course  had  a  short 
melancholic  stage  to  begin  with.  As  for  stupor  being  a  primary  affoi*- 
tjon  I  call  to  mind  very  few  cases  where  it  wa**  entirely  ho.  It  scarcely 
ever  begins  as  stupor.  There  is  a  stage  of  mental  depression  or  of 
mania,  very  short,  it  may  be,  but  still  present.  Tito  stupor  may  have 
been  the  disease  for  all  practical  and  clinical  purposes,  but  still  the 
initiatory  stage  of  another  condition  was  there.  The  cases  which  we 
bMU|H|vor  to  which  I  shall  refer,  will  illustrate  those  various  points  of 
^|HH^Vftnd  symptoms. 

Tlie  best  clinical  division  of  stupor  would  be.  I  think,  into  the  following 
kinds;  which,  in  the  order  of  their  frequency  or  importance,  are: 

a.  Melancholic  stupor. 

h.  Anergic  stupor. 

e.  Secondary  stupor  (transitory  after  acute  mental  disease). 

d.  General  paralytic  stupor. 

e.  Epileptic  stupor. 
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Melancdolic  Stupor  is  by  far  the  most  frequent  and  tlio 
itniwrt^nt  foiin.  It  i»  the  melancholia  attonita,  or  tlic  nv^hnchoUr  <p*ec 
stupetir  of  the  authors.  As  I  have  said,  it  is,  cither  throughout  its  whole 
course,  or  at  mine  part  of  it,  the  coiiscioua  and  delusional  forni  or  the 
hnlf-eon.«ciou3  looked  at  fnun  the  menial  pfjint  of  view,  the  resi^tire 
looketl  at  from  the  volitioual  uiuseuliir  luspeet.  and  the  non-jMUTUytic 
looked  at  from  the  va.so-inotor  jioint  of  view.  Some  authors  write  M  if 
there  was  alw.ay3  one  ovwniastering  delusion  of  a  terrible  kind,  ll»e 
patient  fancying  himself  dead,  or  that  he  is  too  wieke<i  to  hold  iutereourae 
with  his  fellow-men,  or  tliat,  if  he  s^peaks,  he  will  be  killed,  which,  us  it 
were,  fills  llie  whole  mental  vision,  and  leaves  no  ro<ini  for  any  other 
manift-sfatinn  of  mind,  paralyzing  speech  and  active  volition  of  any  kind. 
I  do  nut  think  this  a  true  view  to  take.  There  may  or  there  may  not  br 
such  a  delusiun,  but  by  if.self  a  delusion  never  eausea  stupor.  There 
must  be  ioomething  more  than  t]u».  There  is  always  in  addition  a  dis- 
tinct morbid  condition  of  the  brain  affecting  ita  reflex  action,  it«  trophic 
energy,  its  receptive  power  in  all  dinx-tious,  and  most  especially  its  KCtivo 
ideo-motor  functions.  None  of  tlie.se  things  are  the  concomitanU*  of 
merely  deUisioiml  coinlitions.  T  look  on  the  delusion  a.«<  one  syinptoni 
only,  and  not  the  cause  of  the  melancholic  stupor.  Melancholic  cases  are 
sometimes  suddenly  impulsive  at  one  jK'riod  of  the  disease,  and  it  is  well 
to  remember  that  during  convalescence  tliey  may  be  suicidally  impuUive. 
Gusts  of  motor  energy  seem  suddenly  to  be  evolved  in  Uie  brain.  1 
have  seen  epileptiform  fits  occur  occasionally  in  such  cases,  but  much 
more  frequently  a  condition  merely  simulating  epilepsy  or  ajwplexy,  the 
patient  being  conscious  and  having  control  over  the  muscular  move- 
mentH.  Whenever  you  see  a  melancholic  patient  said  to  be  *'in  a  fit," 
always  think  of  this  condition.  It  is  very  common.  In  some  intttanoea 
tliis  state  occurs  as  the  acme  of  an  ordinary  case  of  delusional  or  excited 
mehincholta,  being  a  short  incident  in  the  case.  In  other  instances, 
though  prece«led  by  depression  of  mind,  the  stupor  ie  the  chief  part  of 
the  disease.  In  some  instances  the  stupor  remains  characteristicallj 
melancholic  all  through — being  conscious,  resistive,  ami  unaccompanied 
by  vaso-motor  paralysis.  In  other  instances  it  piisses  into  anergic 
stupor — the  patient  being  unconscious,  unresistive,  and  with  vaao-motor 
and  trophic  paresis.  Some  cases  of  melancholic  stupor  assume  melan- 
cholii!  attitudes.  Here  is  a  young  woman  who  lies  flat  on  the  ground, 
with  her  face  on  the  floor,  and  she  resists  being  placed  on  a  chair.  Here 
is  a  young  man  who  is  bent  down  till  he  almost  crouches.  Here  ia 
an«)ther  who  puts  his  fingers  to  his  ears  and  keeps  ihem  there.  The 
following  are  three  cases  of  melancholic  stufwr,  the  first  two  (F.  M.  and 
F.  N.)  being  patients  of  the  ordinary  type,  and  the  third.  F.  O.,  being 
a  very  extraordinary  case  in  its  severity,  duration,  and  length  of  time  he 
was  artificially  fed,  and  in  its  termination  in  recovery  in  these  circnm- 
.stances : 

F.  M.,  aet.  21,  a  well-eilucnted,  bright,  clever,  and  industrious  youth 
of  sjinguine  tempenunent.  No  nervous  here«lity  a(hnitt«d.  Habits  tem- 
perate and  correct.  The  cause  of  the  attack  wa8  over-stu<ly  when  he  was 
rapidly  developing  in  body,  and  had  not  attained  manhood.  His  brain 
was  exhausted  by  the  l)oily  function,  growth,  development,  want  of  sleep, 
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and  continuous  mental  effort.  His  Hryt  i*)Bij)toiii8  began  eighteen  months 
«go,  and  were  mental  depression,  sleeiilettsness,  and  pain  in  the  head, 
lie  got  worse  in  mind  and  body,  and  soon  became  suicidal — attempting 
to  take  away  his  life.  lie  bccaiiio  suppicioiis  too,  iiis  affection  for  his 
relations  diniiniHiiiiig,  and  he  was  fickle.  He  then  got  so  much  better 
tlirongh  rc?t  and  change  that  he  resumed  his  work  and  studies.  When 
he  rvlapscd,  a  few  weeks  before  admis-sion,  he  became  again  very  suicidal 
— asking  for  jioison,  and  wanting  to  drown  hirn-self.  His  motive  for 
niicide  wa.s  tliat  people  were  going  to  kill  him.  (.)n  admis.*<ion  he  was 
much  dt^pressed.  though  he  could  pick  himself  up  and  smile  in  a  force<l 
*ny.  He  was  very  suspicious,  imagining  that  he  had  done  some  great 
crime,  and  that  he  wiis  to  be  tried  and  would  he  hanged.  He  was  thin, 
ki&  muscles  fiabby,  his  pulse  sixty  and  weak,  buwels  coiisti|>ated.  Tem- 
perature— 07.2°  in  the  morning,  t>tl.4*'  at  night.  Weight,  nine  8tx>ne  ten 
ponnds.  He  wan  uiLsettled  and  restless  at  night  :»»  well  as  being  sleepless. 
Ul<»  appetite  wa5  poor.  He  watt  evidently  all  the  time  looking  for  the  means 
I'  .80  he  was  ciirefully  attended  night  ajid  day.      He  got  more 

u  ind  more  obstinate,  until  in  a  foitiiight  after  his  admission  he 

wu  in  a  state  of  complete  stupor ;  his  couutenance  wore  a  heavy  scmi- 
fftCUOUR,  semi-deprissed  expression  ;  he  would  not  answer  questions  or 
lake  notice  of  anything ;  was  utterly  careless  of  his  dress  and  person, 
lettiog  his  motions  pims  where  he  stood.  The  skin  had  a  wann  clammy 
frH,  except  at  the  extremities,  which  were  bhie  and  cold.  He  had  a  few 
luci<l  intervals  of  a  few  minutes  each,  when  he  would  as  it  were  wake  up 
ud  ask  where  he  was.  The  treatmrnt  from  the  beginning  consisted  of 
his  being  comjKjlled  to  t<ike  an  enormous  quantity  of  milk  and  eggs  iu 
ttid  custartls,  flavored  with  nutmeg,  and  with  half  a  glass  of  sherry  iu 
He  took  usually  in  the  day  twelve  eggs  and  six  pints  of  milk, 
d  began  lo  gain  in  weight  after  the  first  fortnight.  He  hud  ijuinine 
strychnine  in  moderate  doses,  and  ro<I-liver  oil  emulsion,  containing 
ipho6phite  of  lime  and  pepsine.  He  was  walked  in  tlie  open  air  a 
t  deal.  His  .skin  wjia  well  ruhbetl  with  rough  towels  night  and 
morning,  and  occasionally  he  hud  the  c<nitinued  cuiTcnt  up  to  fifteen 
edlfl.  lie  steadily  giiintd  iu  woiglit.  After  three  months'  treatment  he 
began  to  speuk.  and  wrote  the  following  letter  to  his  mother;  "My 
mother,  please  let  me  go  home.  I  don't  know  wheie  I  am.  1  feel  very 
ill.  Would  you  let  rac  go  home."  In  a  few  days  he  wrote  to  her  to 
wnd  him  some  money  to  pay  for  his  maintenance  here,  saying  that  he 
thought  about  jESOOO  woidd  do,  that  he  wu.s  a  nuisance  to  those  round 
faim,  and  asking  what  great  crime  he  had  committed,  and  rc(|uesting  that 
ke  might  be  punished  atUijuately.  In  another  mdnth  the  confusion  of 
■lifid  wa«  passing  away;  in  a  month  from  that  he  wsis  practically  well  in 
ining  yniwer.  in  feeling,  memory,  and  in  boilily  lieulth.  and  vv;is  over 
en  stone  in  weight.  He  was  bright,  iutelligeut,  lively,  and  a  great 
fiirarite.  He  said  he  remembered  in  a  confused  w.iy  the  events  that 
ed  during  his  period  of  stupor,  that  he  had  the  delusion  all  the 
be  hail  committed  a  crime,  and  was  to  be  punished,  ami  could  not 
for  the  fcKid  given  to  him.  ^Vhen  discharged,  si.x  mouths  after 
on,  I  never  was  more  satisfied  in  any  case  that  a  complete  recovery 
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had  been  made.  I  always  like  to  see  a  patieDt  get  fat  on  recovery  firom 
nuy  form  of  insanity. 

This  was  a  very  typical  ca.se  of  melancholic  stupor,  showing  well  how 
the  stupor  was  the  acme  of  the  brain  condition,  which  showed  itself  first 
as  melancholia,  how  there  wim  a  melancholic  tinge  through  the  stupor, 
and  a  distinct  melancholic  delusion.  But  I  conceive  it  would  be  a  mis- 
take to  describe  the  stupor  as  being  caused  by  a  profound  delusion.  As 
a  matter  of  fact,  in  tliis,  as  in  all  such  cases,  the  intensity  of  realization 
of  the  delusion,  and  the  capacity  to  feel  keenly,  were  blunted  by  the  con- 
dition of  stupor.  The  stupor  I  look  on  as  a  brain  condition  distinct 
altogether  from  that  of  jicutely  felt  depression  in  melancholia,  in  which 
delusions  are  vivid,  and  the  mi.sery  profound.  We  find  that  delusions 
alone  never  cause  stujwr,  whatever  their  character.  They  may  cao^ 
prolonged  taciturnity  for  years,  but  this  is  totally  different  from  stufior. 
The  condition  of  the  mentjil  portion  of  the  convolutions  in  stujxir  is 
analogous  to  the  stupidity  of  a  nervous  child  when  terrified  or  bullied. 
I  do  not  see  any  but  a  superficial  analogy*  between  stupor  of  any  kind 
and  hypnotism. 

The  following  was  a  case  of  melancholic  stupor  of  short  duration,  and 
witJi  a  complete  recovery  : 

F.  N.,  Jet.  35.  Temperament  melancholic.  Ilabits  intemperate;  a 
prostitute.  Heredity — mother  intemperate,  and  subject  t«  periodic 
attacks  of  melancholia.  Her  illness  began  by  melancholic  depn«Bioii 
and  delusions,  but  she  soon  beeauie  excited,  noisy,  and  tried  to  commit 
suicide.  She  had  no  great  ovennnstering  melancholic  delu.sion  to  account 
for  the  stupor  into  which  she  soon  p!isse<l  after  admission,  which  wa*. 
complete  with  all  the  charjicters  of  melancholic  stupor;  muscularly 
resistive,  no  catjileptic  tendency,  refusal  of  food,  and  expression  of  face 
depressed.  She  would  not  walk  or  move,  and  had  to  be  kept  in  bed. 
She  remained  in  that  state  for  abo*4  six  weeks.  It  was  evidently  the 
acme  of  the  attack  of  inelarrcholia.  and  she  shortly  got  l>ettcr  and  mailo 
a  good  recovery  in  nix  uiniiths.  She  now  says  that  the  period  of  stupor 
was  a  blank  to  lior.  and  she  remembers  nothing  that  took  place  then. 

The  following  was  a  ctise  if  prolonged  melancholic  delusional  stupor. 
lasting  three  years,  simulating  "acute  dementia,"  and  requiring  artificial 
feeding  all  that  time,  with  final  recovery. 

F.  0..  jet.  31.  Admitted  :i6th  January,  1876.  Dispasition  retiring. 
Strumous  rliathesis.  Habiti^  unsocial,  and  almost  too  industrious  and 
sedentary.  Excf-ssive  niii-sturbation.  Father  intemperate;  mother  died 
of  consumption.  Had  one  slight  attack  of  meutid  disease  (melancholia) 
thrc*  years  ago,  from  which  he  quite  recovered  in  a  few  months.  First 
symptoms  of  mental  disease  were  slight  depre-ssion  and  foolish  fancies. 
Along  with  these  there  were  sleeplessness,  pains  in  hea«l,  loss  of  imtritirm, 
and  great  colrlness  of  extremities.  Sometinus  he  could  not  be  kept  warm 
by  any  means  ustnl.  Was  not  dirty,  destructive,  or  obscene,  nor  violent. 
Those  symptoms  showed  themselves  fifteen  months  ago.  As  he  mt 
worse,  he  opened  a  vein,  and  lost  some  blood,  and  on  several  other 
occasions  he  seeme<l  to  have  tric>d  to  choke  himself  with  a  scarf.  He 
was  at  times  noisy  and  incoherent,  and  quite  sleepless.  He  had  changing 
delusions,  e.  fj.,  that  his  brain  was  compressed  by  an  evil  spirit. 
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Uti  aduuB^ioii  be  was  depreseed  and  bypocliondriucal,  faiicyiog  that  be 
was  dangerously  ill.  that  he  had  been  a  great  dinner  and  very  licentious, 
that  he  suffered  elinme  more  than  all  mankind,  and  that  his  bo<ly  had 
ttiot  taniperwl  with  when  he  luid  attenipttMl  suicide.  Along  with  the 
depression  tliere  were  much  meiiUil  infi-clileuiait,  facility,  childinhni'SB, 
aad  impairment  of  memory,  with  rambling  antl  incolierenct'.  He  had 
<ielu!»ion8  about  bis  sexual  organs.  He  was  aiuemic,  flabby,  thin,  and  we 
thought  that  there  was  slight  comparative  dulnees  at  apex  of  riglit  lung, 
with  rough  breathing  sounds.  Temperature,  98.4°.  Height,  five  feet 
«ix  and  a  half  inches.     Weight,  eight  stone  thirteen  pounds. 

He  remained  very  much  in  this  mildly  melancliolic  condition  for  threi' 
oioiiUis.  He  constantly  wanted  fjuack  medicines,  had  a  poor  appetite,  an<l 
used  to  twist  and  wriggle  his  body  about  in  obedience  to  delusions.  He 
then  bad  an  attack  of  ileeper  depression,  with  more  confinned  delusions, 
intense  insane  obstinacy,  impulsive  violence,  shouting  at  times  and  twist- 
ing his  body  about,  as  if  there  were  be!i*it.s  crawling  on  him.  After  this 
lie  refii.sed  food  entirely  in  May,  and  was  feil  with  the  stomach-pump  on 
M.iy  7,  1876,  resisting  strongly.  He  took  his  food  on  the  17th,  but 
nirain  needt^d  to  be  fe<l  un  the  18th,  and  for  several  wei-ks  afterwards. 
Then  for  several  months  he  took  bis  food  himself,  bis  mental  condition 
otherwise  remaining  much  as  before,  and  his  delusions  being  very  pro- 
nounced. But  in  May,  1877,  he  again  began  to  refuse  food,  and  from 
that  time  till  April  oO,  1880 — a  period  of  over  two  years  and  eleven 
months — he  took  no  food,  and  required  to  be  feil  twice  a  day  with  the 
etomach-pump. 

But  this  w:is  not  the  most  extraordinary  jiart  of  his  case.  In  the 
cwonie  of  a  month  after  his  being  fed,  he  bad  got  into  a  condition  of 
alieolute  stupor,  lying  motionless,  insensible  to  pain,  unable  to  stand,  his 
urine  and  fwee  dribbling  away,  his  circulation  feeble,  offering  no  resist- 
*ijce  to  anything  done  to  him.  and  taking  no  notice  cppureiitly  of  any- 
thing. Nothing  could  rouse  him,  nothing  could  stir  him,  nothing  could 
rxoite  any  mental  or  bodily  reply  or  response,  except  that  he  shut  hit^ 
eyes  tightly  when  the  eyebiills  were  touched,  and  there  wsus  slight  motion 
cJ  the  legs  when  the  soles  of  his  feet  were  tickled.     But  this  last  reflex 

tower  disappeared  in  October,  1878.  Much  difficulty  was  experienced  in 
ee|iing  him  warm,  but  an  old  and  most  aft'ectionatc  maiden  aunt,  who 
came  to  see  him  almost  daily,  contrived  the  most  wmiderful  woollen  foot 
coverings  and  body  rugs.  He  was  dressed  in  the  morning,  ca)iie<l  down 
to  a  pofii,  and  his  penis  inserted  into  an  Imlia-rubber  bottle.  There  he 
Uy  all  day,  never  moving,  never  resisting  anything  done  to  him.  He 
srtaou'd  the  most  complete  case  of  "acute  dementia  "  or  anergic  stupor  I 
rTcr  S.1W,  except  for  two  things:  these  were,  a  certain  expression  in  his 
fiwe,  which  was  never  so  absolutely  blank  .is  it  is  in  that  condition,  and 
hi«  not  being  able  to  stand  or  move  at  all,  which  seldom  occurs.  There 
*as  none  of  the  re^nistance  or  muscular  rigidity  of  melinuholic  stupor. 

As  r^ards  treatment,  he  was  fed  in  the  morning  with  a  liquid  mess, 
oonaieting  of  a  pound  of  beef  done  to  a  liquid  form  in  a  large  mortar  with 
iKxtatoes  and  vegetable*  similarly  pounded  down,  the  whole  being  made 
liquid  enough  to  pass  readily  through  a  stomach-pump  tube  with  beef-tea 
«ivd  a  quarter  of  a  pound  of  sugar.    In  the  evening  be  had  a  custa.rd  with 
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three 


Iter  of  a  pound  of 


His  bowels  kept 


sugar. 
He  had  at  various  tirutii  quiuint;,  strychnine,  phosphorus, 
oil,  the  hy|io]>hosphite  of  lime,  iron,  an»l  the  contiimcd  current  up  to 
twenty  e*lls  of  ii  Uawksley's  battery,  used  once  a  day  for  uiouthf*  lu^rtber, 
through  his  bniin  and  spinal  cord.  No  good  seenieil  to  be  dorif,  yet  lir 
was  a  case  about  whom  we  never  quite  lost  hope.  His  nutrition  kojit  fair, 
and  be  did  not  lose  weij;ht. 

At  la;st,  in  June,  l.STt',  he  was  observed  by  his  attendant  to  turn  over 
on  the  sofa.  Then  reflex  action  on  tickling  of  the  soles  was  observed, 
and  his  countenance  began  to  acquire  more  expression.  The  continued 
current  was  being  used  at  this  time,  but  I  am  very  doubtful  if  it  ha<l  any- 
thing to  do  with  bifi  im[irovement.  In  February,  ISSO,  his  glottis  became 
more  sensitive,  so  that  the  passage  of  the  tube  caused  coughing,  and  he 
raised  himself  up  after  feetling  once.  One  day  be  seized  the  tube  and 
remained  rigid  and  cataleptic  for  a  few  minutes.  On  April  30,  1880,  be 
spoke  for  the  first  time,  and  at  ftHnling  time  said  he  was  tired  of  custards, 
and  wantc«l  some  tea,  took  a  moderate  tea  and  supper,  and  a  gwjd  break- 
fast. He  had  never  lost  weight  during  all  the  time  of  his  artificial  feed- 
ing. He  took  no  food  on  ^lay  Ist,  but  on  May  2d  asked  Dr.  Clark, 
who  was  about  to  feed  him,  if  it  was  the  cu.stom  to  keep  sane  men  in  tlir 
asylum,  and  on  being  told  that  it  wa^  not  iiiucli  like  a  sane  man  to  refuse 
food,  he  replied,  "Tlien  if  I  take  my  food  will  that  prove  my  sanity?" 
"Yes."  "Then  give  it  me  at  once."  He  took  it  there  and  then,  and 
never  missed  a  meal  afterwards.  He  wjis  weak  and  his  appetite  waa 
feeble,  but  he  soon  began  to  walk,  then  to  go  out,  and  he  got  stronger, 
and  hejivier  by  nearly  a  stone  thmi  he  was  on  admission.  When  asked 
about  his  stupor,  he  always  gave  some  sexual  reason  such  as  that  it  wa* 
*'  gouorrhu'a  "  or  "  emissions  "  that  had  been  the  cause  of  it.  He  asserted 
that  he  had  been  conscious  all  the  time,  and  made  some  statements  which 
prnveii  that  there  ha<l  been  some  consciousness,  reasoning  [^Kiwer,  and 
memory.  Ho  described  how  a  sphygmograph  wa.s  u.stnl  on  his  radial 
artery,  lie  tolti  tliL-  liunies  of  assistant  physicians  who  had  been  in  charge 
of  him  during  his  stupor,  and  he  "asked  pardon  for  my  conduct."  His 
memory  was  not  quite  clear  however;  he  could  not  tell  much  about  what 
happened,  nor  tho  year  he  entered  the  asylum.  His  memory  of  events 
before  bis  illness  was  good,  and  he  showed  much  curiosity  as  to  what  had 
been  going  on  in  the  religious  world.  He  was  hypochondriacal,  notional, 
and  somewhat  weak-minded,  and  was  discharged  relieved  on  June  21, 
1S80.  lie  has  improved  still  further  at  home,  his  old  maiden  aunt 
thinking  him  as  well  as  ever  he  was  in  his  life,  and  considering  him  a 
most  intelligent  and  exemplary  youth.  She  takes  almost  the  entire  credit 
of  his  resurrection,  a  distinction  which  I  am  much  inclined  to  award  to 
her,  for  she  kept  him  warm,  .she  kept  up  the.  interest  of  every  one  in  his 
case,  and  she  never  despaire<l  of  his  rwovery. 

This  wa-s  essentially  a  ease  of  mclancliolic  stupor  (melancholia  attfinits. 
pyschocoma,  melancholie  avec  stupcur).  with  many  of  the  features  of 
"anergic  stupor."  In  fact,  after  the  symptoms  attainc<l  their  grcttlcst 
intensity,  when  there  was  no  apparent  consciousness,  no  attention,  no 
muscular  resistance,  no  voluntary  motion,  and  no  spinal  reflex  ftinction, 
when  the  body  temperature  was  very  low,  the  capillary  circulation  in  the 
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^ttnetnities  was  very  weak,  the  urine  and  feces  passing  involuntarily  and 
It  all  times,  I  considered  the  case  as  one  of  anergic  stupor  (acute  de- 
mentia) thill  had  arisen  at  first  out  of  a  melancholic  condition,  and  used 
U)  6peaJ(  of  it  as  such,  a  fact  of  which  the  patient  reminded  me  after  his 

."overy.    I  certainly  did  not  think  there  was  cousciousincss,  or  attention, 

memory  really  present,  aa  the  patient's  recollet^tinns  afterwards  proved 
them  to  have  b«ai  to  some  extent.  In  old  times  the  c:u»e  would  have 
heen  calle<l  one  of  trance,  and  there  were  many  of  the  features  of  what 
is  now  described  in  the  books  by  that  niirae.  I  think  it  probable  that 
mont  cases  of  trance,  if  exauiinetl  by  an  alienist,  would  he  fdaceil  under 
melancholic  or  anergic  stupor.  It  will  be  noted  how  well  the  digestive 
and  tro])iiic  functions  of  the  body  were  f>erformed  when  there  was  no 
voluntary  muscular  action  whatever.  The  great  length  of  time  during 
which  tJic  symptoms  laste*!,  and  the  final  recoveiy,  so  far  as  the  stupor 
ma.*  couoemed,  are  very  marked  features  of  the  case,  if  they  are  not 
nnpre<'e<h'nte4]. 

The  following  was  a  striking  case  of  stupor  (melancholic)  following  a 
mmital  shuck : 

F.  T.,  set.  oo,  of  a  melancholic  temperament,  and  steady  and  indus- 
trious habits,  througli  which  he  had  made  and  suved  cCtiOOO.  There  was 
no  known  neurotic  heredity.  Me  was  a  shareholder  in  the  Oity  of  Glasgow 
Hank,  and  the  failure  of  that  ill-fiited  eonoorn.  and  the  loss  of  all  his 
money,  si-cmcil  to  "tjike  the  spirit  out  of  him  '  completely.  He  became 
plcss.  ncn'ous,  and  much  tlepressed.      He  lost  weight  from  fourteen 

nc  to  ten  stone  four  jmuiids.     lie  first  spoke  constantly  about  his  being 

Tictimi7.e<l  and  cheated,  and  then  expres.scd  delusions  that  he  was  in  debt, 

^«nd  that  he  must  go  to  the  police  office  and  give  himself  up.      His  delu- 

ns  by  and  by  referred  to  his  body  (no  doubt  his  organic  sensations,  as 
he  gut  thin,  wesik,  dy.speptic,  and  costive,  were  those  of  discomfort),  saying 
that  his  iu-nide  wil**  burnt  up.  On  iiis  admission  to  tlie  asylum,  six  months 
after  the  beginning  of  his  disease,  he  was  with  diffit-ulty  got  to  speak,  to 
answer  questions,  or  to  take  food;  and  lie  slept  badly.  He  would  appear 
as  if  he  was  to  speak  or  answer  a  question,  but  the  volitional  power  to 
articulate  seemed  t«i  fail  him.  and  he  would  say  nothing.  His  next 
Mosion  was  natural  enough,  the  wish  being  father  to  the  thought.  He 
fiutcied  he  was  dead,  and  he  would  say  "I  am  de^id;  put  me  in  my 
grove."  Then  for  two  months  liis  stujK.r  wat  complete,  with  no  outward' 
rxpresKJon  of  mentidization  at  all.  But  the  expression  of  fece  was 
melancholic  as  well  as  stupid,  and  there  was  muscular  resistance.  He 
lay  in  l»e«l.  All  this  time  he  was  getting  weaker.  No  tonics  excited  his 
^■|i]Mr(ite,  no  stimulant — and  he  got  brandy  in  large  ipiantities — roused 
Hnm,  «n<l  his  food  did  not  nourish  him.  The  news  of  his  favorite 
dMigkter's  death  did  not  affect  him.  I  have  uo  doubt  he  had  the  dolu- 
iNQ  he  wn*  dead.  He  got  thinner  and  weaker,  and  giUigrene  of  his  heel 
appcBretl,  then  hypostatic  pneumonia,  and  lastly  gangrene  of  the  lungs, 
of  which  he  die<l  eight  months  after  admission.  In  the  last  month  of  his 
life,  and  especially  when  his  temperature  rose  to  102.5°  from  the  lung 
di0ea£«,  ho  would  answer  questions  at  times,  and  once  or  twice  spoke 
aflosibly,  asking  what  sort  of  a  night  he  had  had,  but  generally  he  wanted 
to  be  pot  in  his  grave  and  "  buried." 
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At  the  post-mortem  examination  we  found  considerable  atrophy  of  the 
convolutions,  and  congestion  of  the  brain  substance. 

No  dramatist  ever  drew  a  more  vivid  picture  of  adversity  overwhelm- 
ing a  man,  striking  him  dumb,  crushing  the  wliole  vitality  of  mind  and 
boiiy  out  uf  him,  and  soon  killing  him  outright. 

This  case  brings  out  strikingly  the  lowered  and  devitalized  condition 
of  the  brain,  which  I  look  on  a^,  after  all,  the  proximate  cause  of  mental 
stupor. 

Anerqic  Stupor  (Acdte  Dementia). — This  may  be  a  primary  dis- 
ease commencing  without  any  melancholic  or  maniacal  stage,  though  I 
have  never  met  with  a  case  in  which  1  could  not  discover  at  leai«t  a  trace 
of  these  conditions  at  the  beginning  of  the  attack.  Its  symptoms  are 
complete  unconsciousness,  and  of  course  no  after  memory  of  events  that 
occurred  during  its  persistence  ;  no  delusions ;  no  muscular  reeistanoe ; 
but  in  some  cases  a  stotic  or  cataleptic  muscular  condition ;  a  loss  of  jacial 
expression  ;  a  market!  vaso-motor  paresis,  so  that  the  extremities  arc  blue 
and  cold ;  a  lowering  of  the  trophic  energy,  so  that  soj-es  are  apt  to  form 
and  even  giuigrene  may  occur ;  the  reflex  functions  of  the  cord  are 
markedly  diminished,  and  the  higher  reflex  fiinctions  of  the  brain  almost 
in  abeyance. 

The  following  case,  F.  P.,  was  one  of  anergic  stupor,  occurring  in  a 
girl  of  eighteen,  who  had  had  two  slight  attacks  of  melancholia  on  pre- 
vious occ-isions.  One  grandfather  ha<l  been  melancholic  with  delusions, 
but  not  in  an  asylum  ;  father  had  several  epileptic  attacks,  and  had  been 
very  "excitable"  after  each;  sister  became  "dazed"  after,  and  in  con- 
sequence of.  mother's  death  iind  died  of  phthisis  in  four  montlis :  and  a 
brother  was  eccentric  and  foolish.  Masturbation  suspected.  The  attack 
began  by  a  short  maniacal  stage,  with  much  incoherence,  "  laughing  in  a 
childish  way."  This  passed  into  a  condition  of  stupor  in  two  montha, 
during  the  continuance  of  which  she  never  spoke,  and  stooil  in  one  posi- 
tion, or  sat  where  she  was  placed.  She  swallowed  liquid  foo<l  when  put 
into  her  mouth,  hut  showed  no  desire  for  anything  or  interest  in  anything. 
Loud  noises  near  her  did  not  startle  her.  She  did  not  obey  the  calls  of 
nature.  She  was  cold,  her  feet  blue  and  swollen,  her  pulse  weak  and 
quick,  and  the  reflex  function  of  spinal  cord  abolished.  There  was  no 
muscular  resistance  arid  no  catalepsy.  Afler  about  a  month  she  seemoil, 
under  the  use  of  stimulants,  nerve  tonics,  and  blisters  to  the  occiput,  to 
improve  somewhat,  but  she  soon  fell  back  again,  and  remained  ill  for 
over  a  year.  Menstruation,  which  had  been  absent  for  the  first  six 
months,  returned,  and  she  seeme<l  to  be  none  the  better  for  it.  As  she 
began  to  improve  she  got  a  little  obstinate  and  even  violent,  and  her 
brain  was  for  a  time  in  the  repeating  state  one  sees  sometimes  in  certain 
cases  of  mental  disease.  When  asked  a  question  she  would  repeat  the 
words  said,  or  part  of  them,  like  a  parrot,  as  tlie  reply.  After  she 
b^n  lo  improve  she  rapidly  got  well,  having  been  previously  fattened 
with  milk  diet,  and  she  has  remained  quite  well  now  for  seven  years. 

This  was  a  case  with  cataleptic  symptoms. 

F.  Q.,   a?t.   '27,  admitted   ^d  April,    18K1.     Disposition   bright 
cheerful.     Habits  stea^ly  and  industrious.     First  attack.     No  bercHlit 
predisposition.     Cause,  anxiety  in  regard  to  an  operation  for  remoral 
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in,"  tumor  which  she  had  to  uiid(.Tj;;o.  Duration  ahout  five  weeks. 
Became  graduall}-  deiiresscd,  h)st  ajJiH'tito.  ft'll  off  in  Rf-^h,  slept  badly. 
Ultiniatdy  became  quite  stupid,  was  unfit  for  her  work,  took  no  interest 
in  her  ehihlren,  wouhl  stand  in  one  position  for  iin  [lour  or  two  continu- 
ously, and  was  very  restless  at  night. 

On  admission  she  was  in  a  state  of  stupor,  paying  no  attention  to 
qUi«tions  addressed  to  her  or  to  anything  occurring  near  her,  would  not 
utt*r  a  wonl,  stood  in  a  listless  and  stupid  attitude,  obeyed  no  orders, 
rcfuw^i  fiiod,  di<l  not  attend  to  the  calls  of  nature.  She  wfis  in  very 
IKjtir  condition  and  weak  genend  health.  8he  vviis  unresistive,  cold,  and 
her  exiremities  blue,  and  her  face  expressed  vacjiney,  not  melancholy. 

April  Sd. — Slept  well  for  some  hours,  but  was  restless  in  the  morning. 
Remains  in  a  state  of  8tu]x>r,  and  will  not  spcjik  a  single  word.     There 
L»  ft  <listinct  degree  of  catalepsy.     lias  taken  plenty  of  foot!.     To  have 
inrtls,  plenty  of  extra  milk,  porter,  and  cod-livor  oil  emulsion,  and 
iction  t<i  skin,  with  extra  warm  clothing. 

Aitril  1th. — Takes  her  food  readily  when  fed  with  it.  Still  very 
•tupid.  Never  utters  a  single  word.  Will  tiot  employ  herself  in  any 
wijr.  Wanders  slowly  and  airides.sly  about  the  gallery  when  set  in  nio- 
dofi.  When  allowed  to  do  so  will  sit  or  stand  any  length  of  time. 
April  lOf/i. — Genend  health  rather  improveil.  Yesterday  slie  spoke 
frw  sentences  to  the  attendants. 

April  loth. — Expression  of   face   more  intelligent.     Is  obstinately 
Sleeps  well. 

r"*     7  30fA. — Boddy  health  improving.     Mentally  little  change. 
'6l»t, — Una  been  worse  since  last  note;  stupor  iriore pronounced; 
got  to  speak,  or  to  work,  or  to  attend  to  herself;  wet  and  dirty 
ttto. 
Nov.  1«<. — Stupor  extreme.     Sits   constantly   in   one  position,   with 
bowed  down,  and  saliva  running  from  her  mouth.     Eyelids  are 
Cl<nnatou8,    pulse    almost    imperceptible,    extremities   coM.       Ordered 
jiniic  sulph.  gr,  iv..  tinct.  digitalis  "l  xv.,  three  times  daily. 
Xnr.  '21th. — Has  been  confined  to  bed  for  some  days  lately,  owing  to 
general  weakness.     Mentally  there  is  some  improvement,  as 
lii'  i-ns  up  slightly  at  times,  but  there  is  generally  profound  stupor. 

yiarch,  1882. — There  is  still  pronounced  stupor,  but  tt.s  character  is 
ii.ii-.idiTably  changed  ;  the  mental  faculties  seem  blunted  or  dead  ;  she  is 
y  careless  and  apathetic ;  she  is  slovenly  and  dirty,  requiring  to  be 
d,  ilres8e<l,  and  attended  to  in  every  respect ;  she  never  volunteers 
irk,  and  indeed  never  utters  a  single  expression,  excejjt  when  being 
1  or  dressed,  when  she  sometimes  gives  vent  to  expressions  of  dis- 
''Ution  ami  disgust.     Her  expression  of  face  has  also  changed  of 
l»le.     Her  general  look  is  one  of  utter  stupidity  and  degra<lation,  the 
fatures  being  coarse  and  blurred,  the  saliva  dribbling  from  the  mouth  ; 
but  fr<H|nentlY.  without  apparent  external  cause,  the  face  assumes  various 
mggeratcd  expressions  of  di.sgust,  amusement,  ami  eroticism,  while  at 
loam  she  ha^  mufDinl  outbursts  of  chuckling  laughter.     She  takes  plenty 
ftmd,  ami  is  in  better  health  and  condition.     Muscularly  she  is  cata- 
,U)  a  marked  degree. 
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In  the  next  twelve  montlis  she  improved  in  many  respects,  bot  she 
then  iliod  of  diarrboea. 

The  following  is  a  case  of  anergic  stupor,  beginning  with  slight  mehui- 
cholic  siyniptoins,  and  caused  hy  excessive  drinking : 

F.  R..  jet.  40.  ii  jterson  of  a  naturully  l»ud  and  untnithfiil  disposition, 
wlio.se  exact  In  retlity  is  unknown.  She  is  the  daughter  of  a  Uindostani 
mother,  her  father  having  been  English.  Her  habits  were  always  iud(v 
lent,  but  of  late  they  have  been  very  drunken,  fickle,  and  degraded. 
Her  pre.><eiit  attack  began  by  niolancliolic  fears  that  persons  were  going 
to  kill  Ler,  restlessness,  iueoherence,  and  .screaming  at  night.  She  tttiu 
drank,  and  has  become  more  nnd  more  confused  and  stupid.  On  admis^ 
sion  she  was  in  a  condition  of  .stupor,  with  a  slight  melancholic  tinge. 
This  soon  pa.s.sed  off,  and  her  stupor  became  complete  and  anergic  in 
character,  with  poor  circulation,  pulse  we^dc,  extremities  cold ;  urine  and 
feces  passed  as  she  lay  on  a  water  bctl. 

Nothing  would  rouse  lier  to  speak  or  take  any  notice  of  anything. 
For  about  a  year  this  condition  cnniinuc<l,  and  then  she  gra<lually  came 
oat  of  it  in  a  piirtiiillv  demented  condition,  with  uncleanly  habits,  erotic 
speech,  masturbation,  talking  nnd  laughing  to  herself,  delusions  of  iden- 
tity, inability  to  tix  her  attention  on  anything,  and  a  morbid  contentment 
with  her  jiosition  in  the  a.'<ylum.  Thus  she  has  remainetl  for  four  years 
now.  and  thus  slje  will  probably  remain  as  long  as  she  lives. 

The  tiillnwirjg  is  a  comidicatt^fl  case  of  stupor,  nitalepsy  with  epilepti- 
form convulsions  :  temjiorary  partial  recovery,  dementia  : 

F.  S.,  xt  17.  ailmitted  to  Royal  Edinburgh  Asylum,  2d  May,  1874. 
Disposition  quiet  and  dull ;  habits  stea<ly  ;  family  history  not  ascertained ; 
assigned  CAUse  a  seven-  blow  on  the  back  of  the  h«id  tliree  y<*ar8  h<?fore 
admission,  since  which  he  h.ns  been  duller  nnd  more  stupid.  The  injury 
seems  to  have  been  chiefly  spinal.  After  it  he  gradually  li:)8t  i-omplctc 
control  over  the  movements  of  his  liead  ("it  came  forward"),  then  he 
ceased  to  be  able  to  stretch  his  arms  forwards  .and  back,  but  he  still  could 
write.  Was  sick,  and  .wmetimes  vomited.  Could  not  walk  far  or  run 
at  all  without  being  very  tired.  Had  pain  in  his  head.  About  three 
weeks  ago  showcii  mental  symptoms,  viz.,  religious  anxiety,  delusions 
that  his  food  and  medicine  were  f)oi.soned,  shouting,  violence,  and  dirty 
habits.  It  appears  that  an  ejiilejitic  fit  immediately  precwled  those  symp- 
toms. Took  another  fit  sixti-en  days  before  admission,  springing  right 
up  from  his  be*].  Convulsions  Listed  three-ijuarters  of  an  hour.  During 
the  fit  the  lip  and  tongue  were  bitten.  He  was  then  for  five  hours  in 
"a  trance."  His  head  had  been  shaved  and  blistered.  Had  six  or  seven 
fits  subseijnent  to  this,  and  before  admission. 

(.)n  admission  he  was  in  a  state  of  stupor,  with  no  mcntalization  ap- 
paient,  insensible  to  pain,  and  s])inal  reflex  action  abolishes!.  Pulse  130, 
weak  ;  temperature  !t7.H°,  was  very  weak  ;  urine  an<l  feces  passc<l  in  bed. 

He  remained  in  this  stupor,  but  sometimes  crie<l  and  moaned,  and  took 
many  epileptiform  fits  for  the  first  ten  days.  He  then  showed  the  true 
cataleptic  symptoms,  his  body  a.'^suming  any  position  it  was  placed  in  for 
any  length  of  time.  He  took  no  notice  of  anything,  and  would  not 
answer  questions.  One  night  the  attendant  got  him  uji.  put  the  chamber- 
pot in  his  hands  under  his  penis,  went  away,  and  forgot  all  about  it,  and 
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he  waa  found  in  the  same  position  in  the  middle  of  the  night  by  the  night 
&ttenilant.  lie  remaineti  catak'ptic  and  unconscious  for  eight  days,  wlien 
be  had  a  feverish  attack  witli  diiirrhvea,  temperature  being  103°.  While 
this  lasted,  he  could  be  rou.sed  to  answer  questions  in  nionosyllahlos,  and 
ftppetfed  to  be  more  conscious  antl  intelligent,  -\fter  the  fever  subsided 
h«  ag&iD  became  completely  cataleptic.  There  collected  and  ran  out  of 
his  mouth  a  fetid  greenish  tiuid  snmi-vvhat  jxiruient  in  character.  Some- 
timc8  he  had  to  be  fed  with  the  stomach-pump.  The  ffHui  ahvavs  hud  t« 
be  made  liouid.  During  all  the  time,  up  till  August  lOtb,  he  had  mus- 
calar  twitdiings  of  the  extremities,  and  occa^imially  a  regular  epileptic 
fit.      Ptdse  then  (JO,  weak  and  irregular;  temperature  08.1'*^. 

During  Sfjitember  he  began  to  move  slowly  by  volition  in  a  snail-like 
way,  without  s[)ec<,'h  or  expression  in  his  face.  A^  hen  up,  and  told 
«har]ily  to  get  into  be<l,  he  would  move  .slowly  and  manage  to  get  there 
in  l«alf  an  hour  or  s<i.  Bowels  very  e()stive.  When  much  roused,  on 
September  17th,  he  got  up  and  walked  along  the  corridor.  There  werf; 
no  fits  after  the  ISth  of  September.  He  steadily  improved  after  this. 
atill  being  slow  and  stujiid,  affectively  religious,  going  to  church,  and 
ying  very  long  prayers  before  going  to  l>ed.  In  ()ctol)cr  he  was  able 
lircps,  undreis-s,  go  out  to  do  a  little  garden  work,  but  stolid,  ^lightlv 
enfeebled  in  mind,  reserved,  wanting  in  curiosity  and  interest,  and  as  if 
he  bml  »omc  latent  morbid  fancies. 

On  November  8,  1875.  he  was  discharge<l  as  "recovered,"  being  co- 
licn-nt  and  intelligent,  but  there  was  present  stnno  of  the  general  listless 
mi'jitnl  Stat*  refeiTcd  to. 

lie  did  very  well  at  home  for  a  time,  but  a  process  of  gradual  mental 
«if(*blc.mcnt  seems  to  have  come  on,  with  ii-a-scibility  and  sometimes 
riolence.  so  that,  on  4th  of  June,  187H,  he  was  readujitted  to  the  asylum 
in  a  smte  of  ordinary  sequential  dementia.  He  still  remains  there.  He 
hju  nevt-r  had  any  recurrence  of  the  epileyitifonn  fits. 

There  are  two  additional  facts  wbiih  one  may  assume,  though  they  do 
not  appear  in  this  record.  The  first  is  tliat  tiierc  must  have  been  a 
apjng  heredity  to  insanity.  The  second  is  that  the  lad  practised  maa- 
torbation  to  exce«s. 

He  says  he  has  no  recollection  of  what  occurred  during  his  period  of 
rtupor.  That  I  believe.  I  loi">k  on  such  a  ca.se  as  being  partly  caused 
by  adolescence,  complicated  by  masturbiuinn  and  traumatism,  all  of  which 
were  concerned  in  the  causation  of  the  epileptic  attacks  and  the  condition 
of  stupor. 

SEt'oxDAUY  Stitpou. — All  acute  forms  of  mental  disease  are  liable  to 
1m-  followed,  after  the  acute  symptoms  have  pAsse<l  off.  by  a  condition  of 
Qiontal  t»jrpor  and  a  kind  of  mental  enfecblement.  But  this  differs  es- 
sentially flrom  the  true  secon<lary  dementia.  There  is  in  it  to  a  large 
extent  the  mental  characters  which  I  have  dcscriheii  as  being  those  of 
stupur,  and  alnive  all  it  is  curable.  The  patients  are  inattentive,  con- 
fiuKil,  lethiirgic,  and  torpid.  The  brain  reflexes  are  dulled.  The  ener- 
j^iiing  of  the  convolutions  is  slow  and  confused.  All  the  higher  reason- 
mg  and  affective  powers  are  in  abeyance  for  the  time  being.  It  is  a  time 
of  exceeding  importance  fiir  treatment,  which  should  be  .sui)porting,  tonic, 
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nutritive,  and  not  exciting :  though  nerve  stimulants  and  counter-irrita- 
tion to  the  head  are  often  of  service. 

General  Paralytic  and  Epileitic  Stlu'ok. — The  condition  of 
stupor  of  the  anergic  kind  is  often  an  incident  in  those  two  diseases,  most 
frequently  following  attacks  of  convulsions  or  congestive  attacks,  but 
sometimes  coming  on  of  itself  without  any  reference  to  such  motor  Hvmp- 
toniH.  Wherever  there  has  bceu  prolonged  stupor  in  general  panuysi*, 
wc  find  nuH'h  hraiti  atrophy  after  death. 

OAUSATloy. — The  causes  of  stupor  arc  the  following: 

1.  Sexual.  The  chief  of  these  is  the  habit  of  uaj^turbution.  I  have 
met  with  it  also  a-s  u  post-connubial  condition,  or  from  excessive  sexual 
intercourse  in  both  sexes  in  adole.seents.  In  some  cases  it  seemed  as  if 
the  meiitat  and  ern<iti<inid  exaltation  had  acted  as  strongly  as  the  physical 
exhaustion.     F.  P.,  and  F.  S.  were  exMuiples. 

2.  Mental  and  moral  .shocks  and  over-work  during  adolescence. 

3.  The 'brain  exhaustion  caused  by  acute  mental  diseases,  more  especi- 
ally acute  mania. 

4.  Stupor  lift  en  occurs  as  an  incident  or  stage  in  other  mental  diseasee. 
notably.  a.s  we  have  )*een,  in  general  paralysis  and  epilepsy. 

5.  An  alcoholic  stupor  may  bo  caused  by  excessive  drinking,  and  is 
thus  one  furm  of  alcoholic  insanity.  Such  a  condition  is  usually  transi- 
tory, but  not  always. 

6.  Stupor  is  freffuently  one  of  the  stages  of  alternating  insanity  fol- 
lowing the  exalted  coiidition.  It  is  more  apt  to  occur  in  those  where  the 
exalted  period  is  acutely  niiiniacal.  Tliis  stupor  is  usually  the  melan- 
cholic form.  The  oidcr  the  patient  the  more  apt  is  the  stage  of  reaction 
after  exultiitioe  to  be  one  of  stupor.  I  have  now  under  my  care  an  old 
gentleman  of  eighty-four,  who,  when  his  periods  of  exaltation  are  unusually 
long,  will  aJlerwards  become  torpid,  never  speak  or  take  any  notice  of 
anything,  will  not  even  stand,  but  must  be  kept  in  bed.  will  scarcely 
swallow,  and  this  will  .sometimes  continue  for  four  or  five  week.s.  Wheii 
younger,  he  never  had  i^ikIi  attacks.  He  ha.s  labored  under  irregularly 
alternating  insanity  for  thirty  years. 

7.  Senility.  In  the  extreme  form  of  senile  insanity,  the  mental  facul- 
ties disappear  so  entirely  as  to  constitute  them  cases  of  stupor. 

Some  of  these  causes  may,  of  course,  coexist.  The  sexual  and  alco- 
holic are  very  ajit  to  do  so. 

Prouno.^L'*  in  Stipor. — In  its  typical  form,  in  young  pei-sons  of  both 
sexes,  the  anergic  furni  (acute  dementia)  is  a  very  curable  r>rm  of  mental 
disease.  The  melancholic  form  is  not  so  curable,  but  about  fifty  per  ccnt- 
of  the  cases  recover. 

TuEATMENT  OF  Stcpor. — All  forms  need  much  the  same  treatment, 
but  in  the  anergic  cases  it  needs  to  be  sup])orting  and  stiuiulating,  and 
in  the  niehuicholic  more  supporting  at  first,  and  stimulating  afterwards. 
Quinine,  iron,  strychnine  jmslu'd  to  birge  doses,  ergot,  wannth.  the  con- 
tinued current,  exercise,  friction,  alcoholic  stinndants,  rousing  moral 
treatment,  oceu|iation.  distniction  of  mind  are  the  general  indications. 
In  the  relation  of  the  clinical  histories  of  the  cases  described  the  treat- 
ment has  been  sufficiently  spoken  of. 


ECTU 

fCTATES  OF  DEFECTIVE  INHIBITION  {PSl'CUO-KINESIA ;  HYPER- 
KISESIA  ;  INHIBITORY  INSANITY;  IMPULSIVE  INSANITY;  INSANE 
IMPULSE;  VOLITIONAL  INSANITY;  UNCONTROLLABLE  IMPULSE; 
INSANITY  WITHOUT  DELUSIONS,  EXALTATION,  DEPRESSION, 
OR  ENFEEBLEMENT;  AFFECTIVE  INSANITY). 

THE    INSANE    DIATHESIS. 


The  want  of  the  jxiwer  of  self-control  is  so  very  common  a  thing 
unoDjj^^t  mankind,  that  to  some  extent,  imd  in  respect  to  some  matters,  it 
mmj  be  regarded  as  the  nonmd  (■(.mditinu  of  our  species.  A  perfect 
mpacitj  of  self-control  in  all  directions  and  at  all  times  is  rather  the  ideal 
state  at  which  we  aim  than  the  real  condition  of  any  of  us.  The  men 
who  have  attained  this  state  of  inhihitory  jierfectiou  have  been  few  and 
hx  between,  and  even  in  regard  to  tliom  it  may  be  said  that  they  too 
would  have  hwt  their  self-control  if  they  had  Ix-en  expowd  to  sufficient 
temptation  or  irritation.  But  while  a  peri'ect  mental  irdiibition  may  not 
be  Httaiuablo.  there  in  a  certain  amount  of  this  power  in  all  directions, 
an  absolute  power  in  some  directions  that  is  expected  of  all  sano 
0D8.  All  sane  men  must  control  to  some  extent  their  animal  desires, 
«&d  they  must  control  absolutely  any  desires  they  may  have  towards 
booiicide.  The  law  assumes,  as  the  basis  of  all  its  enactments,  that  all 
men  have  the  inherent  fiowcr  to  do  certain  things  and  avoid  other  things 
that  would  be  inconsistent  with  the  well-being  of  society,  or  the  safety  or 
comfort  of  their  fellow-men.  If  a  man  is  born  of  crinitual  parents,  and 
has  been  taught  to  prey  on  his  fellows,  and  look  on  them  iis  having  no 
rights  that  he  is  bound  to  respect,  if  from  no  fault  of  his  own  his  brain 
19  weak,  and  no  sense  of  right  and  wrong  haj*  been  implanted  in  him  at 
all,  yet  in  spite  of  all  this  he  is  held  as  fully  responsible  by  the  law  as 
tlie  strongest,  best  taught,  and  most  favorably  circumstanced  man  in  the 
country;  and  this  is  at  present  unavoidable,  however  unscientific  it  is 
from  the  physiological  and  psychological  aspect  of  brain  and  mind  func- 
tion. Laws  are,  after  lUl,  largely  the  reflexes  of  the  laws  of  nature.  If 
a  man  has  not  been  taught  that  an  exctwsive  use  of  alcohol  tlamages  or 
kills,  and  he  drinks  it  to  excess,  he  suflTei's  just  a.H  much  as  the  man  who 
knows  its  bad  efl'ects,  and  deliberately  poisons  himself  with  it.  But  to 
Ihim  assumed  power  of  mental  control  in  all  men  the  law  makes  certain 
exceptions.  The  first  of  these  is  in  regard  to  children,  and  the  second  is 
m  r^ard  to  persons  whose  ment-al  power  has  been  affected  by  diseaae  or 
want  of  brain  development. 

The  subject  of  mental  inhibitoiy  power  should  first  be  studied  by  us 
medical  men  from  the  point  of  view  of  its  gradual  development  in  cliil- 
intL     Take  a  child  of  six  months,  and  there  is  absolutely  no  such  brain 
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power  existent  as  mental  inhibition ;  no  desire  or  tendency  is  stopped  or 
controlled  by  a  mental  act.  At  a  year  old  the  rudiments  of  the  great 
faculty  of  self-control  are  clearly  apparent  in  most  children.  They  will 
resist  the  desire  to  seize  the  gas  flame,  they  will  not  upset  the  milk  jag, 
they  will  obey  ordei-s  to  sit  still  when  they  want  to  run  about,  all  through 
a  higliLT  lueuta!  iiiliibilion.  But  the  power  of  control  isju6t  as  gradual  a 
development  as  the  motions  of  the  hands.  There  is  no  day  or  year  in 
a  chilli's  life  allel'  which  killinfj  its  little  brother  is  murder,  and  before 
which  it  wiis  no  crime  ut  :ill.  The  law  admits  and  providers  in  a  rough 
way  for  this  iiliysiological  fact  as  to  self-control.  We  physicians  see  that 
this  faculty  is  developed  at  different  ages  in  different  vnscn.  We  are 
bound  to  give  credence  to  all  physiological  faets  and  laws,  and  it  is  as 
much  a  fact  that  ditferent  brains  have  different  degrees  of  controlling 
power  after  their  full  dcveh^pment.  as  it  is  that  they  attain  their  |K>wer  of 
control  at  different  ages.  As  we  watch  children  grow  up,  wo  see  that 
some  have  the  sense  of  right  and  wrong,  the  conscience,  develope*!  much 
sooner  and  much  stronger  than  others,  just  as  some  have  their  eye-tcetli 
much  sooner  than  others;  and,  looking  at  adults,  we  see  that  some  ncrer 
have  much  of  this  sense  developed  at  all.  This  is  notoriously  the  case 
in  those  wliose  ancestors  for  several  generations  have  been  criminals, 
inline,  or  drunkanb!.  Then,  again,  in  other  jversons  the  sense  of  right 
and  wrong  is  painfully  keen  from  early  childhood,  and  the  desire  to  follow 
the  one  an<l  avoid  the  other  earnestly  striven  after  from  the  first.  In 
acme,  therefore,  conscience  is  nnajsthetic.  in  others  hyperaesthetic,  just  aa 
sensation  may  be.  Notoriously  it  is  a  bad  thing  to  force  any  sense  or 
mental  faculty  into  too  great  activity  till  its  brain  substratum  is  sufhciently 
developed.  1  have  known  many  children  whose  anxious  pari'iit.-«  had 
made  them  morally  liypeiivsthetic  at  ejirly  ages  through  an  ethical  forcing- 
house  treatment.  I  knew  one  little  boy  of  four,  who,  by  dint  of  con- 
stant effort  on  the  part  of  his  mother,  was  so  sensitive  as  to  right  and 
wrong  that  he  never  ate  an  apple  without  first  coiisidering  the  ethics  of 
the  questions  as  to  whether  lie  should  eat  it  or  not;  who  would  sufTer 
acute  miseiy,  cry  most  bitterly,  and  lose  some  of  his  sleep  at  night  if  he 
had  shouteti  too  loud  at  play,  or  taken  more  than  his  share  of  the  eake, 
he  having  been  taught  that  these  things  were  "wrong"  an<l  "ilispli^nsing 
to  God."  But  the  usual  aniesthesia  that  follows  tix)  keen  feeling  succeeded 
to  the  precocious  mond  intensity  in  this  child,  for  at  ten  he  was  the  greatert 
imp  I  ever  saw,  and  could  not  he  made  to  see  that  smashing  his  mother's 
watch,  or  throwing  a  cat  out  of  the  window,  or  taking  what  wa^i  not  ht« 
own,  were  wrong  at  all.  We  know  that  some  of  the  children  of  many 
generations  of  thieves  t.-ike  to  stealing  as  a  young  wild  duck  among  tame 
ones  takes  to  biding  in  holes,  and  that  the  children  of  savage  races  can- 
not be  t^iught  at  once  our  ethind  feelings.  It  seems  to  take  many  gen- 
erations to  re<levelop  an  atrojihieil  conscience.  Professor  Ben«lick.  of 
Vienna,  showed,  at  the  International  Metlical  Congress  of  IH^l,  jn 
Jjomlon,  a  number  of  brains  nf  habitual  criminals  which  he  affirmed  had 
their  couvohitions  arranged  in  a  certain  simple  form  pet;uliar  to  Uie 
criminal  classes,  so  that  on  seeing  such  a  brain  he  could  tell  the  ethical 
tendencies  of  the  person  to  whom  it  belonged,  just  as  you  can  tell  a  dog 
to  be  a  bull-dog  by  his  jaws.    There  is  no  doubt  that  an  organic  lawless- 
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is  transmitted  liereditarily.  Among  the  many  transmitted  morbid 
peculiarities  in  the  chil(b-e!i  (jf  neurotic  and  insane  parents  this  is  often 
one.  Either  n  too  morbid  intensity  of  desire,  or  ii  morbid  weakness  of 
control,  rendere  such  children  prone  to  early  morbid  iminorsilities. 

In  the  delirium  of  fevers  and  the  ravings  of  the  acutcr  forms  of  in- 
sanity, no  form  of  self-control  is  expected.  The  law.  from  the  earliest 
times,  entirely  exempted  persons  suffering  from  such  conditions  from 
responsibility  for  acts  done  under  their  intlu^iice.  A  study  of  the  dif- 
ferent varieties  of  insanity  shows  us  that  tlie  power  of  self-control  differs 
enormously  in  the  various  forms,  and  in  different  imlividuals  laboring 
under  the  same  form,  while  there  is  no  line  of  demarcation  between  the 
state  in  which  a  man  has  "perfect  .self-control"  (to  use^  an  exjiression  that 
oinnot  W  literally  true  in  any  case)  and  that  in  which  he  bus  none  at 
all.  Self-control,  in  short,  like  all  physiological  (jiialitios  and  all  mental 
Eu-ultieM,  exists  in  every  possible  degree  of  strength.  Sufficient  power 
of  self-control  should  be  tlie  essence  and  legal  test  of  sanity,  if  \*e  had 
any  means  of  i-stimating  it  accurately.  The  accurate  clinical  study  of 
mind  in  relation  to  its  ordinary  physiological  accompaniments,  in  health 
and  disease,  will,  I  believe,  help  us  in  time  to  make  such  an  estimate  in 
any  particidar  cn/ie  far  more  accurately  than  we  are  now  able  to  do. 
The  practising  physician,  from  bis  <laily  aci|uaintance  with  the  jihysio- 
logical  facts  of  nature,  instinctively  makes  allowanci>s  for  lack  of  self- 
«ODtrol  in  his  patients  wiien  they  are  ill.  apart  from  technical  insanity. 
lie  knows  that  the  thing  called  "irritabtlitv"  uunelv  means  lack  of  full 
vital  power,  that  the  "impulses'"  of  the  hysterical  girl  are  simply  nuir- 
bidly  tmnsformetl  mo<les  of  energy  temporarily  bursting  the  bounds  of  the 
[vaticnt's  will,  just  as  fits  of  weeping  are  often  involuntary  and  uncon- 
trollable. But  the  lawyer,  and  the  medicid  man,  who,  as  a  medico-legal 
witness  or  adviser,  has  to  consider  the  social  ami  legal  aspect  and  effect 
of  his  opinions,  arc  still  chary  of  admitting  mere  loss  of  control  or  morbid 
impulse  iw  an  excuse  for  crime.  Tliey  both  like  to  have  other  evidence 
of  disonler  of  tlie  mental  iunctiou.  in  the  shape  of  iiisaue  delusion  or 
incoherence  of  speech,  before  tliey  are  willing  to  jiut  iorward  the  plea  of 
diseased  want  of  self-control  in  mitigation  of  legal  punishment.  Another 
element  than  medical  facts  comes  in  then,  viz..  the  practii-al  effect  of  their 
opinions  on  society.  In  a  community  of  perfectly  law-abiding  people  a 
martier  would  naturally  be  attributeil  ti)  disease,  and  no  objection  would 
be  taken  by  any  one  to  that  view  <if  it.  But  with  the  world  aa  it  exiata, 
it  is  different. 

Before  we  CJin  give  any  o])inion  as  to  the  responsibility  or  irresponsi- 
Mlity  of  any  case  in  a  court  of  law.  we  should  see  as  mntiy  cjise-s  as  we 
tan  where  want  of  controlling  power  or  impulsive  tendencies  constitute 
the  disease  or  the  chief  part  of  it.  Such  cases  exist,  though  they  are  not, 
in  a  pure  form,  verj'  numerous.  As  one  stage  in  cases  of  insanity  they 
■re  frequent.  Half  the  suicidal  melancholies  at  the  lieginning  dread  the 
moment  when  their  self-control  will  be  lo.st.  Many  of  the  maniacjil  cases 
ebow  at  an  early  stage  only  loss  of  self-control,  before  motor  excitement 
or  inooherence  comes  on.  If  one  has  seen  many  pei-sons  in  this  state 
alxjut  whom  there  could  be  no  doubt  as  to  their  (lisease,  and  if  one  has 
8]ritematically  studied  the  loss  of  self-control  or  morbid  impulse  as  a 
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mental  gyniptom  in  the  varions  forms  it  is  found  to  assume,  such  experi- 
ence ana  study  bring  much  confitloncL'  to  us  in  giving  private  medical 
advice  about  this  matter,  or  in  giving  evidence  in  the  witness-lwx  in 
regard  to  one  of  the  most  responsible  and  difficult  questions  about  which 
a  medical  man  has  to  come  to  a  decision. 

Consider  first  tlic  variety  of  simple  motor  impulses  or  acts  that  are 
physiologically  uncontrollable,  or  partly  so,  8uch  as  coughing,  vomit- 
ing, etc.  Next,  look  at  a  paore  complicated  act,  that  will  be  recogni»ed 
by  any  competent  physiologist  to  be  automatic  and  beyond  the  control  of 
any  ordinaiy  inhibitory  power,  e.  g.,  irritate  and  tease  a  young  child  of 
one  or  two  years  sufficiently,  and  it  will  strike  out  at  you;  suddenly  strike 
at  a  man,  and  lie  will  either  perform  an  act  of  defence  or  offence,  or  both, 
quite  automatically,  and  without  power  of  controUmg  himself.  Place  a 
bright  tempting  toy  before  a  child  of  a  y«ir  and  it  Avill  be  instantly 
appropriated.  Place  cold  water  suddenly  Itcfore  a  sane  man  dying  of 
tliirst,  and  he  will  take  and  drink  it  without  power  of  doing  otherwise. 
Exhaustion  of  nervous  energy  always  les-sens  the  inhibitory  power,  ^^^lo 
is  not  corMcious  of  this?  "'IiTitability"  is  one  manifestation  of  this. 
Many  persons  have  so  small  a  stock  of  reserve  brain  power — that  most 
valuable  of  all  brain  qualities — that  it  is  soon  use<l  up,  tind  you  see  at 
once  that  they  lose  their  power  of  wif-coiitrol  very  soon.  They  are 
angels  or  demons,  just  as  they  are  fresh  or  tired.  That  suqilus  store  of 
energy  or  resistive  force  which  provides  in  [)er8on8  normally  constitutwl 
that  niodenite  excesses  in  all  directions  shall  do  no  gri'at  hann,  so  long 
as  they  are  not  too  often  repeated,  m»t  being  present  in  those  people, 
over-work,  over-drinking,  or  smtill  debauches,  leave  them  at  tlie  mercy  of 
their  morbid  impulses  without  power  of  resistance.  Some  persons  of 
more  meutal  and  nerve  force  have  tlie  fatal  power  of  keeping  themselves 
at  work  or  at  dissipation  till  this  surplus  reserve  stock  of  resist! veness  is 
altogether  exhausted,  and  they  then  become  unresistive  against  morbid 
impulses.  Woe  to  the  man  who  uses  up  his  surplus  stock  of  brain  inhi- 
bition too  near  the  bitter  end,  or  ttio  often! 

In  relation  to  the  mtHliro-psychotogical  problems  of  mental  inhibition 
and  impulse,  we  have  to  take  into  account  those  obscure  human  ten- 
dencies towards  killing,  towards  destructivcness,  towards  appropriation, 
towards  unnde,  some  of  which  exist  as  inchoate  physiological  tendencies 
more  or  less  strong  in  most  human  beings,  and  the  grati^'ing  of  which 
gives  plesisure.  They  are  best  seen  in  youth,  and  they  often  come  out  in 
a  strong  way  in  diseiuse.  Be  they  tnin.smitte<l  qualities  of  our  far-off 
progenitors,  or  physif>logical  weapons  to  help  us  in  the  struggle  for  exist- 
ence, or  other  and  normal  physiological  vnergies  tnmsmuted,  there  they 
are,  and  we  must  accept  them  as  facts  of  nature. 

The  doctrine  of  nervous  inhiliition  and  of  inhibitory  centres  has  done 
very  much  to  defiiiitize  our  notions  in  regard  to  the  mental  working  of 
the  bniin.  There  is,  of  course,  no  proof  of  mcnud  inliibitory  centres. 
but  there  is  inciital  inhibition,  and  a  fiinction  always  implies  an  organ  of 
some  sort.  When  it  was  demonstrated  that  the  excitation  of  certain 
nerves  caused  not  motion,  but  stoppage  of  motion ;  when  it  waa  proved 
that  the  nutrition  of  the  tifisues  was  largely  influenced  by  the  increased 
or  diminishes!  potency  of  the  csipillaries  or  arterioles,  and  that  the  latter 
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raepeudent  on  two  seta  of  nerves  and  two  sets  of  centres,  one  to  open 
sod  tlie  other  to  shut  those  vessels,  such  physiologiciil  fiicts  were  at  once 
arrelaieii  with  the  facts  observed  in  conditions  of  mental  excitation  and 
epression,  mental  cjuickening  and  slowing,  emotional  supersensitiveness 
torpor,  and  the  conclusion  was  arrived  at  that  in  the  higlicr  depart- 
It  tliere  must  be  a  somewhat  similar  apparatus  for  ri'trulating  tho 
Irxcrcise  of  the  mental  functions  of  the  brain,  and  that  disorders  of  these 
juld  probably  make  all  the  Jiflurcnce  between   sanity  and  insanity, 
etwecn  self-control  and  insane  itnpul.se.    That  there  was  a  physiological 
lalugy  between  the  jactitation  of  the  limbs  of  a  man  with  chorea,  who 
to  control  these  motions,  but  is  not  able  to  do  so,  and  the  insane 
jpulso  to  murder  and  violence  which  the  patients  are  aware  of,  deplore, 
<1  fruitlessly  try  to  resist,  but  are  totally  unuble  to  do  so.  seemed  very 
rideQt.     In  the  one  case,  a  controlling  centre  or  centres  of  motion  arc 
doing  their  work,  either  from  absolute  loss  of  their  own  internal 
>wer  of  governance,  or  fiom  an  excess  of  energy  generated  in  the  lower 
lotor  centres  of  the  choreic  limbs:  in  the  other,  the  controlling  centres 
Uientalizatiun  and  feelinp  are  not  doinj;  tliuir  work  for  tho  same  reasons. 
[know  that  there  are  controlling  centres  uf  even  many  of  the  lower 
functions,  and  there  can  be  nu  <luubt  that  they  exist  also  to  control 
great  reflex  functions  of  the  ccrebnjn>,  which  were  so  clearly  ex- 
pounded by  Laycock.     That  doctrine  lia.^  done  much  to  make  us  under- 
better  the  menUil  functions  of  the  brain  and  their  derangements, 
rt  us  glance  at  an  example.    The  maternal  instinct  of  care  and  aflectiou 
oflspring  is  a  mental  function  of  brain  common  to  man  with  the  lower 
loitnnls.  and  RUiks  next  to.  the  love  of  life  and  the  desire  to  reproduce  the 
:ies  in  importance,  while  it  surpasses  these  in  conscious  intensity  for 
time  it  is  in  operation.     Its  periods  of  activity  are,  of  course,  inti- 
lately  eonnccted  with   the  activity  of  the  reproductive  organs.      The 
pbjects  of  the  instinct  need  not  necessarily  be  the  animal's  own  offspring. 
7«t«  will  suckle  and  take  tender  care  of  young  rabbit*!  when  their  maternal 
[instinct  is  in  full  activity  alter  parturition  and  when  the  mauimie  are 
"unctionaUy  active.     There  is  a  nervous  influence  sent  up  from  these 
tirgans  to  some  portion  of  the  brain,   rousing  it  into  activity,  and  so 
developing  the  feeling  for  young,  and  the  unceasing  innumerable  acts  of 
defence,  playing  with,  and  jirotection,  whiiii  for  the  time  dominate 

rhole  mental  life  and  outward  actions  of  thi-  animal.     Artificial  irri- 

tuon  of  the  mamma3  without  ]ireviou.s  parturition  will  soniftimes  develop 
.this  instinct.      In  the  case  of  tho  cat  suckling  the  young  rabbits,  it 
iturely  inhibited  the  opposite  instinct  to  kill  and  eat  them.     In  condi- 
tions of  disease,  the  maternal   instinct   is  comjiletely  perverted  in  its 
Ktxercise,  so  that  animals  sometimes  eat  and  destroy  tiieir  young.     Now, 
lie  same  thing  happens  in  the  human  species,      In  the  insanity  which 
Iflccurs  after  childbirth  one  of  the  most  common  symptoms  is  either  an 
stire  inhibition  of  the  maternal  instinct,  so  tlmt  "a  woman  forgets  her 
hackling  child,"  or  an  entire  perversion  of  it,  so  that  she  wants  to  destroy 
aer  own  offspring. 

The  physiologicjil  word  inhibition  can.  therefore,  be  used  synonymously 
Willi  the  psychological  and  ethical  expression  self-control,  or  with  the  will 
when  exercised  in  certain  directions.     It  is  the  characteristic  of  most 
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forms  of  mental  disease  for  self-control  to  be  lost,  but  this  loss  is  usuallj 
part  of  tt  general  mei»tal  affection  with  melanelirtlic,  maniacal,  dement 
or  delusional  symptoms  as  the  chief  manifestations  of  the  disease.  Ther 
are  other  ca.sc8,  not  so  numerous,  where  the  loss  of  the  power  of  inhibit 
tiou  is  the  chief  and  by  far  the  most  marked  symptom.  Those  we  are 
now  to  consider  and  study.  I  shall  call  this  form  "Inhibitory  Insanity." 
Some  of  these  ca><os  have  uncontrollable  impulses  to  vinlence  and  dentruc- 
tion,  others  to  homicide,  otliei's  to  suicide  prompted  by  no  depressed 
feelings,  others  to  acts  of  animal  gratification  (satyriasis,  nymphomania, 
erotomania,  bestiality),  othei-s  to  drinking  too  much  alcohol  (dipsomania), 
othei-s  towards  setting  things  on  fire  (pyrdmania),  others  to  stoaliug 
(kleptomania),  and  others  towards  imnidnilities  of  all  sorts  (moral  in- 
sanity). The  iuipulsivc  tendencies  and  morbid  desires  are  innumeraljle 
in  kind.  Many  of  these  varieties  of  insanity  have  been  distinguishe<l  by 
distinct  names.  To  dig  up  and  eat  dead  bodies  (necrophilism),  to  wander 
from  home  and  throw  off  the  restraints  of  society  (phinomania),  to  act 
like  a  wild  beast  (lycjinthropia),  etc.  Action  from  impulse  in  all  these 
directions  may  take  place  from  a  loss  of  controlling  power  in  the  higher 
regions  of  the  bi-ain,  or  fi'om  an  over-develojitnent  of  energj"  in  certain 
portions  of  the  brain,  which  the  normal  power  of  inhibition  cannot  con- 
trol. The  driver  may  be  so  weak  that  he  cannot  control  well-broken 
horses,  or  the  horses  may  be  so  hard-moutlied  tliat  no  driver  can  pull 
them  up.  Both  conditions  may  arise  from  jjuri'ly  cerebral  disorder,  or 
from  cerebral  excitation  or  paralysis  caused  by  eccentric  agency  in  the 
organs — it  may  be  reflex,  in  short.  The  foniier  of  these  may  l>e  without 
con.sciousncss  at  all,  the  ego,  the  will,  the  man  being  non-existent  for  the 
time.  The  most  periect  examples  of  tliis  are  murders  done  during  tom- 
nanibulism  or  epileptic  unconaciousnes-s,  or  acfcj  done  in  the  hypnotic 
state.  There  is  no  conscious  desire  to  att^iin  the  object  at  all  in  such 
cases.  In  other  ca.se.s  there  are  consciou-snciss  and  memory  present,  but  no 
power  of  restraining  action.  The  siinp!e.st  example  of  this  is  where  an 
imbecile  or  a  dement,  seeing  something  glittering,  appropriates  it  to  him- 
self, or  when  he  commits  indecent  sexual  acts.  Through  disease  a  pre- 
viously sane  and  vigorous-minded  person  may  get  into  the  same  state. 
The  motives  that  would  lead  other  persons  not  to  do  such  acts  do  not 
operate  in  such  persons.  I  have  known  a  man  sto:»l  who  said  he  had  no 
intense  lunging  for  the  article  he  appropriate<l  at  all.  iil  U-iist  consciou4ly. 
but  his  will  Wits  in  abeyance,  and  be  could  not  resist  the  ordinary'  desire  of 
possession  common  to  all  human  nature.  1  have  known  a  married  man 
indulge  in  masturbation  in  the  same  way.  He  knew  it  was  wrong,  and 
he  \kv\  opportunity  of  sexual  intercourse,  but  ho  could  not  resist  this 
simple  and  unnatural  mode  of  sexual  excitation.  Volition  and  resistive 
power  were  paralyzed. 

The  second  class  of  impulsive  act«,  where  we  seem  to  have  normal 
A'olitiunal  power,  but  the  impulses  so  morbid  and  so  strong  that  they  can- 
not be  resisted,  is  often  seen  by  the  physician  in  the  early  stages  of  mental 
disease  before  ita  symptoms  have  fully  dcvelo])ed.  Its  existence  may  be 
colled  in  question  by  <)  priori  sociologists,  may  be  ridiculed  by  Journalists, 
and  the  dangers  of  admitting  its  existence  may  be  painted  in  dark  color* 
by  lawyers,  but  that  it  exists  as  a  fact  in  the  history  of  human  nature  no 
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doubt  who  has  actually  seen  the  tevrov  and  agony  of  a  mother 
s  of  itii  iiiipulse  to  destroy  her  child,  and  striving  against  it  with 
Seraent  resolution.     A  lady  cajiie  to  me  lutely  to  consult  me,  and  tids 
part  of  her  conversiation  :  "Thought.s  of  putting  myself  away  come 
iddenly  into  my  mini!  when   1   am  working  and  ijuite  chcerfid.      Oh! 
ay  (.lod  I  if  I  could  get  these  thoughts  out  of  my  head,  what  would  I 
jot  give?     I  could  and  do  scream  for  relief  sometimes.     Oh.  mc  I  it's 
ible  I     It  comes  on  me  that  some  <Iiiy  1  will  take  away  my  life  or 
jat  of  my  children.     I  ha<l  this  idea  before  I   was  married  at  times. 
{3Iy  mother  had  it.     It  comes  on  me  in  one  instant,  and  fcime  day  I  will 
jot  be  able  to  resist  it.     It  seems  now  as  if  there  wa.s  a  galvsuiic  battery 
from  your  floor  up  to  my  brain   that  makes  my  head  feel  «iueer  and 
ig.     Filthy  words  and  bad  thoughts  shoot  into  my  mind  too  in  the 
r."     And  ylie  threw  hersulf  on  lier  knots  in  an  agony  of  dis- 
beseeching  God  and  me  to  deliver  \\vr  from  tliese  homicidal  and 
suicidal  impulses.     Yet  a  minute  before  shi-  had  been  cheerful  and  laugh- 
ling,  and  a  few  minutes  after  she  wafi  the  same.     No  doubt  the  thetiry  of 
I  uncontrollable  im}iulse  i.s  liable  to  abuse,  and  to  be  applied  where  it  does 
jot  exist ;  but  one  might  sis  well  assume  that  thery  is  no  real  epilepsy 
»usc  malingerers  and  hysterical  girls  simulate  tits,  or  that  there  is  no 
such  con<lition  us  hyj)Uotism  because  rogues,  fools,  and  (pnieks  dabble  in 
I  deceit  and  call  it  mesmerism. 

The  states  of  defective  inhibition  and  impulse  may  be  momentary  in 
[duration,  or  may  be  constant.     They  may  be  sliglit  in  tbrm,  or  most  in- 
|t«n«e.     Their  etiology  is  varied.     As  a  general  rule  they  are  met  with 
[either  in  those  hereditarily  predisposeil  to  the  neuroses,  or  in  those  whose 
[nonual  brain-functions  have  been  imjiuireti  by  over-indulgence  in  alcohol 
lor  nervous  stiumli  on  the  part  of  themselves  or  their  jiarents.     In  some 
few  cjwes  a  merely  defective  training  of  the  brain  in  ynuth  seems  to  end 
morbid  hyperkinesia.     Mo  doubt,  if  we  could  devise  a  perfect  mode  of 
"ling  self-control  to  the  young  bruin  it  would  be  an  educational  dis- 
the  most  valuable  yet  made  by  huinardty.     The  great  crises  of  life 
Icometimee  set  up  this  condition — jmberty,  adolescence,  the  climacteric 
[period,  senility.     In  many  cases  there  have  been  congenital  or  early  de- 
flects of  brain  development,  causing  volitional  and  moral  indtecility,  or 
what  Morel  called  instinctive  juveidle   mania.     Visceral  derangements 
and  rcfle.x  in-itations  are  the  causes  in  many  crises.     Who  does  not  feel 
'  his  volition  or  control  sympathize  with  the  state  of  his  digestion.     I 
knew  a  young  woman   who,  during  menstruation,  which  was  with  her 
difficnit  and  painful,  did  all  sorts  of  impulsive  acts — eat  dirt,  hurt  herself, 
and  pinch  chiMren — while  .she  was  at  other  times  amiable,  and  diil  none 
of  these  things.     There  is  no  doubt  that  the  orgajiic  instinct  of  repro- 
duction becomes  transmitted  morbidly  into  instinctive  impulses  to  kill, 
steal,  etc. 

I  shall  confine  my  observations  to  the  commoner  and  more  typical 
varieties  of  morbid  impulse,  and  they  are  the  following:  a.  general 
psyeliokinefiia ;  />.  epileptiform  impulse;  v.  animal  and  organic  impidse; 
d.  homicidal  impulse ;  e.  suicidal  impulse ;  /.  destructive  impulse ;  g. 
dipsomania  ;  /*.  kleptomania;  J.  pyromania  ;  k.  moral  insanity. 
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General  psvchokinesia  or  impulsiveness  in  all  directions  is  well  illu£-j 
trated  in  the  following  ca.se,  who  was  a  patient  of  mine  in  Morningside  j| 

E.  L,,  pet.  47,  of  a  verj  neurotic  lieredity,  a  brother  being  epili-ptic, 
and  her  sisters  very  nervous  women.  In  addition  to  tliis,  she  hiLS  had 
twenty  years  of  sorrow  and  domestic  wony,  with  a  drunken  husband 
who  could  not  provide  for  her,  and  tlirough  the  loss  of  several  of  her 
children.  She  has  had  ten  children  and  nine  or  ten  miscaniaj/t*.  The 
children  whom  she  lost  all  died  of  convulsions  or  hydrocephafus.  The 
exciting  cau.so  of  her  illness  was  an  abortion  at  two  months.  She  was 
most  impulsive  on  a^lmission  in  all  ways.  She  tore  her  clothes,  she  ti'ied 
to  jump  out  of  windows,  she  refused  f»x)d  at  times  when  she  did  not  pet 
what  she  wanted,  she  would  do  any  nii.schii*f  that  was  in  her  power.  B*.-- 
tween  those  acta  she  wjxs  nitional  in  sjieech  and  conduct,  aBectionatc,  and 
agreeable.  She  would  be  dancing,  lively,  and  chatty  in  the  drawing- 
room,  apparently  one  of  the  happiest  women  there,  and,  seeing  nn  ••i>en 
window,  she  would  sudderily  cluinge  in  expression  of  face  and  ey**,  would 
step  towartls  it,  and  trj-  to  throw  herself  over.  When  a.ske<i  about  it,  she 
would  say  she  could  not  help  it.  She  waj?  always  most  impulsive  at  the 
menstrual  })criod.s,  and  at  the.>«c  times  fre<juently  ha<l  retention  of  urine, 
needing  the  catheter  (this  .she  had  been  subject  to  (Mraisionally  during  Ler 
married  life).  The  bromides,  fattening  non-stimulating  fo<^)ds,  fresh  air, 
baths,  luid  constant  supervision  and  occnp.ition  were  all  tried,  with  a 
gradual  good  effect.  Tiie  im]iu]scs  became  less  intense,  and  her  self-con- 
trol more,  a.s  her  bodily  condition  iiiipn)ve<l.  She  was  subject  to  sudden 
feelings  ol  what  she  described  lus  "unutterable  dread  and  wi>e."  coming 
like  a  flash  over  her  and  passing  away  as  quickly.  Unfortunately  at 
fii"st  we  gave  her  ehloi-al  and  hyoscyanuis  at  night,  which  I  found  vom  a 
mistake.  She  became  very  dependent  on  these  things  for  sleep.  She 
did  niucli  }>otter  when  they  were  st^^jpped.  Now  I  never  give  chloral  con- 
tinuously where  there  is  impulsiveness.  I  believe  that  its  effect  is  to 
lessen  the  inhibitory  mental  power  of  the  brain.  In  about  three  years 
she  had  improve<l  considerably,  and  was  removed  to  another  asvlum ;  but 
she  ia  impulsive  still  at  times,  though  not  dangerously  so.  It  must  be 
remembered  that  all  these  impulsi's,  ob.stinaeies,  violences,  dcstruetivc- 
nesaes,  and  suicidal  attempts  were  most  contrary  to  the  whole  habits  of 
the  life  of  this  lady  till  she  wiis  forty-seven,  that  they  then  lasted  more 
or  less  for  nine  years,  and  now  she  hiis  got  rid  of  ihem  to  a  very  large 
extent;  and  that  between  those  act«  of  want  of  inhibition  she  was  one  of 
the  tnost  agreeable  and  sensible  persons  I  ever  saw,  and  was  clever,  witty, 
and  often  hilarious. 

The  ne.xt  case  was  a  patient  of  mine,  and  was  well  deBcribed  by  one 
of  the  assistant  physicians  here.  Mr.  JauK>s  Maclaren.'  I  hwk  on  it  as 
being  generally  impulsive  and  to  some  extent  ejtileptiform  in  character. 

"Tjtite  <jne  night  a  hnly,  whom  we  shall  know  as  E.  M.,  wa*  brought 
to  the  Royal  Edinburgh  A.syluin,  laboring  under  great  excitement,  and 
bleeding  from  wounds  in  her  mouth,  eanswl  by  her  attempts  to  swallow 
pieces  of  the  glass  of  a  cab  window  which  she  had  broken.  Her  insanity 
waa  very  early  .seen  to  be  of  a  kind  in  which  tlie  leading  features  were 

'  Mediciil  Tiiiie.s  and  Gazette,  January  8,  1876. 
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ipulsirc  acts  of  a  sudden  iiiitl  a  most  dangerous  character  to  herself  and 
others.  She  is  not  an  epileptti- ;  she  has  no  delusions  or  hallucina- 
>n»,  or,  if  she  is  posseiwcd  wilh  the  fomier,  tliey  are  of  a  kirul  hvlong- 
laore  to  a  mild  state  of  dementia  than  unytliing  else,  and  are  Heeting; 
id  iiLe  ha-*  at  any  time  t>nlj  occjLsiona!  .und  often  no  consciousness  of  the 
Btible  impuLic  which  is  frequently  put  down  as  the  cause  of  danger- 
act*  otherwise  diflScult  to  account  for.  In  her  the  paroxysm  of  vio- 
loe  has  the  following  characters:  It  is  periodic  ;  it  is  accompanied  by 
alwajs  partial,  frei|uent]y  total  unconsciousness,  and  consequently  fol- 
lowed by  a  similar  state  of  forgetful ness  of  her  act-s:  it  is  preceded  by 
"imrp  pain  in  the  head,  and  folloAved  by  a  dull  pain  in  the  head,  dizzi- 
ss,  ami  confusion  of  ideas.  There  exist  also  certain  ueurases,  but  these 
ill  be  detaileil  in  the  course  of  the  history  of  her  case,  which  it  will  be 
ell  now  to  enter  on. 

"She  is  forty -thrcH'  years  of  age,  the  fiftli  cliild  of  a  family  of  fourteen. 
Her  parent*  are  both  of  a  neurotic  typo ;  her  father  is  almost  totally  deal, 
and  a  brother  of  his  die<l  insane.  That  is  not  a  wry  strong  neurotic 
torv  fterhaps,  but,  making  allowances  for  the  pos-sible  reservations  of 
sitive  relatives,  it  indicates  a  decidetl  tendency  to  nervous  weakness. 
ler  mother  dwells  on  the  border-land  of  iusjinity;  she  was  always  a 
person  of  very  peculiar  disposition,  suspicious,  unreaiioiiable,  and  of  an 
lc«*»dingly  high-strung  and  nervous  tcmperanunt,  This  was  her  con- 
Stion  previous  to  marriage.  Its  C4ires  and  tnMibles,  and  particulnrly  the 
urntAl  and  physical  wear  and  tear  iiivolvwl  in  the  bearing  and  nursing 
fourtt^n  children,  told  badly  on  her.  Her  confinements  were  .severe, 
nd  afler  them  she  was  subject  to  alarming  floodings;  at  her  menstrual 
\m\st  too,  the  hemoiThage  was  always  excessive.  That  all  this  told 
her  severely  was  noticed  by  her  fi'iends  in  her  incretusing  debility, 
fr%ousues9,  eccentricity,  and  irritability  as  she  advanced  in  years,  and, 
anyone  who  could  rea«I  the  lesson,  wa,s  conliniicd  by  what  seems  to  me 
very  curious  fad.  She  had,  :uh  1  have  said,  lourteen  children.  The 
»l  four  of  these  were  fairly  healthy,  and  are  still  living:  then  came  the 
jject  of  tlie  present  note,  regarding  whose  mental  and  [ihysical  health 
11  presently  hear ;  and  after  her  came  nine  children,  all  of  whom 
dead.  The  elder  ones  lived  longest,  and  then,  as  the  mother 
in  years,  and  the  strain  on  her  became  greater,  the  duration  of  the 
of  her  offspring  shortentMl.  It  is  true  that  none  of  them  died  di- 
i.!tly  from  bniin  disease;  still  it  does  not  seem  too  much  to  assume,  with 
ttistory  I  have  described,  that  the  parents  were  at  first  able  to  pro- 
healthy  offspring,  that  this  began  to  fail  with  E.  M,,  and  that  after 
the  strain  became  greater  and  greater,  and  so  they  produced  children 
only  in  the  poorest  degree  endowed  with  tlie  power  of  living.  The  in- 
verse ratio  between  the  age  oi'  tin-  parents  and  the  duration  of  life  in  the 
offspring  seems  too  marked  an<i  definite  to  be  due  to  accident  or  chance. 
So,  then,  in  this  neurotic  couple  we  have  tlietti  in  their  early  married  life 
transmitting  to  their  children  !ualt!i,  later  on  insanity,  and  ultimately  a 
tendency  to  early  death. 

'"And  here,  forestalling  its  position  in  the  history  of  her  case,  cornea 
in  another  step  in  the  descent  ami  j^rngrcssive  degeneration.  E.  M.,  has 
become  pregnant  several  times — one  child  is  alive,  one  lived  a  few  months, 
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all  tlie  rest  were  born  prematurely.  The  child  which  is  alive  is,  as 
gards  his  mind  at  present,  precocious  and  talented,  writes  letters  in 
style  beyond  his  yeai-s,  reads  books  on  natural  science,  and  is  fond  of 
sketching  and  painting,  and  thought  e.\ctH?dingly  gifted  by  his  friends. 
With  the  history  1  have  detaile«l,  and  after  this  description,  it  is  almost 
superfluous  to  say  that  he  is  stunted  iu  body,  weak,  and  miserable,  and 
often  barely  kept  alive  by  constant  and  most  cjirefiil  nursing. 

"I  have  now  to  ypesuc  of  the  personal  history  and  characteristics  of 
the  unfortunate  lady  who  is  the  subject  of  this  sketch.  .\s  I  have  eaid, 
she  wa.s  the  fifth  child  of  her  parents.  Iti  her  early  years  she  was  only 
noted  for  everything  that  was  g(X)d  and  amiable.  In  this  I  am  not  taking 
the  words  of  possibly  too  partial  frit-ntls,  Imt  of  others  who  knew  her 
more  or  les.<?  intimately ;  and  one  and  all  l>ear  tastimony  to  the  fact  tbat> 
as  regartls  the  possession  of  many  good  qtialitics,  she  was  far  abore  the 
average.  Kind  and  loving,  very  gentle  and  quiet,  but  apt  to  become 
emotional  on  trifling  provocation ;  devoted  as  fiir  us  her  strength  per- 
mitted to  all  good  works,  generous  even  to  a  fault,  and  earnest  in  seaooo 
and  out  of  season  to  do  iier  duty, — such  is  the  account  of  her  in  her 
early  days.  From  her  earliest  years  religion  was  part  of  daily  life,  not 
engraftcfi  on  to  her  other  duties,  but  forming  the  moving  principle  of  all 
she  ilid.  She  belonged  to  a  devout  family  and  a  devout  sect,  and  so,  by 
education  as  well  as  tcuiperament,  was  thoroughly  and  entirely  devoted 
to  sacreil  thoughts  ami  duties,  and  wil**  noted  among  her  friends  for  the 
emotional  fervor  and  power  of  her  prayers.  In  ability,  too,  she  w«« 
above  the  avenige — clever,  studious,  and  jjainstaking. 

"At  the  ago  of  tweuty-thrcH?  she  married  her  present  husband — i 
tleman  in  every  way  calculated  to  make  her  happy.  It  was  long 
he  noticed  anything  particularly  strange  in  her  manner  or  conduct.  Cer- 
tain slight  ])eculiarities,  a  morbid  sensitivunc-ss  as  to  possible  wrong-doing, 
occasionally  excessive  emolionalisiu.  and  once  or  twice,  when  in  circum- 
stances calculated  to  excite  or  distre-ts  her  (such  as  being  in  the  company 
of  uncongenial  peojde  or  those  of  a  higher  social  rank),  a  tendency  to 
become  rambling  and  incoherent, — these  were,  a.^  far  as  he  can  remember, 
the  only  facts  that  chilled  for  notice  or  excite*!  alann.  Still  it  was  of  tlie 
slightest;  for  she  had  always  been  somewhat  unlike  other  girls  of  her 
age,  and  inclined  to  strange  and  wayward  (though  serious)  turns  of 
tljought  and  expression;  and  fur  long  the  knowledge  of  this  prevented 
much  or  luiy  attention  being  paid  to  passing  acts  of  eccentricity  or  un- 
wonted modes  of  speech.  Excepting  these  (and  they  had  been  so  slight 
that  it  is  only  now,  on  close  inquiry  being  made,  that  they  are  recalled) 
she  for  long  afler  she  was  married  led  the  same  kind  of  life  she  ha.s  been 
describe<l  iis  doing  before,  and  wiis  foremost  iu  every  good  work  and  kind 
action.  Still,  it  is  not  difficult  to  trace  the  gradual  invasion  of  the  malady 
of  which  she  is  now  the  victim. 

"  Some  years  after  she  was  maiTicd.  and  ten  years  ago,  the  boy  already 
mentione<i  wa^  l>orn,  but  previous  to  that,  and  since,  she  had  several 
times  aborted.  On  each  occasion  her  bodily  weakness  from  exoeaave 
flooding  was  great,  and  her  mental  distress  at  the  unfortunate  issue  very 
painfid.  Two  years  ago  she  again  became  pregnant,  and,  greatly  to  her 
joy,  was  delivered  of  an  apparently  ht'althy  Iwy,  and  for  a  little  while 
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caring  for  it  seoned  to  restore  the  balance  of  lier  mind.  However, 
it  waa  only  spared  to  her  for  a  few  months,  and  its  death  and  the  final 
and  marked  ace«s8  of  lier  insanity  occurred  to  her.  During  her  preg- 
nancy, and  for  some  months  before,  tlie  little  abnormalities  I  have  men- 
tioned were  beginning  to  become  more  and  more  marked.  Her  religious 
fi<clinf:8  became  of  the  most  exalte<l  character,  and  her  emotionalism  ex- 
oessive.  On  one  occasion,  while  walking  with  her  husband  in  a  fre- 
qnentcd  place,  she  knelt  down  and  pniyed  for  strength  to  bear  her  coming 
trial;  and  her  benevolence  and  generosity,  always  prominent  features  in 
her  character,  became  almost  unbouiKlod,  ami  F[e<|uently  quite  unreasona- 
ble. When  tlie  baby  came,  her  attention  was  tiken  up  with  it,  to  the 
exclusion  of  everything  and  every  one  el.se.  Then  it  was  taken  away, 
and  from  that  time  is  dated  the  marked  unmistakable  arrival  of  the  in- 
sanity. General  excitement,  an  altogether  morbid  and  excessive  fear 
regarding  her  religious  state  and  future  sfalvation.  and  an  excessive  sensi- 
ti^tne.vt  as  to  the  po-nsibility  of  ever  having  in  any  way  wronged  any  one 
with  whom  she  might  have  had  <lealings,  wore  the  early  symptoms  she 
dijiplaye^l.  Then  sudden  and  unaccountable  outbreaks  of  dangerous 
violence,  attempts  at  self-destruction  occasionally,  and  most  destructive 
tendencies  in  every  re8])ect,  rendered  her  removal  to  an  asylum  impera- 
tive. She  was  accordingly  taken  to  a  private  establishment,  where  she 
remained  for  a  few  months,  gradually  getting  worse  and  worse.  During 
Hm  time  a  haemntoma  of  the  lel't  ear  developed  itself,  and  ran  the  usual 
course,  leading  to  the  shrivelled  and  chanicteristic.  insane  ear.  She  was 
brought,  as  I  have  said,  to  Morningside  last  July,  with  the  reputation  of 
iK-ing  a  patient  most  dangerous  to  herself  and  others,  and  requiring  con- 
stant and  careful  watching  and  supervision,  and  she  has  more  than  justi- 
fiwl  all  that  was  said  of  her.  81ie  had  not  been  long  a  patient  before  it 
was  noticed  that  her  case  presented  many  points  of  singular  and  great 
inlen^st.  Her  constant  and  seemingly  unweai-ied  attempts  to  commit 
some  destructive  act,  and  the  care  and  ingenuity  retpiired  to  batHe  these, 
made  her  an  object  of  much  thought  and  no  little  anxiety;  but  quite 
tfiart  from  that,  which  is  not  so  very  rare  an  experience  for  an  asylum 

i officer,  there  is  in  her  case  such  an  amount  of  strange  contradiction,  and 
bontrast  of  light  and  shade,  as  to  make  her  a  puzzling  and  interesting 
Itxidy.  Instead  of  extracting  the  details  of  daily  entries  in  the  case- 
ftook,  I  will  endeavor  to  give  a  brief  sketch  of  what  manner  of  woman 
llic  is. 
"First,  as  to  her  appearance — she  is  slight  and  almost  uudei-sized,  a 
very  gentle-looking  lady,  with  a  pale,  pretty  face,  light  hair,  and  blue 
eyes,  a  singularly  kind,  plea-sant,  winning  manner,  and  a  soft,  quiet 
Toice.  Second,  as  to  her  mental  state — free  from  excitement,  she  is 
what  she  has  already  been  described  as,  thoroughly  devout  and  good. 
Uer  memory  and  judgment  are  in  all  but  one  respect  correct.  Thoughts 
of  her  husband  and  child,  bitter  regret  at  her  separation  fiom  them  and 
at  her  sad  calamity,  a  constant  and  prevailing  desire  to  do  what  is  right, 
and  an  excessive  and  morbid  sensitiveness  lest  her  slightest  word,  or 
lo«>k,  or  action  may  be  in  any  way  wrong.  That  is  the  bright  side  of  the 
picture  of  a  singularly  pure  but  satUy  imperfect  nature.  Now  for  the 
rrrrrse. 
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"  It  is  difficult  in  a  pen-and-ink  sketch  to  give  an  idea  of  tiu 
impulsiveness  of  her  acts.  I  am  not  at  all  exaggerating  when  I  say  that 
little  short  of  heing  jxissessi'd  by  the  devil  would  account  for  her  conduct. 
She  will  sit  ix'uding  her  Bihle  «)r  some  good  book,  or  talking  in  her  quiet, 
gentle  way  to  her  attendant,  when  suddenly,  without  a  nionientH  warning, 
the  book  is  Hung  through  the  nearest  window,  or  at  whatever  is  breakable 
at  harul,  then  she  makes  a  rush  to  run  her  head  iut«»  the  fire,  i^r  turns  on 
her  attendant,  tears  her  clothes,  or  tries  to  strangle  her.  All  this  without 
speaking  a  word,  except,  perhaps,  an  ocoAaionsil  muttered  text  of  Scriii- 
ture;  but,  beyond  that,  she  keeps*  quite  silent,  and  struggles  on  quietly 
but  fiercely,  till  either  exhausted,  or  restore<l  by  some  aj)parent  process  of 
awakening  to  her  former  condition.  Excitement,  of  course,  there  is  iu 
plenty,  but  it  is  verj'  diflerent  from  that  associated  with  more  ordinary 
forms  of  miuiiii.  There  is  no  noise  or  shouting;  her  eyes  are  fixed  and 
BuH'used,  her  face  Hushed,  and  her  teeth  clenched,  and  every  muscle  is  on 
the  strain;  but  the  whole  time  she  is  perfectly  quiet,  and  struggles  on 
with  a  fixed,  determined  purpose  expressed  in  her  whole  manner,  but 
without  wasting  a  word. 

"There  is  no  use  dwelling  tou  long  on  the  various  destructive  acts  that 
she  has  committed.  I  might,  I  believe,  go  on  for  hours,  and  not  have 
completoil  the  list.  Suffice  it  to  say  that  there  is  hardly  a  metbo<l  of  at- 
tempting violence  that  the  mind  could  conceive,  that  she  has  not  had  re- 
course to.  At  one  time,  but  only  for  a  few  weeks,  her  act*i  took  llie  form 
of  exposure  of  her  person,  and  in  this,  tr>o,  suddenneaa  was  the  marked 
feature.     I  have  seen  her  weeping  bitterly  at  the  sadness  of  her  lot.  and 

S raying  for  sonic  help,  and  while  the  words  were  still  on  her  lips,  throw 
erself  on  the  ground,  and  puU  up  her  dress.  Once  or  twice  alwut  this 
time  there  was  a  slight  increase  of  her  general  excitement,  and  she  laughed 
and  talked  more  than  usual ;  but  as  a  rule  the  exposure  was  something 
altogether  diflerent  from  the  ordinary  suggestive  act  of  an  erotic  feniaW. 
This  tendency  to  ex[»o»ure,  however,  did  not  last  long,  and  has  not  r^ 
tumeiL 

"Now  88  to  the  nature  of  her  paroxysms.  Though  not  very  definite, 
there  is  no  doubt  that  there  is  a  certain  amount  of  periodicity  in  ihena. 
It  is  not  hard  and  fa.sl,  but  her  attendants  notice  tliat  she  has,  as  tliey 
put  it,  a  good  day  and  a  bad  one,  or  two  good  days  and  two  bad  oiiea. 
The  suddenness  of  their  arrival  hiis  been  already  dwelt  on.  She  ohen 
suffers  sharj)  pain  in  the  hea<l  for  a  longer  or  shorter  time  previous  to 
attack,  but  the  transition  firom  [terfect  quiet  and  genllenea«  to  her  wil 
paroxysm  is  instantjineous.  Then  (and  this  seems  to  me  a  very  im 
taut  point  in  her  historj')  there  is.  as  a  rule,  entire  unconscioustaese 
fbrgetfulness  of  what  passed  during  an  attack.  I  have  often  taken  her 
carefully  over  the  events  of  a  day  in  which  one  had  tHJCurred,  and  in- 
variably found  her  correct  and  precise  in  every  detail  till  we  reached  the 
onset  of  the  seizure.  Then  idl  wa*<  a  blank,  and  she  only  remembered 
that  she  seeme^l  to  faint,  and  then  found  heiTelf  lying  on  a  sofa  with  an 
aching  bead,  and  confijsed  and  stupid.  Occasionally,  and  if  her  emure 
has  not  been  very  severe,  she  ha-s  some  slight  recollection  of  her  act  and 
of  the  impulse  which  led  to  it,  and  the  latter  is  always  a  feeling  of  im- 
perative necessity  that  it  is  her  duty  to  do  as  she  has  done;  but  in  bj 
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tbe  greater  number  of  her  attacks,  unconsciousness  during  and  after 
ra<  the  rule. 

Tliere  are  a  few  physical  phenomena  connected  with  her  case  that  I 

rill  now  mention.     Tlie  insane  ear  liiu*  already  been   recorded.     Her 

>nguc  i.s  tremulous  and  points  markedly  to  the  right  side.     After  an 

lUwrk  she  has  a  !«liglit  stutter  and  ihickiioss  of  speech.     The  rif^ht  pupil 

luoru  ililated  than  the  left.      During  n  j)aroxysm  both  ])upil.s  dilate  and 

Mitract  constantly  and  independently  of  each  other,  so  that  sometimes 

lie  and  rtometim&s  the  other  is  the  more  dilated.     Her  hair  is  exceod- 

4gly  dry ".  her  temperature  is  normal,  with  a  steady  incrcjuse  of  two 

Hiints  in  the  evening  over  the  morning  figure.      Her  men.struation  has 

lot  returned  since   hrr  last  child  w;ts  horn.      Her  sensibility  is  at  ail 

tintus  dulled;  during  an  attack  it  is  greatly  impaired.     The  reflex  action 

tho  cord  id  much  dulled. 

"What  is  the  nature  of  her  insanit3'?     Her  attacks,  read  alone,  seem 

ily  U)  want  one  factor — epilepsy — to  make  all  complete.     This,  though, 

irsnting:  she  is  not  epileptic  now,  and  has  never  been  so;  and  her 

It  attacks,  though  hearing  not  a  little  resemblance  to  it,  are  not 

pilepsy.     TliJit  her  motor  centres  ami  the  circulntion  in  her  brain  are 

liiiCiiiWiL,  the  outward  signs  I  have  told  show,  hut  that  only  leads  us  half- 

wj,  if  80  far.     Why  is  it  that  this  gentle,  loving  lady,  who  mourns  her 

liction  so  greatly,  and  who  would  fuin  struggh>  against  it,  so  that  she 

light  return  again  to  her  hu.sband  and  her  child. — why  is  it  that  at  the 

rery   moment  she  is  penning   kind   words   to   them,   or  thinking  kind 

iought^  of  them,  she  should  be  dragged  into  the  committing  of  acts 

ibich  she  abhors,  and  of  which  she  is  ]iaj>pily  unconscious?     And  yet, 

liougli  in  her  calmer  moments  she  is  oblivious,  still  these  acts  were  gov- 

iwl  by  a  direct  controlling  will — they  had  an  object,  and  were  carried 

n  definite  end. 

"It  is  a  strange  condition  of  dual  consciousness.     Whether  she  re- 
members in  each  j)aroxysm  what  happenetl  in  the  last  I  cannot  say,  but 
think  she  does,  and  it  is  certain  that  she  follows  out  trains  of  thoughts 
iu  successive  attacks,  of  which  she  has  no  consciousness  during  a  remis- 
Bion.     For  in.stance,  of  late,  as  soon  as  a  seizure  comes  on   her,  she 
mkeft  particular  eflbrts  to  get  at  one  special  picture  in  the  room.     When 
ihe  attack  ha»  pa.ssed,  this  picture  awakens  no  feelings  in  her  at  all,  and 
ic  hoA  no  recolh'ction  of  anything  partieular  connected  with  it:  but  as 
on  as  the  excitement  returns,  her  attention  fixes  on  it  at  once.  " 
In  tbe  course  of  three  years  she  gradually  became  less  dangerous,  and 
|tlto  impulsive  attacks  less  intense,  while  her  mind  became  more  enfeebled. 
She  got  so  much  better  that  she  was  taken  home  under  the  charge  of  a 
kfinree,  and  is  now,  after  seven  3-ear8,  almost  demented,   and  of  course 
^tiite  incurable-     The  impulsiveness  has  almost  disappeared. 

EptLKi'TiKOK.M  Impulse. — Epilepsy,  as  we  shall  see  in  the  psychosis 
[commonly  assoeiate<l  with  it  (epileptic  insanity),  tends  remarkably 
[t4>ward8  impulsive  acts,  which  will  bo  considercil  under  that  form  of 
iinMuity.  By  epileptiform  impulse  I  mean  those  sudden  impulsive  acts 
uttended  by  unconsciousness,  whieh  arc  exactly  the  same  in  character  as 
[thoHO  we  are  familiar  with  in  ej>ile])t!e.s,  and  yet  the  patients  are  not 
■bject  to  ordinary  epilepsy.     Hughlings  Jackson,  I  suppose,  would  call 


244  STATES    OF    UBPBCTIVK    INHIBITION. 

tlieni  cases  of  mental  epilepsy.  Some  of  the  acta  of  E.  M.  were  cle 
of  this  character.  I  have  now  a  patient  who  brou/:ht  on  hia  disease  by 
over-drinking,  and  who  on  one  occasion  leaped  through  a  window  oa  the 
third  story  when  quite  sober,  find  did  not  know  anything  about  it  afi«r> 
•wards.  On  another  occasion,  in  passing  the  c-orner  of  a  buihling  in  the 
asylum,  he  ran  violently  against  it  with  his  head,  causing  a  wound  five 
inches  long,  and  very  nearly  breaking  his  skull-cap.  He  is  not  a  regular 
epileptic,  but  he  once  took  a  convulsive  epilejitiforui  attack.  His  case  is 
incurable,  a,s  he  is?  now  getting  demented,  and  his  impulsiveness  is 
pafising  oft'.  The  regular  use  of  the  bromide  of  potassium  seemed  to 
diminish  tlie  impulsive  tendency. 

Ammal  amj  UluJAMc  lMini,.SE. — Under  this  term  I  include  all  the 
nncontrollable  impulhi-s  towanls  sexual  intercourse,  masturbation.  8«>domy, 
rape  on  children,  bestiality,  etc.  The  perverted  instincts,  ajjpetites,  and 
feelings  shown  in  urine  drinking,  eating  stones,  rags,  clay,  nails,  etc., 
come  under  this  heading  too.  There  are  few  c-ases  of  mental  disettae 
where  some  appetite  or  instinct  is  not  in  some  degree  perverted  or 
paralyzed.  JJut  there  are  cases  where  such  things  are  so  prominent 
as  to  constitute  the  iliseju^e.  1  have  a  patient  who  assures  me  that  his 
desire  to  musturbate  is  an  irresistible  craving  which  he  has  no  ftower  to 
control.  Here  is  a  girl  who  rubs  her  thighs  together  to  produce  sexual 
excitement  the  moment  she  sees  a  man.  Here  is  a  case  of  nymphomania, 
who  rushes  towards  any  man  she  sees,  and  can  scarcely  be  held  by  two 
attendants.  I  believe  there  are  cases  in  which  there  arc  irresistible 
impulses  towards  sodomy  and  incest.  Many  of  the  men  who  commit 
rape  on  children  are  insane.  I  lately  had  to  give  evidence  at  the 
Carlisle  Assizes  about  the  insanity  of  a  medical  man  who  had  tried  to 
coniiiiit  Jiipe  on  three  chihlren  under  age  in  succession.  No  doubt  be  bad 
the  delusion  that  (lod  had  in  some  occult  way  revealed  to  him  that 
he  should  beget  a  male  child,  and  had  sent  the  little  girls  to  him  for  this 
purjtose  ;  but  he  was  practising  his  profession  up  to  the  commission 
of  the  act.  1  have  referred  to  the  ca'-c  of  the  young  woman  who  hacl  an 
impulse  to  eat  clay  and  dirt  every  time  she  menstruatetl.  She  could  not 
help  it,  and  had  no  such  tendency  between.  A  shoemaker  patient  in  the 
Prestwich  A.-syluni  swallowed  a  few  shoe-nails  every  day,  an<l.  what  waa 
strange,  was  none  the  worse.  There  is  an  infinite  variety  of  such 
impulses.  Erotomania  is  applied  to  tho.se  cases  where  there  is  an 
intensely  morbid  desire  towards  a  person  of  the  opposite  sex,  without 
reference  to  the  se.xual  act.  It  is  a  sort  of  e.\aggerated  and  insane  state 
of  "  being  in  love." 

Homicidal  Impulse. — Homicidal  impulse  is  often  spoken  of  by 
lawyers,  publicists,  and  ignorant  person.'*,  as  if  it  were  a  thing  lliat  did 
not  really  exist,  but  has  been  set  up  by  the  doctors  to  enable  real  criminals 
to  escape  justice.  Hero  is  a  letter  from  a  former  jiatient  of  mine,  E.  N., 
a  medical  man  of  perfect  truthfulness  and  great  benevolence  of  character, 
written  to  mc  when  he  was  convalescent : 

Mt  Dear  Sir, — According  to  promwc,  I  have  written  to  ilip  bc4t  of  tny  abilitv  wh»t 
1  fffl  mentiillv.  God  nlone  krmwsiiiy  t'eelinw.  TLoy  are  truly  awt"ul  to  know.  I  lived 
in  continuHl  (car  of  doing  )iann  cuch  day.  I  bad  not  a  ]noiii«nt'e  p«'»cc  in  tht*  wnrid. 
I  have  been  in  practice  for  twenty-three  years,  and  have  attended  2660  niidwtfeT7 
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OMM,  which  used  to  lakfl  the  life  out  of  inc  luore  than  unythinj;  else.  I  often  used, 
wh«n  bu»y,  to  nttend  toiXlorTOiMUiout-s  41  dnv  nt  hume  nnd  out,  mid  ia  the  winter  ii«ed 
t.i  iivcru^c  US  a  day  nt  ihcir  hoiincs.  J  have  liad  110  holiduy  t'lir  niuny  years.  I  did  not 
T  WW  liiyini;  the  soods  of  bniin  di.'enso,  but  sufh  hiis  been  the  (MUie  in  the  most 
'lAil  form.  I  lf"ved  my  dearest  wilt'  iiud  littk-one«  mo»t  dearly, and  niy  home  tiised 
1..  In-  »<>  happy  mid  cheerful  iifU'r  my  hiird  work.  You  arc  nwure  1  httd  u  very  loni;  itliusis 
ill  bt;<l,  lu«d  several  oj)erations,  crj'sipcln.s,  Ac.  Two  yeiirs  previous  to  this  I  had  11  full 
on  tny  h<'f>d,  which  ••tunned  me  nt  the  time.  I  may  say  I  have  ntsver  felt  really  well 
sinei-  tlip  full,  though  I  did  my  practice.      1  hud  (x;cii.sional  strange  ffy.'lings,  but  thuMe 

•A ■•'•   known  lo  myself,  bt'lnj;  lishainod  to  mention  them  ;  in  fact  all  the  lime,  up 

>  !-hc>rt  time  of  coming  under  your  cure,  I  appeared  cheerful  and  even  jolly. 
I  in  a  train  I  wivs  iifrnid  I  .'hou'ld  jump  out  of  the  window,  and  when  I  ^'aw 

■  111'   III  iiiiitton  1  felt  I   iiitut  jump  \inder  it.     1  whs  iifmid,  when  applyinR  nitrate 

■  I'  •■Wcr  t"  the  throat  of  my  putieuLs,  that  I  should  push  it  down.     I  was  terrified  to 

'      midwifery  fi>rce|>s,  lest  I  should   not  be  able  to  resist  the  impuUe  I  had  to 
1  up  thMuirh  the  patient's  Ihody.     Wlien  opening  abscesses  I  felt  as  if  I  must 
!■  ■    k  11  ire  in  a*  far  a.1  possible.    When  1  *at  down  at  my  own  table  I  used  to  have 

Li . .  ■!  iiiipuUes  to  cut  my  childr<»n's  throat«  with  the  curvinsj;  knife.  At  the  sight  of 
uiu*  I  bad  it  feeling  its  if  .loiue  hiul  ^ot  into  my  throat,  nnd  1  could  not  divert  myself 
for  »om(?  lime  of  thi'  feeling.  I  had  other  3lnini;e  feelings  which  I  can  hardly 
d(«crib<>-  Whenever  I  saw  n  knife,  ra/.or,  i;un,  etc,  T  was  afraid  1  should  do  harm 
by  •  uidd«>n  iin|>ulse,  the  will  havini;  hardly  the  power  to  resist.  I  took  oniuiu 
leveral  times  from  no  deliberate  intention,  but  by  a  sudden  impuUe  that  I  could  not 
>iit  when  I  wiw  workin;;  with  it  in  the  sur(^ery,  but  I  vomited  it. 
My  brain  feels  (|uite  dead,  with  no  feeling  in  the  scalp;  my  eyes  soem  as  if  some- 
--■■•1'  ut  tho  opiic  nerve  continuallv.  In  the  left  J  have  a  most 
l»ear,  and  I  cnnnot  see  distinctfy  with  it  There  appears  10  bo 
b  .,   .11   front  all  the  time  like  u  dark  shade.      I  should  say  I  am,  and 

I  ^in!*  fn>m  homicidal  monomania  and  moral  insanity,  and  have  bet^n 

.1  ,  iiUbough  u  part  of  the  time  doing  my  practice  and  livini;  with  my 

()>.      1  ihiiught  1  oould  shake  it  ot1°,  but  such  was  unloitunately  not  the  case 
ThankiDg  you  most  sincerely  for  the  kindness  and  attention  shown  to  me  since  I 
tan  been  »  pfttient  in  thi«  asylum,  1  am,  dear  sir,  yours  faithfully,  E.  N. 

Now  tbis  is  either  »  ti.^sue  of  lie.'*,  or  tlie  thing  hnniicidal  impulse 

exists.     Thi.s  unfortunate  man  had  pliiced  him.self  in  the  iusylum  of  his 

own  aocottl,  and  ho  took  a  gloomy  view  of  his  prospects  of  recovery.     I 

did  not  do  »o,  but  assured  him  he  would  recover,  and  adopted  evei7 

neons  for  that  purpose ;  gave  him  tonics,  got  him  employe<l  and  interested, 

made  him  live  in  the  fresh  air,  and  j^o  to  all  sorb?  of  amusonient.s  in  the 

asylum  and  out  of  it.      I  am  gla<l  to  .say  he  recovered,  and  went  into 

practice,  and  unfortunately  got  lus  much  to  do  as  ever,   and    relapsed. 

This   time   he  showe<l   his    impulsive  tendency   and   loss   of   inhibition 

jly  taking  to  drink,  which  looked  like  a  sjtnptnm  of  his  brain  disorder. 

iBy  temperament  he  wa.s  a  sanguine  man,  strong,  hearty,  robust,  and 

oUy.     In  fact  he  was  a  perfect  Mark  Tapley  in  his  unfailing  cheerfulness 

[indtT  difficulties  and  disasters.     lie  wtus  an  iuimcuse  favorite  with   the 

(liKUt-s  here,  and  to  see  "the  doctor"  being  taught  by  tliem  t^  dance 

Scotch  reel  was  a  siglit  far  away  from  any  suicidal  or  homicidal  idea. 

Tet  in  the  midst  of  thi.s  a  dark  shadow  would  sometimes  cross  his  face, 

and  he  would  say  to  me,  "Oh,  doctor,  these  strange  feelings;  if  they 

would  only  keep  away  I  should  be  as  happy  as  I  look." 

This  is  merely  one  case,  but  it  is  a  ty[)ical  one.     E.  N.  had  no  insane 
ielnsions,  he  could  reason  well ;  affectively  he  was  fond  of  his  wife  and 
ulj  and  frienil^  :  ho  h.ad  not  a  cniel  or  criminal  dispo.sition — fjuite  the 
he  had  no  outward  excitement,  no  signs  of  outward  depression 
iHBPlinary  melancholic  patient ;  his  mind  was  not  enfeebled,  yet  he 
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wanted  to  kill  his  patients  and  his  children,  and  had  mucli  difficulty  in 
restraining  himself  from  doing  so,  and  he  actually  could  not  restrain 
himself  from  suicidal  acts.  All  these  feelings  were  connecte«l  with  an 
original  heredity  to  mental  disease,  with  a  brain  exhausted  by  hard  work 
and  no  rest,  and  with  a  running  down  of  his  general  vital  power  by  tlie 
bodily  di^eiise  he  hud  lately  .suflered  froDi.  They  had  as  their  accompani- 
ments those  marked  sensory  and  special  wense  feelings  dcscribiHl  in  his 
letter,  whicii  were  really  an  essential  part  of  ]m  trouble.  They  disap- 
peared nnder  rest,  change,  proper  medical  and  moral  treatment.  The 
whole  afl'ectiou  was  just  like  ninny  oilier  di8eiu<e»  in  it»  causation, 
inception,  and  recovery.  What  room,  therefore,  is  there  for  (h»ubt  that 
such  a  disease  exists  ? 

That  the  ilieory  of  uncontrollable  homicidal  impulse  should  have  been 
usetl  in  courts  of  justice  to  screen  real  murderers  or  would-be  murderers, 
is  surely  no  resison  for  disbelieving  important  facts  of  disease.  It  is  oar 
duty  JUS  medical  men  to  examine  carefully  the  evidence  in  every  caee 
where  a  homicidal  impulse  theory  is  set  uj)  to  explain  crime,  to  lw>k  on 
any  such  case  suspiciously  perhaps,  to  search  for  other  symplonis  and 
causes  of  mental  or  nen'ous  disease  accompanying  it,  bnt  we  most  n<it  be 
friglitenetl  by  the  lawyei-s  into  blinking  real  facts  and  real  disau>t'. 

lloniicidal  impulses  in  a  mild  v/ny  are  very  common  indeed  in  ibo  be- 
ginning of  mania  and  inelanthnlia.  Patients  feel  as  if  they  must  kick 
and  strike  those  near  thoiii,  and  they  often  do  so.  It  is  a  relief  to  them 
to  do  so.  Such  impulses  are  often  part  of  the  nervous  disturbnnei-s  that 
accompany  puberty,  disorderfd  menstruation,  childbirth,  lactation,  and 
the  cliriiat'tiTic  period  in  women.  I  ouee  saw  in  gaol  a  girl  of  thirteen* 
whom  1  liad  no  doubt  had  without  motive  killed  a  child  entrusted  to  her 
care,  though  there  was  no  legal  proof  of  it.  Margaret  Messenger,  a 
little  girl  of  thirteen,  was  proved  at  the  Carlisle  Assizes,  1H81,  to  have 
drowned  a  diihl  of  si.x  nioutits,  of  which  she  had  charge,  and  she  had 
previously  killed  its  brother.  Like  all  such  cases,  she  hail  no  motive, 
and  showed  no  mental  excitement  or  depression.  She  could  not  be  made 
to  realize  the  gravity  of  her  situation  or  the  awfiil  nature  of  the  crime 
she  had  committed.  This  paralysis  of  feeling  and  of  fear  is  very  char- 
acteristic of  such  cases.  She  was  describetl  as  "a  typical  country  girl 
of  lier  a<;e,  fresh,  tidy-looking,  and  fairly  intelligent.  '  She  yras  (juius 
c<)in|(osetl  through  thv  irial.  After  her  conviction  she  confessed  that  she 
had  killed  the  brother  by  throwing  him  into  a  well,  in  which  it  hml  been 
supposed  lie  had  fallen  ucciik'ntally.  I  hud  a  patient  last  year,  E.  N.  A.. 
a  lady  with  a  child  live  months  old  when  I  saw  her.  and  who,  on  meiiical 
advice,  loft  hor  home  on  account  of  a  morbid  dislike  to  her  husband  and 
child.  Mild  homicidal  impulses  towards  them.  During  her  pregnancy  sli© 
bad  the  sanu-  kind  uf  dislike  to  her  mother.  She  <leplored  these  morbid 
desires  to  kill  her  huj^hand  and  child  intensely,  because  she  was  devoted 
to  them,  and  a  most  aflectionate  woman.  She  had  suicidal  impulses  too, 
but  not  so  strong.  These  were  not  the  only  .symptoms  of  disease.  She 
8uffere<l  from  ilull  headaches,  twitchings  on  the  right  side  of  her  face 
when  she  spoke,  impaired  sleep,  fever,  slight  albuminuria,   i  lion  of 

all  her  symptoms  in  the  mornings,  screaming  fits,  want  of ,  .  thin- 

ness, and  a  pigmentefl  skin.     Through  change,  absence  from  home,  milk 
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diet,  exercise  in  the  fresh  air,  iron,  claret,  and  pleasant  companionship 
and  tmvel,  she  recovereii  in  about  four  months,  getting  stout,  fresh-col- 
ore<l,  ami  menstruation  becoming  regular.  I  have  referred  to  the  case 
of  B.  li.  [p.  l\'2),  a  climacteric  case,  and  her  tendency  to  kick,  strike, 
ind  pinch  her  fellow-patients  in  the  morning  only,  while  in  the  evenings 
file  wimld  be  cheerful,  would  dance,  and  enjoy  herself  I  have  now  a 
man.  E.  N.  B.,  with  a  neurotic  heredity,  an  uncle  being  epileptic,  who, 
when  sitting  at  a  window,  tlropped  a  big  stone  on  to  the  top  of  the  head 
of  a  casual  passer-by.  against  whom  he  had  no  ill-feeling  whatever. 
After  he  was  sent  to  the  asylum  we  could  see  nothing  wrong  with  him 
liil  one  day  he  trietl  to  stick  a  dung  fork  into  an  attendant,  lie  seemed 
to  recover,  and.  after  a  long  time  of  probation,  he  was  di8charge<l,  but 
Tcry'  soon  ran  after  a  relation  with  an  ojjeii  knife.  lie  was  sent  back  to 
the  asylum,  showed  no  signs  of  insanity  at  first,  and  then  his  mind  grail- 
oally  became  enfeebled,  and  he  is  now  nearly  ilemented,  just  as  he  would 
have  been  had  his  attack  been  one  of  mania.  Homicidiil  inijmlMt'  is  thus 
Bwn  to  end  in  dementia  if  it  lasts  long,  like  any  other  kind  of  mental 
ilisea.se.  I  have  even  seen  a  homicidal  stage  in  the  beginning  of  general 
(taralysis. 

Suicidal  Impulse. — I  am  speaking  here,  remember,  of  suicide  as  an 
impulsi*  unaccompanie^l  by  any  marked  mental  depression  or  delusion. 
The  following  two  cases  excjnplify  what  I  mean  : 

E.  ().,  a  young  man  of  eighteen,  of  nervous  heredity,  with  no  par- 
ticular (^aiuse  of  mental  or  bodily  disturbance,  except  perhaps  an  unre- 
qail4tl  love  fancy  for  the  scullery-nuiid.  He  being  an  assistant  to  a 
buder  in  a  gentleman's  faTiiily  in  Cnmlierland,  seemed  in  good  health,  in 
good  spirits,  and  was  wjisliing  the  dishes  after  lunch  one  Sunday,  liia 
ma«t«r.  from  the  dining-room,  heard  a  peculiar  sound  in  the  pantry,  and, 
toing  to  Bee  what  it  was,  found  E.  0.  hanging  by  the  towel  with  which 
he  had  been  wiping  his  <lishe8,  his  face  livid,  and  nearly  <lead.  After 
iwitig  taken  down  he  was  unconscious  for  some  houre,  and  then  confused 
in  mind  for  a  day  or  two.  He  was  sent  ne.xt  diiy  to  my  care  at  the  Car- 
lisl*  Asylum,  and  I  found  him  confused,  and  his  memory  defective.  He 
could  give  no  account  whatever  of  the  suicidal  attempt,  and  was  rather 
inrJinp<l  to  deny  it,  but  the  evidences  of  it  were  well  marked  on  his  neck 
and  face.  There  was  no  mental  pain,  and  no  delusion.  He  di<l  not 
s|pej»  very  well.  He  was  sent  much  into  the  open  air,  and  was  ordered 
a  little  bromide  of  potassium.  In  a  week  there  w.ns  not  a  trace  of  any 
mental  defect  whatever.  He  was  not  a  strong-minded  youth,  but  not 
iubecile.  He  maintained  through  many  cross-questionings  that  he  never 
had  a  conscious  intention  or  thought  of  putting  nn  end  to  himself  in  his 
life;  that  he  remembered  events  quite  well  up  to  a  ecrtniii  moment  on 
the  .*>unday  he  wa«  wiushing  his  dishes,  but  after  that  he  liatl  no  recollec- 
tion of  anything  whatever  till  the  evening.  I  had  nu  reason  whatever  to 
'Iiiibt  the  correctness  of  his  statements,  which  were  conRrme<l  to  me  by 
fhu  butler.     He  kept  quite  well  when  hist  1  heard  of  him. 

E.  P.,  a  young  professional  man  of  thirty,  whose  father  had  been  sub- 
ject to  "depression  of  spirits,"  and  who  had  had  chorea  in  his  youth,  but 
who  was  clever,  cheerful,  good  principled,  religious,  and  successfiil.  He 
wax  happily  engaged  to  have  been  married  in  a  fortnight.     He  had  been 
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Bpending  the  evening  with  some  friends,  and  was  in  first-rate  spirits. 
No  melancholy  or  morbiilness  whatever  had  been  seen  in  him.  lie  bad 
remarked  to  some  friend  c4U(ually  some  weeks  before  that  he  had  to  hold 
his  head  in  a  particular  way  or  he  saw  things  double.  Ho  took  a  hear^ 
supper,  and  wont  to  his  bedroom.  In  the  morning  his  body  was  found 
suspended  to  a  cupboard  iJoor  I)}'  the  worstcnl  cord  of  the  window  curtain. 
He  had  undressed,  and  then,  evidently  without  preparation  or  contrivance 
of  any  kind,  taken  the  cord,  which  wa.s  sewn  in  a  circle,  thrown  it  as  a 
loop  over  the  top  of  the  half-open  door,  put  the  other  end  of  the  loop 
under  his  chin,  and.  pulling  up  his  feet,  suspended  himself.  There  waa 
s  strong  presumption  tliiit  it  was  not  a  conscious,  premeditated  act.  We 
found  a  lai"ge  ossified  spiculum  of  bone  projecting  from  the  dura  mater 
into  a  convolution  at  the  vertex  at  the  junction  of  the  anterior  with  the 
middle  lobe,  the  arachnoid  fluckeneil,  and  the  whole  bi^ain  intensely  con- 
gested. I  considered!  the  oa.sc  one  of  unconscious  suicidal  impulse  of  an 
epileptiform  nature.  Such  irritating  spicula  of  bone  of  course  often 
cause  ordinary  epilepsy,  and  this  ia  not  the  only  case  of  impulsive  in- 
siiuity  in  which  I  have  met  with  the  .same  pathological  appearances. 

Those  were  ca^ea  of  morbid  suiciilal  inijHilscs  accompaniwl  by  uncon- 
sciousness. Such  cases  are  rare.  But  cases  like  the  following  are  very 
common  in  the  experience  of  most  medical  men.  The  classical  tedium 
vitce  was  somewhat  of  this  character,  looked  at  medico-psychologically. 

E.  P.  A.,  a  man  of  fifty-five,  who  ha*l  been  healthy  and  lively.  For 
some  months  his  enjoyment  of  life  has  been  less  intense,  but  he  has  had 
no  real  mental  pain.  For  a  few  weeks  he  bos  had  a  strong  impulse  to 
take  away  his  life,  and  the  sight  of  a  knife  at  once  suggests  this  to  his 
luind  at  anv  lime.  He  has  no  delusions  whatever  about  being  wicked, 
etc.  He  deplores  the  feeling,  and  it  annoys  him,  and  he  thinks  himself 
"a  fool"  for  harboring  "such  nonsense"  in  his  mind,  but  he  cannot  help 
it.  The  only  thing  wrong  with  him  ia  this,  that  he  cannot  sleep  very 
•well.  Change  of  air  and  scene,  after  about  two  years,  seemetl  comploUdy 
to  drive  away  the  suicidal  feeling,  but  liLs  mental  condition  aft<r  it  }>a8e«d 
off  was  somewhat  senile,  his  ambitions,  desires,  and  enjoyment*  being 
toneil  down,  and  all  the  keen  edge  of  his  life  taken  off. 

When  the  impulse  is  towards  self-destruction,  even  the  lawyers  do  not 
deny  its  existence  or  try  to  reason  facts  away.  And  they  cannot  attri- 
bute any  sufficient  ''motive"  for  such  persons  as  E.  0.  and  E.  P.  putting 
an  end  to  themselvej!i,  though  this  notion  of  a  "motive"  for  suicide  seems 
inenidicable  in  the  public  mind.  Who  ever  saw  an  account  of  a  suicide 
in  a  newspaper  without  an  explanatory  remark  that  "the  motive  for  the 
rash  act  has  not  been  ascertained?"  It  is  imjwssible  to  tell  how  many 
of  the  sixteen  hundred  annual  suicidee  of  England  are  the  result  of  mere 
impulse,  apart  from  mental  depression,  delusion,  or  alcrjholism.  It  is 
common  to  find  the  suicidal  and  homicidal  impulses  combinc<l,  as  in  the 
case  of  E.  N.  (p.  244),  to  which  I  have  referred. 

Destructive  Impulse. — In  eliildh«Mtd  there  exists,  fW)m  pureaccumn- 
lation  of  motor  energy,  that  must  be  let  off  somehow,  a  desire  to  play, 
to  rom]»,  to  move,  and  to  destn^y.  Most  people  experience  a  morbid 
mu.scular  activity  when  they  have  "  the  fidgets,"  and  few  people  but  have 
the  feeling  sometimes  that  they  would  like  to  break  glass  or  smash  some- 
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thing.  In  many  Ibmis  of  mania  and  in  exciteil  ineliuicliolia  we  liave 
dwtructive  tendencies  a»  one  symptom  of  thegejieral  psychosis".  In  high 
emotional  tension  women  often  feel  as  if  they  must  cry  or  break  some- 
thing, and  many  women  in  prison  take  regular  periods  of  "  breaking 
out,  "  durinf;  which  they  tear  and  destroy  clothes  and  property  without 
regard  to  punishment  or  to  consequenecs.  In  the  first  stage  of  general 
punlvi^is  the  morbid  motor  activity  usually  takes  the  fonn  of  tearing,  and 
it  is  tximuoD  for  such  cases  to  have  all  their  blankets  torn  to  slireds  every 
moruing,  ajjd  their  clothes  during  the  day.  But  the  same  uncontrollable 
desire  to  tear  or  break  may  exist  ulone,  without  much  outwaa-d  exaltation 
or  depression. 

I  have  now  a  young  man  of  twonty-five.  E.  P.  A.,  whose  mother  was 
ia&ane  and  his  brother  paraplegic,  who  for  two  years  refjuircd  the  constant 
vigilance  of  an  attendant  to  prevent  him  breaking  windows  and  tearing 
his  dothc*.  lie  actually  broke  over  one  hundred  small  panes  of  glass, 
ond  tore  one  hundred  and  fifty  pairs  of  trousers.  The  reason  he 
•8iHgne<I  for  this  was  that  he  could  not  help  it,  and  that  it  was  "my 
eonscience  checking  me"  that  did  it.  lie  was  i|uite  sprightly  and  jolly, 
would  work  in  the  garden,  would  dance  at  the  ball  as  livelv  as  anyone, 
au<l  wjis  never  suicidal  or  homicidal,  yet  when  he  saw  a  window  near, 
he  would  eye  it  as  if  fiiscinated,  and,  if  lie  had  a  chance,  would  spring  at 
it  and  smash  it,  or  throw  something  at  it.  He  said  it  gave  him  great 
relief  when  this  was  done.  lie  seemed  to  grow  out  of  this  tendency  as 
he  Ix-eanie  more  demented,  which  he  diil  gradually.  The  habit  of  mas- 
turbation iniTeased  the  ten<lency  in  hiui,  and  huid  work  in  the  garden 
ordinarily  diminished  it.  The  bromide  of  potassium  and  cannabis  Indica 
kept  it  in  check. 

I  shov  you  another  patient,  F.  F.,  of  twenty-two,  who  suddenly  when 
ti  sea  took  ^'amaithing  fits,"  the  description  of  which  by  Dr.  Logic,  his 
fiunilr  medical  man,  was  as  follows:  *'  Ilis  bodily  healtli  is  gooil,  but  ho 
is  nabject  to  sudden  fits  of  sonietliing  like  insane  imjiulse,  continuing 
•ometimus  for  a  few  minutes  only,  and  at  others  for  a  whole  day.  During 
their  continuance  he  has  no  control  over  his  actions.  He  siiys  he  knows 
he  is  doing  something  whi<'h  he  ought  not  to  do,  but  he  cannot  help  it. 
At  one  time  the  presience  of  the  fit  is  manifested  by  his  roaring  aloud 
and  using  very  bad  language;  at  another  he  will  suddenly  jtimp  up, 
seixe  a  chair,  dash  it  with  violence  on  the  table,  .smasliing  to  atoms  dishes, 
cups,  and  saucers,  or  whatever  else  may  happen  to  lie  on  the  fable. 
When  in  these  states  he  is  exceedingly  violent.  When  interfered  Avith  on 
one  occasion  he  knot:ke<l  his  mother  down,  and  on  another  threatene*!  to 
shoot  his  father,  who  was  trying  to  control  him.  Unless  when  the  fits 
are  on  him,  he  is  perfectly  quiet  and  reasonable.  He  believes  that 
tiie  fit«  are  occasioni-d  by  a  pereon  who  has  power  over  him,  and  can 
make  hiui  do  as  she  likes,  and  that  she  first  obtaineil  that  jiowor  by 
i  'Ming  somethitig  in  his  tea."  After  admission  he  would  be  rational  and 
rii  wintroUed  before  these  attacks,  and  again  after.  He  still  has  the  ten- 
dency, though  it  is  less  intense  and  less  frcfpient.  As  the  period  of 
adolescence  i.<i  pai^sing  into  manhood  anil  his  beard  is  growing,  I  expect 
him  to  recover.  I  watched  him  one  night  at  a  dance.  lie  looked  ab.sent- 
minded,  and  aimlessly  restless.     I  spoke  to  liim,  and  he  answered  me 


250 


STATES    OP    DEFECTIVE    INHIBITION. 


rationally.     He  looketl  pale,  and  his  eyes  were  glistening.     He 
towanls  a  windovy,  and  suddenly  smashed    it  with   his   hand,    caiwing 
a  wound.     At  once  he  seemed  to  get  calm  and  (|uiot,  and  felt  relieved. 

We  had  on  two  ocoasions  as  a  patient  in  Morningside  a  inaii  named 
James  Morrison,  who  at  intervals  of  several  years  had  left  his  home  in  m 
Pife  village,  where  he  worked  as  a  wesiver,  and  had  gone  to  Glasgow 
once,  breaking  some  windows  in  the  Cathedral,  and  to  Edinburgh  twice, 
breaking  some  large  plate-glass  windows  in  shops,  always  (juite  coolly,  by 
throwing  stones  at  them.  After  coming  to  the  asylum  we  could  scarcely 
ever  detect  any  symptoms  of  mental  disease,  lie  seemed  to  have 
expcndetl  all  his  morbid  energy  in  the  one  act  each  time.  He  was  a  man 
of  neurotic  heredity  and  gootl  clianw^ter,  who  had  no  motive  for  getting 
into  goal.  Ho  always  said  he  could  not  help  smiishing  windows  ;  that 
the  desire  to  do  so  used  to  come  cm  him  in  his  home  in  the  Fife  village, 
along  with  a  restless,  unsettled  feeling ;  that  he  «lid  not  break  the  windows 
in  the  hou-ses  of  hi^^  \'ilhige  because  they  were  too  small  and  "  not  worth 
breaking."  It.  evidently  would  have  given  no  satisfaction  to  his  niorhid 
desire  to  break  them.  I  presume  his  was  just  a  strong  and  uncontndhitlu 
fnnn  of  the  feeling  which  many  men  have  who  stand  before  a  big  plate- 
ghiss  window  with  a  cricket  ball  in  their  hands. 

Du'isoMANiA. — This  is  a  misnomer;  we  do  not  mean  an  insane  ora< 
to  drink.  What  is  meant  is  a  morbid  uncontrollable  craving  for  ali 
and  other  stimulants.  What  we  really  want  is  a  good  word  to  expree 
cravings  for  all  sorts  of  neurine  stimulants  and  8e<latives,  as  well 
alcohol.  The  confirmed  opium  eater,  the  inveterate  haschii^cb  che 
the  abaudoiu'il  tobacco  smoker,  are  all  in  the  same  category.  No  tnedi 
man  who  has  been  long  in  practice  am  doubt  for  a  moment  that  then 
persons  whose  cravings  for  these  things  are  uncontrollable,  and  who  have 
therefore  a  disease  allied  to  nil  the  other  psychokinoiite.  Particularly 
the  morbid  craving  for  alcoliol  is  common,  and  so  intense  that  men  who 
labor  under  it  will  gratify  it  without  regard  to  their  health,  their  wealth, 
their  honor,  their  wives,  their  children,  or  their  soul's  salvation.  Certain 
causes  pre>lispose  to  it.  These  are  (1)  here<lity  to  drunkenness,  to 
insanity,  or  the  neuroses ;  (2)  excessive  use  of  alcohol,  particularly  in 
childhoo^l  and  youth  ;  (3)  a  highly  nervous  diathesis  and  disposition 
combined  with  weak  nutritive  energy  ;  (4)  slight  mental  weakness  con- 
genitiilly,  not  amounting  to  congenitiU  imbecility,  an<l  ehicHy  affecti 
the  volitional  and  resistive  Acuities;  {fj)  injurie.s  to  the  head, 
diseases  of  the  brain,  and  sunstroke;  (t>)  great  bodily  weakncws 
anaemia  of  any  kind,  particularly  during  convalescence  from  exhausting 
diseases:  (7)  the  nervous  disturbances  of  menstruation,  parturition,  lacta- 
tion, and  the  climacteric  period  :  (8)  particularly  exciting  or  cxhaustin, 
employments,  bad  hygienic  con<litions,  bad  air,  working  in  unvcniila 
shops,  mines,  etc.:  (*.•)  the  want  of  those  normal  an<l  physiological  l 
stiniuli  that  are  demandeil  by  almost  all  brains,  such  jl*  amusements, 
social  intercourse,  and  family  life;  (10)  a  want  of  e<lucational  develop- 
ment of  the  faculty  and  power  of  self-control  in  childhood  and  youtli; 
(11)  the  occasion  of  the  recurrences  in  alternating  insanity,  or  the 
beginning  of  ordinary  in.sanity ;  being  coincident  in  a  few  of  tJicse  cases 
with  the  period*  of  ilepression,  but  mostly  with  the  b^inning  of  tlie 
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of  exaltation ;  (1:2)  the  brain  weakness  resulting  from  senile 
dejjenerution.  More  than  one  of*  these  causes  may,  and  often  do,  exist  in 
the  same  cnsc. 

The  nt-urine-stiniulant  craving  is  nearly  always  associatci^l  with 
^|)tili»e(«  or  weakiieKsos  of  control  in  other  directions  in  by  far  the 
majority  of  the  case*,  while  there  nmy  be  no  insane  delusion.  Yet  all 
the  faculties  and  powers  that  we  call  monil  are  gone,  at  all  events  for  the 
time  that  the  craving  is  on.  The  jmtienta  lie ;  they  have  no  sense  of 
self-respect  or  honor :  they  are  niejiu  and  fawning :  they  c-annot  resist 
ition  in  any  fonii ;  they  are  erotic,  especially  at  the  beginning  of 
^k  :  they  will  steal :  the  affection  for  those  formerly  dearest  is 
spt*ndc<l :  they  have  no  resolution,  and  no  rudtuicnts  of  conscience  in 
By  diret'lion.  The  common  objection  to  reckoning  such  persons  among 
nwlly  insane  is  that,  thoH<;]i  they  have  brains  ]>redisposed  by  heredity, 
PT  have  often  brought  this  condition  on  themselves  by  not  exercising  self- 
jtrol  at  the  period  when  they  had  tin-  power  to  do  so  ;  but  this  H|)plie8  to 
my  caiies  of  ordinary  insanity-  Another  reason  is  that,  when  deprived 
'tlii4r  stimuli  for  a  short  time,  they  art' sane  enough  in  every  tiling  except 
lYst^lution  not  to  lake  to  thciii  again.  The  effect  of  the  excessive  use  for 
along  period  of  nerve  stimuli  of  all  kinds  is- to  diminish  the  controlling 
plover  of  the  brain  in  all  directions,  and  to  lower  its  highest  qualities  and 
■Mst  points.  The  brain  tis.sue  is  always  so  fine,  so  delicate,  and  so  sub- 
titoworking.  its  functions  are  so  inconceivably  varii-^l  and  so  high,  that 
nnder  tin-  most  favorable  circumstances  it  runs  many  risks  of  disturbanccj* 
nf  its  higher  functions.  But  when  we  have  a  bad  heredity,  a  bad  educa- 
tion, and  a  continuous  poisoning  with  any  substance  that  disturbs  it.s  cir- 
ailation  and  pandyzes  its  capillaries,  that  excites  morbidly  its  cells,  that 
prolifenvtcs  it.«  neuroglia,  thickens  its  delicate  meuibranes,  and  poisons  its 
jinre  I'mbedding  lytuphatic  cerebro-spinal  fluid,  we  cannot  wonder  that 
itM  functions  become  impaired  and  are  nut  fully  or  readily  resumed  in  all 
thing!*.  The  unfortunate  peculiarity  is,  that  while  we  may  restore  the 
txxlily  and  even  the  nervous  tone  so  far  as  muscularity,  sleep,  and  sensory 
fiin<'tionH  are  concerne<l,  we  have  the  utmost  difficulty  in  restoring  the 
higher  functions  of  self-control  and  morals  in  some  cases.  A  dipsomaniac 
when  at  his  worst  is  readily  recognizee!  to  be  so  really  insane  jus  to  be  in 
%  fit  state  to  be  placed  under  the  control  of  others  for  jiroper  care.  When 
he  i»  at  his  best — after  a  few  weeks'  com[»ulsi>ry  depriviition  of  his  brain- 
poisoD — he  is  so  like  the  rest  of  the  world  in  all  essential  things  that  it  is 
mtmt  iliifictilt  to  .see  how  laws  can  be  framed  in  the  present  state  of  public 
feeling  nod  me<lico-p8ycbological  knowle<lge  to  deprive  him  of  bis  liberty. 
We  cannot  regard  the  drink-craving  alone.  We  must  be  prepared  to  deal 
witli  the  opium  eater,  insane  smoker,  chloral  taker,  gambler,  and  even 
many  thieves  and  insane  speculators.  The  state  of  brain  in  all  these  is 
the  same  in  its  e.ssential  nature.  It  would  be  inconsistent  to  provide 
against  and  try  to  cure  the  one  without  including  the  others. 

I  shall  now  show  you  a  typical  dipsomaniac,  F.  B.     Ilis  mother  had 

melancholic  at  one  time,  and  her  family  was  a  neurotic  and  insane 

He  was  of  a  nervous  temperament  from   the  beginning;  a  flesh 

Iter  from  a  child ;  precocious  and  quiet,  but  not  dogged  in  application ; 

▼ain  to  an  almost  morbid  extent,  and  in  some  points  not  endowed  with 
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itnon  sense.  At  puberty  he  had  a  slight  attack  of  chore&.  About 
aerentecn  ho  shoved  keen  social  instincts,  but  no  realization  of  the  serioiis- 
ness  of  life.  Especially  the  nisiu  (jenerativus  was  periodically  so  strong 
as  to  be  difficult  of  control,  and  he  did  not  control  it.  Being  a  '"JoIIt 
fellow,"  and  mixing  with  such,  he  took  alcoholic  stimulants  of  all  kinds 
very  freely,  and  showcfl  a  vei-y  great  fondness  for  them.  He  occn^ioD- 
ally  got  drunk.  About  twenty  he  was  addicted  to  bouts  of  drinking  and 
whoring,  wliich  came  on  periodically,  and  Rceraed  to  pass  off  and  leave 
him  fit  for  his  work.  He  was  ashamed  of  them  afterwards,  and  I  believe 
very  often  by  his  volition  and  self-control  did  not  at  this  time  indulge  in 
them  even  when  he  craved  them.  At  twenty-two  he  was  very  distinctly 
worse,  lie  had  less  power  of  applying  himself  to  anything.  He  took 
almost  regularly  recurring  perio<iic  bouts  of  drinking,  during  which  the 
craving  for  alcohol  w:l«  intense  and  quite  irresistible.  I  have  known  him 
drink  turpentine,  eau-de  Cologne,  iuid  chloroform  when  he  could  not  get 
alcohol.  He  was  nervous,  tremulous,  and  unable  for  any  kind  of  work 
while  the  fit  histed.  He  would  lie,  cheat,  steal,  and  associate  with  the 
lowest  characters  at  those  times.  ^Vhen  he  recovered  ho  was  facile, 
lucking  in  conscientiousness,  and  somewhat  unversicious,  though  a  charm- 
ing companion.  All  sorts  of  things  were  tried — long  8ea  voyages,  a 
colony,  isolation  in  a  iloctor's  family — but  no  y)ermanent  improvement 
was  produced.  He  sank  lower  and  lower  mentally  and  morally,  till  at 
thirty  he  was  really  weak-mindetl  and  unfit  for  respectable  people  to  iiseo- 
elate  with,  and  unable  to  do  any  work  of  lUiy  kind.  Not  an  atom  of 
self-respect  was  left  in  him.  He  is  now,  at  forty,  in  a  mild  state  of  de- 
mentia. 

That  is  one  type  of  dipsomania.  I  have  only  known  two  sucli  who 
recovered.  Treatment  is  usually  begun  too  late.  In  reality,  youths 
with  such  a  Constitution  of  brain  should  live  on  milk  and  farinaceous  fivjd 
in  chihliiood,  should  not  be  brought  up  in  cities,  should  never  touch  al- 
cohol, should  be  trained  in  strictest  morality  and  with  little  temptation, 
should  marry  early  if  possible  if  the  drink-craving  has  not  been  awakened, 
and  sliouM  not  lead  exciting,  hard  lives.  After  they  have  become  dipecH 
maniacs,  in  the  present  state  of  the  law  that  does  not  allow  legal  inter- 
ference with  their  liberty — I  sjiy  it  with  deliberation — the  sooner  they 
drink  themselves  to  death  the  better.  They  are  a  curse  to  all  who  have 
to  do  with  them,  a  nuisance  and  a  danger  to  society,  and  propagiitors  of 
a  bad  breed.  The  essential  texture  and  working  of  such  brains  are  bod, 
just  as  much,  but  in  a  different  way,  iis  an  ordinary  insane  manV.  Smrh 
cases  may  be  ealliHi  dipsomuniaos  by  natund  ilevelopment.  Tliere  is  mi 
essential  weakness  of  mind  underlying  that  sort  of  case. 

Hero  is  anotiier  kind  of  case.  F.  C,  a  marrietl  woman :  the  mother 
of  a  large  family.  .She  was  ijuit*,-  well,  and  showe«l  no  drink -cniviag 
till  she  was  thirty.  Wlieii  piregiinnt  with  her  sixth  child  (the  three  prO' 
vious  children  having  bt'en  all  born  and  suckleil  within  five  yearn,  mil  ' 
labors  being  hard,  and  in  one  c:u^e  witli  post-partxiin  hemorrhage)  she 
came  quite  suddenly  changed  mentally  and  morally.  She  giit  careleflB, 
slovenly,  lazy,  self-indulgent,  neglectful  of  her  children  and  family  dutieii, 
evidently  not  so  fond  of  her  husband  and  children,  irritable,  and  un- 
truthful.    In  addition  to  all  this  she  took  to  smoking  and  drinking. 
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TbiB  continual  till  three  inoiiths  after  the  birth  of  her  child,  when  che 
became  slightly  depressed  for  two  or  three  mouths,  tind  was  then  quite 
well  till  next  pregnancy.  The  same  condition  that  I  have  described  Ciinie 
on  again.  It  has  come  on  and  gone  off  with  a  certain  regularity  fifteen 
Tears  now.  I  expect  it  to  ce:ise  at  the  climacteric  period.  She  has  had, 
by  the  way.  two  attacks  of  convulsions.  This  fonn  of  dipsomania  I  look 
on  as  one  form  of  altemating  insanity. 

Here  is  u  third  kind  of  case.  F.  D.,  an  tMlucated  professional  man, 
whose  here<lity  I  could  not  ascertain,  who  had  woiked  very  hard,  and 
h»d  IxH'n  moht  Hiicce««ful ;  a  man  of  power,  of  a  nervous,  enthusiastic; 
tempemnient,  and  of  great  natural  cuihirance  and  capacity  for  work. 
He  took  too  little  holiday,  and  unfortunately,  from  a  mistaken  idea  of  its 
real  use.  took  to  alcohol  to  restore  his  weariness,  keep  himself  up  to  his 
work,  and  produce  sleep.  It  seemed  to  do  all  those  tilings  at  first.  But 
be  *oon  could  not  work  or  sleep  without  it,  and  it  lost  its  power,  so  that 
h«  hni\  to  take  more  and  more,  and  oftener  and  oftcner.  At  last  he  got 
'  intely  dependent  on  it,  but  it  would  not  make  liira  work  ciioiigh. 
M.  iiiok  big  doses,  and  had  an  attack  of  acute  alcoholism.  After  this 
he  pulled  up,  but  only  for  a  time,  an<l  he  took  to  it  again  witli  the  firmest 
rf8«ilve  to  restrict  himself  to  small  dosi-s.  In  six  months  he  was  as  bad 
lit  ever,  and  had  several  severe  alcoholic  convulsions.  This  occurred 
ignin  and  ag;ain,  and  he  became  temponirily  maniacal,  with  all  the  motor 
srmptotns  of  alcoholism.  He  got  Iietter  of  this,  took  to  drink  again,  and 
ha<l  convulsions,  mania,  and  alcoholism.  Morally  he  w.-is  weak,  un- 
truthful, and  unreliable,  but  never  so  bad  as  the  youthfully  devekiped 
'lipsomaniac  F.  B.  He  died,  after  a  few  yeai"s,  demented,  and  with  par- 
tial paralysis  of  the  diseased  membnincs  and  arteries  and  the  softened 
ilcj^encrntcd  bruin  ncurinc  that  usiially  follows  the  continuous  exces-sive 
iisc  of  alcohol. 

That  is  a  case  of  dipsomania  caused  simply  by  the  excessive  use  of 
ilc'ibfd  in  an  originally  good  sound  brain.  There  is  much  hope  iu  such 
lusc-i  if  taken  in  time,  if  they  can  then  be  made  to  see  the  importance  of 
absolnlely  abstaining  from  alcohol  altogether.  The  continuous  use  of  the 
brouiide  of  ftota.'Jsium  I  have  fonnd  most  useful  in  such  ca.ses.  It  dimin- 
isfaes  the  intensity  of  the  craving,  and  lessens  the  excitability  of  the 
brain.  Never  in  this  nor  any  other  class  of  insane  dnnik;H(ls  think  of 
tapering  off  the  drink.  Knock  it  off  at  once,  and  completely.  I  never 
saw  any  bad  result  from  this. 

The  moral  treatment  and  management  of  dipsomaniacs  is  now  one  of 
tile  most  unsati.sfaetory  things  a  medical  man  has  to  undertake.  The 
relations  and  friends  of  some  patients  will  iniplore  you  to  do  something 
or  recommend  something;  yet  nothing  can  in  most  cases  be  done.  Lu- 
natic asylums  are  certainly  not  the  proper  places  for  them,  and  when 
sent  there  they  cannot  be  kept  long  enough  to  do  them  any  good.  What 
we  want  is  an  island  where  whiskey  is  unknown;  guardianship  com- 
bining authority,  firmness,  attractivenesj?,  and  a  high  bracing  moral  tone; 
work  in  the  open  air;  a  simple  natural  life;  a  return  to  mother  earth 
uid  to  nature:  a  diet  of  fruits,  vegetables,  bread,  milk,  eggs,  and  fi.^h  ; 
DO  opportunity  for  one  case  to  corrupt  another;  and  suitable  punishments 
aad  deprivationa  for  offences  against  the  iniles  of  life  laid  down — all  this 
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continued  for  several  years  in  each  case,  and  the  legal  power  to  send  pa- 
tients to  this  Utopia  for  a.H  long  as  medical  authority  determines,  with  or 
without  their  consent.  That  would  be  the  ideal  rao>ae  of  treatment.  In 
real  life  the  bc>st  thing  wo  can  do  is  to  send  our  cases  to  distant  farms  or 
manses,  or  doctors'  houses  in  remote  parts  of  the  Highlands  and  Islands 
umler  a  firm  moral  guardian.  I  am  very  sceptical  about  institutioDR  (or 
dip.somaniacs  where  many  of  them  are  together.  In  that  case  the  moral 
atmosphere  tends  to  be  low,  the  patients  keep  each  other  in  countenance, 
you  cannot  restore  the  sense  of  shame  and  of  self-respect,  and  they  plot 
and  fan  each  other's  discontent.  If  an  ordinary  dipsomaniiw  does  not 
want  to  be  cured,  no  piiwer  in  heaven  or  earth  will  cure  liim.  In  that 
ca.se,  no  law  permitting  forcible  seclusion  will  do  any  permanent  good  in 
the  way  of  cure.  It  is  easy  in  many  cases  tu  produce  a  temiKinu-y 
amemlment,  to  rouse  a  sense  uf  shtime  and  regret  for  the  time  r»eing : 
but  what  is  the  use  of  that  when  they  return  to  the  world,  if  there  is  do 
power  of  inhibitioti  ugjiinst  the  first  gla;ss,  and  whejti  the  first  gla^s  creates 
an  irresistible  craving  for  tlie  second  'i 

Kleptomania.  —  This  intt^restiug  variety  of  uncontrollable  impulse 
seldom  exists  alone  without  other  morbid  tnental  symptoms  being  present. 
The  mere  desire  to  appropriate  for  one's  self  what  docs  not  belong  to  one 
ia  an  instinct  strongly  developed  in  the  animal  kingdom,  in  primitive  and 
savage  man,  in  children,  and  in  many  kinds  of  mental  disease.  Inil>ecil« 
appropriate  and  hiile  wliat  tliey  faiity.  just  as  jackdaws  do.  The  desire 
is  there,  and  there  is  no  inhibition.  lu  general  paralysis  appropriate 
of  all  kinds  of  things  is  most  common.  I  have  now  a  patient  who  •;' 
day  stufts  his  pockets  with  rags,  stones,  bits  of  glii^,  liroken  pottery,  elc., 
till  he  looks  as  if  he  had  a  meal  hag  on  each  side  of  him.  Every  night 
his  attendant  throws  these  things  away,  but  the  process  is  repeated 
next  day.  I  once  found  a  general  jiaralytic  trying  to  stuff  the  coal- 
scuttle into  the  backside  of  his  trousers.  Some  demented  patients  steal 
everything  they  can  lay  their  hands  on.  I  have  never  myself  met  with 
a  pure  case  of  kleptomania  without  other  mental  s\anptom8. 

PvnoMANlA. — A  good  deal  has  been  written  on  the  morbid  tendency 
to  set  things  on  fire.  There  is  no  doubt  that  it  exists,  but  there  is  more 
doubt  about  its  existing  alone  without  other  symptoms  of  insanity.  I 
now  show  you  a  marked  example  of  the  disease,  combined  willi  mae 
melancholic  depression  of  mind,  and  with  one  or  two  delusions. 

F.  E.,  let.  59  on  admission.  The  cause  of  her  attack  was  mental 
distress  at  a  sister's  becoming  insane  and  dying  in  the  asylum.  She  wa» 
melancholic  and  suicidal  on  admission,  and  had  delusions  that  she  hud 
been  guilty  of  great  crimes.  A  first  she  tried  to  commit  suicide  by  tying 
pieces  of  cloth  round  her  neck  to  choke  herself  with.  In  six  montJis  her 
meutjil  condition  assuiueil  the  form  of  an  intense  desire  to  set  things 
fire,  to  set  her  clothes  on  fire,  to  bum  the  house.  She  became  imi 
sively  violent  at  times.  She  set  fire  to  her  liair  one  day.  another 
rushed  into  a  dormitory,  shut  the  attendant  out^  shovelled  the  live 
from  the  fire  on  to  a  mattress,  threw  herself  among  the  burning 
and  pulled  another  mattress  on  the  top  of  her,  severely  burning  he 
and,  in  fact,  nearly  losing  her  life.  She  sits  saying  to  herself,  "I 
mak  them  low"  (1  must  set  them  on  fire),  day  by  day.     In  four^ 
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thi«  itnpalse  to  bum  bt>came  less  iutcnse,  and  she  vfas  more  enfceble<l  in 
mind,  and  in  about  six  years  after  ailniission  she  was  thought  to  have  got 
ouite  over  it;  but  one  uiglit  she  went  into  a  iloiTuitory  and  set  all  the 
ding  on  fire  from  a  gas-jet,  but  did  not  attenijjt  to  bum  herself  or  her 
clothes.  Now,  at  the  end  of  nine  yeare,  she  is  demented,  but  still  has 
Uie  remaine  of  the  old  impulsse,  though  in  a  very  slight  degree  indeed. 

I  waa  once  a^kcd  to  see  a  man  called  J.  F.  Wilson,  who  was  in  the 
Edinburgh  gaol  on  a  charge  of  iirc-raising,  having  at  two  places  sot  tire 
to  stackyards.  I  found  that  he  had  once  undergone  punishment  for  a 
siniihir  offence,  and  that  on  being  taken  up  on  this  occasion,  when  going 
with  the  police  sergeant  to  the  station,  he  rcinurkcd  on  ])assing  a  big 
haystack:  "That  would  make  a  fine  blaze."  1  found  Lim  to  be  a  case 
really  of  delusional  insanity  with  a  good  deal  of  general  enl'eeblement  of 
miml  and  hallucinations,  hearing  voices  telling  him  to  commit  rape,  and 
the  voices  and  screams  of  old  friends  often  in  tlie  night.  In  atldition  to 
ft  df-sire  to  set  things  on  fire,  the  sight  of  which  gave  him  pleasure,  a 
fi'niale  he  had  once  known  often  s-iid  to  him,  when  he  wils  thinking  of 
•tiing  so,  "If  you  are  to  do  so,  do  it  quickly."  I  considen-d  the  causes 
of  hi.H  disease  to  have  been  heredity,  drinking,  and  syphilis.  He  bud 
KufTeriMl  from  one  attack  of  mania,  for  which  lie  Jiuii  been  in  Oolney 
Ua.tch  Asylum.  1  did  not  think  he  had  any  chance  of  rccovei*y.  He 
was  found  insane,  and  sent  to  the  lunatic  department  of  Perth  Prison, 
but  was  discharged  recovert^l.  Within  a  few  months  he  again  set  some 
stacks  on  fire.  This  time  I  could  discover  no  symptoms  of  insanity  about 
liiin,  but  a  slight  general  mental  enfeeblement,  and  he  received  sentence 
u  an  ordinary  criminul. 

The  majority  of  the  eiu^cs  where  an  impulse  to  set  things  on  fire  is  the 

cliief  symptom  of  mental  impulse  have  been  young  persons  about  the  age 

r      '      IV  and  adolescence,  of  strong  nervous  heredity.    In  .such  patients 

ly  another  manifestation  of  that  morbid  iuijjulsiveness  and  "  in- 

.-iiiiiijvc  '  action,  of  which  the  homicidal  impulse  that  I  have  described 

Lx  tin-  most  markcnl  example. 

Mural  Insanity.  —  The  morals  and  aflfections  are  lost  or  become 
altered  in  many  forms  of  insanity.  The  question  is — Have  we  any 
examples  where,  from  disease,  a  man  who  had  up  to  that  time  been 
moral  and  conscientious,  and  obeyed  in  his  conduct  the  laws  and  the 
social  observances,  had  lost  hi.s  moral  .'^ense  while  he  retained  his  intelli- 
gence and  rea»jning  power,  having  no  mental  exaltation  nr  depression, 
and  in  conseqiience  of  that  diseased  moral  condition,  spoke  and  acted 
iinmomlly?  Further  comes  the  ijuestion — Can  he,  when  the  diseased 
cfindition  is  cure<l  or  recovered  fi"ora,  regain  his  former  morality  in  feeling 
and  conducts  I  have  no  hesitation  whatever  in  answering  both  questions 
nnatively,  because  I  have  seen  such  cases.  It  is  not  a  question  of 
eory,  but  of  fact.  A  third  question  arises — Do  we  meet  with  children 
constituted  that  they  cannot  be  educate<l  in  morality  on  account  of  an 
nate  brain  deficiency,  rendering  them  incapable  of  knowing  the  differ- 
ce  between  right  and  wrong,  of  following  the  one  and  avoiding  tlie 
er.  of  practising  checks  on  incliniiljoii.  of  exercising  self-control  or 
ience  to  the  laws  of  God  and  man,  of  suiy  love  and  cultivation  of  the 
,  or  any  dislike  of  evil?     Such  moral  idiots  I,  like  others,  have  met 
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with  frequently.     Persons  with  this  disease,  aud  persons  vitb  this  want 
of  development,  we  say  labor  under  moral  insanity. 

Consciontiousness,  the  sense  of  right  and  wrong,  is,  to  a  large  extent, 
an  innate  bruin  quitiity.  Wo  sec  this  in  children  from  the  earliest  i^ga. 
Some  have  it  strongly,  without  teaching  orrxamplc;  others  have  it 
inply,  and  need  the  most  jissiduous  care  to  develop  it.  I  have  refe 
to  a  uiorbid  conscientiousness  that  is  sometimes  seen  at  early  ages  in 
children,  and  in  some  of  them  is  followed  by  a  paralysis  of  the  sense  at 
later  periods  of  life.  I  was  once  consulted  about  a  boy  (F.  H.)  of  ten, 
not  an  idiot  or  an  imbecile,  and  quick  intellectually,  who  could  not  be 
taught  morality.  He  really  sccme«I  incapable  of  knowing  the  (lifTerence 
between  a  lie  and  the  truth,  or,  at  all  events,  he  never  could  be  "ot  to 
avoid  the  one  and  tell  the  uther.  And  he  lied  without  any  temptation, 
and  with  n<i  object  to  bo  gained.  His  statements  as  to  the  most  onlinary 
matters  of  fact  were  never  believed,  merely  because  he  made  them,  lie 
stole;  he  had  little  proper  afl'ection  for  his  brothers  and  sisters  and 
parents;  he  was  incapable  of  the  sense  of  shame.  When  punishe<|  or 
scokled  he  became  mentally  paralyzed  and  in  a  oundition  of  stupor,  in- 
capfiMo  of  knowing  or  doing  anything  whatever.  A»  this  boy  approache*! 
puberty  he  developed  some  moral  sense.  His  grandmother  had  been 
insane.  I  knew  a  boy,  F.  I.,  one  of  a  very  neurotic  family.  Grand- 
mother insane,  father  a  dipsomanisw,  and  two  sisters  raelancholics,  and 
other  two  with  various  neuroses,  who  was  untruthful  and  immornl  in.stino- 
tively.  No  one  who  knew  him  ever  believwl  a  word  ho  said.  He  stole, 
he  had  ismall  affective  power,  and  he  never  seemed  to  see  why  anybody 
should  be  offended  at  acts  of  immorality  or  dishonor.  He  wa.s  carefully 
and  religiously  brought  up.  In  after-life  he  turned  out  a  selfish  and 
negatively  immoral  man.  He  never  paid  any  debt  that  he  could  help, 
and  he  borrowe«J  from  everyone  he  could.  He  treate<l  his  relations  badly. 
He  on  several  occasions  did  public  acts  that  might  have  brought  him 
under  the  cognizance  of  the  criminal  law.  He  did  these  things  in  a 
stupid  way,  as  if  he  himself  was  rpiite  unconscious  he  was  iloing  wrong. 
Such  cjist'S  are  the  banc  and  disgrace  of  their  friends  and  familiets.  and 
the  skeletons  in  the  closets  of  their  relations.  Nothing  can  be  made  of 
most  of  them  morally,  any  more  than  a  genetous  idiot  can  be  converted 
intfl  an  uctive-minded  man.  Wrong  is  right  to  them:  they  prefer  liea  to 
truth,  immoiality  to  morality.  I  knew  one  such  vase  (¥,  K.)  who  was 
continually  breaking  every  commandment  cif  the  decalogue.  He  went 
through  a  form  of  marriage  with  four  women,  t<"»  each  of  the  last  three 
having  told  that  he  was  unmarried,  and  I  just  save<J  the  fifth  by  n  few 
hours  from  going  through  a  foiTn  of  marriage  with  him !  Several  members 
of  his  family  liad  been  insane,  and  others  subject  to  various  neuroma. 
He  took  ht^  heredity  out  in  immomlity. 

The  occinTcnce  of  moral  insanity  as  a  disease  in  those  who  have  pre- 
viously had  the  moral  sense,  and  have  CTcrcisod  self-control,  without  at 
the  same  time  the  presence  of  morbid  mental  exaltation  of  some  sort,  is 
not  in  experience  so  common  as  the  want  of  a  moral  sense  from  con- 
genital deficiency,  Pritchard  quotetl  many  such  cases,  and  vividly  do- 
scribed  the  disease,  but  I  should  place  most  of  his  cases  in  mv  category 
of  simple  mania,  like  (1  B.,  C.  C,  and  C.  F.  (pp.  128,  131,  133). 


THE    INSANE    DIATHESIS. 


257 


distinct  mental  exaltation  aliiiig  with  the  los,s  of  moral  sense. 
But  in  the  following  case  there  was  no  apparent  exaltsUion : 

F.  L.,  set.  87.  a  lady  of  mixed  niee,  her  father  having  been  English 

kod  her  mother  of  a  distinguished  Hindustani  family.     Up  to  the  ago  of 

thirty  she  had  been  jts  other  women,  hud  married,  borne  children,  and 

condacted  lier  affairs  di.«}creetly  under  enauy  difficulties.    a\bout  that  time 

she  entirely  changed,  morally  and  affectively,  without  intellectual  per- 

virrsion   and  without  mental   elevation  or  depression.     She  went  to  a 

distant  part  of  the  country,  where  she  was  not  known,  got  acquainted 

with  various  persons  there,  espetrially  fascinating  one  poor  gentleman  of 

a  Wnevolent  disposition.     She  said  she  wa.s  the  heiress  to  vast  estates  and 

to  a  title.     Through  this  gentleman  she  got  introduced  to  other  persons, 

•ome  of  whom  believed  her  impossible  stories.     8ho  carried  out  impos- 

tares  most  daringly  and  cleverly.     She  gnt  introduced,  or  introduced 

kenclf,   to  one  great  nobleman  after  aiiotlier.      She  imposed  on  the 

Secretary  of  State  for  India  by  sheer  impudence  and  lies.     She  went  to 

•  pablic  meeting  where  she  knew  a  nobleman  of  jihiluuthropic  zeal  was 

to  apeak,  told  the  doorkei'jjer  she  W!i,x  an  iiitltnate  friend  of  his,  and  was 

ahown  int<j  the  private  room  reserved  for  him  ;  told  him  when  he  arrived 

that  it  was  she  who  wiis  the  great  support  of  the  movement  aliout  which 

be  w»8  to  speak  in  the  district,  wa»  taken  and  seateil  by  him  on  the 

pUtform,  and  so  got  introduced  to  many  other  diatingui-shed  persons. 

^])*'  raised  large  sums  of  money,  amounting  alt-ogether  to  many  thousands 

untis,  on  no  security  whatever.     She  funiishe<l  many  houses  most 

I  \  agantly  at  the  expense  of  trusting  upholsterers,  and  she  got  poasos- 

•lon  ijf  jewellery  to  a  large  amount.     To  one  person  she  was  a  great 

literary  character  (and  she  did  have  printed,  at  other  people's  expense, 

«  volume  of  other  people's  poems  as  her  own),  to  anotlier  she  was  of  royal 

(kflcent,  to  another  she  had  iiiimeiise  expectations,  to  another  she  was  a 

•tern  religionist.    All  this  was  the  prelude  tn  ait  attack  of  hysteria,  brain 

•oftcning,  and  spinal  disease,  of  which  she  died  in  a  year,  denventtnl  and 

paralyzed.     And  one  of  the  most  a-stounding  thiugx  was  that  her  first 

Uaittvolent  patron  believed  in  her  to  the  la-st,  came  to  see  her  in  the 

wvlum.  and  wivs  going  to  write  her  biography  sis  that  of  the  most  won- 

Jcrful  wojnait  he  ha<l  ever  come  across — this  being  a  decent  middle-class 

m:iti.  who  by  his  honest  industry  had  made  a  small  fortune,  anil  had  lost 

X.JtJO0  of  it  through  her.     And  he  was  counttni  sane  and  she  insane! 
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iption  of  the  general  symp tomato! ogical  forms  of  tnental  dis- 
would  not  be  complete  without  reference  to  a  condition  of  mentali- 
which  ha.s  been  called  the  insane  diathesis.     Miindsley,  in  this 
itTjf  and  Morel,  in  France,  have  described  it  better  than  any  other 
The  great  difficulty  about  its  description  is  that  we  find  few 
of  tltis  condition  alike,  and  it.s  special  manifestations  in  different 
are  as  multiform  as  the  hiiniun  faculties,  and  as  complex  as  tlifferent 
combinations  of  unusual  developtnents  of  those  faculties  can   make  it. 
There  are  certain  human  beings  characterized  through  life  by  striking 
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peculiarities,  eccentricitieR,  originalities  in  useless  wuys,  uddiries,  tUspro- 
portionate  developments,  and  nonconformities  to  nile,  these  ihiags  not 
omountinp  to  mental  disease  in  any  correct  sense,  and  yet  beiitg  usiuillj 
by  heredity  ilosely  allie<J  to  it,  or  by  evolution  ending  in  it  at  last.  Tlie 
children  of  iiisauo  parents,  or  .wnie  of  the  members  of  families  who  hare 
developed  many  neuroses,  are  moat  apt  to  exhibit  the  symptoms  of  tite 
insane  diathesis.  Its  symptoms  are  so  various  that  they  cannot  be  briefly 
described.  One  has  merely  to  read  the  works  of  the  modem  pajcho- 
logical  novelist  to  find  the  type  of  person  I  refer  to  in  abundance.  No 
one  has  lived  long  in  the  world  without  meeting  in  the  flesh  many 
examples  of  it. 

And  there  have  been  enough  examples  of  it  in  tlie  real  lives  recorded 
in  biographies,  ranging  from  the  insjkired  idiots  tn  the  inspired  geniuBM 
among  mankind.  We  may  .sifely  reckon  Cliatterton,  DeQuincy,  Cowper, 
Turner,  Tasso,  Lamb,  and  lioldsmith,  to  take  a  few  men  of  genius,  as 
having  had  in  some  degree  the  insane  tempei^ament.  We  fiml  some  such 
persons  strikingly  original,  but  not  reasonable;  different  from  other  men 
in  their  motives,  in  their  likings,  in  their  ways  of  thinking  and  acting  to 
such  an  extent  that  human  society  would  at  once  come  to  an  end  were  all 
others  like  any  of  them.  They  are  all  in  the  highest  degree  "impracti- 
cable" and  "unwise"  in  the  conventional  senses  of  those  words.  Some 
are  abnonnally  sensitive  and  receptive,  others  abnoiraally  reactive.  Some 
are  subject  to  influences  and  motives  that  are  absolutely  unfelt  by  ordi- 
nary men,  such  as  hypnotism,  sympathy  with  anirnds,  etc.  Most  of  the 
spiritualists,  thought-readers,  and  clairvoyants  who  are  honest,  as  well  an 
many  "BoheniianH,"  are  of  this  class.  The  actions  of  most  of  them  may 
be  described  as  instinctive.  They  do  not  find  their  way  to  lunatic 
asylums,  but  their  friends  often  have  to  consult  our  profession  about 
them,  especially  in  youth.  And  fortunate  would  it  be  for  many  of  them 
if  the  doctor  had  the  dirertiun  of  their  upbringing  on  physiological  and 
medico-psychological  principles,  instead  uf  the  schoolmjuster  on  doctrinaire 
and  purely  mental  ideas.  How  much  un happiness  might  have  been  saved 
in  the  world  ha<l  this  been  ilonel  For  if  there  is  any  distinguishing 
feature  of  many  of  them,  it  is  the  capacity  to  be  miserable.  Nothing 
reconciles  one  so  to  the  nbundanee  of  conimonplaceness  and  stupiditr  in 
the  world  as  a  study  of  the  lives  of  some  of  these  persons.  And  surely 
our  profession  will  in  the  future  be  able  to  apply  its  knowledge  of  brain 
fiinction  and  develojinient  and  the  laws  of  licrwiity  towards  making  the 
most  of  such  lives,  strengthening  the  weak  points  without  forcing  doirn 
the  strong  ones,  saving  from  misery  and  ruin  witliout  depriving  humanity 
of  their  originality  and  tnten.seness.  I  have  one  case  in  the  asylum  that 
may  be  counted  as  of  the  insane  temperament.  F.  M.,  the  son  of  an 
eccentric  father,  who  could  not  get  on  as  a  student,  because  lie 
insist  on  studying,  not  what  was  prescribed,  but  what  he  like<J,  whc 
knowlenlge  is  y)rodigious  on  all  subjects — the  only  man  whom  I  ever  knew 
who  had  read  through  the  Enct/cIv/Hsdia  Brit^nnica,  and  lived  —  bat 
whoae  common  sense  is  infinitesimal.  I  never  saw  any  man,  sane  or 
insane,  who  could  "make  audi  a  fool  of  himself"  in  an  ordinary  com- 
pany of  ladies  and  gentlemen.  lie  has  most  original  ideas  as  to  the 
future  politics  of  Europe,  founded  on  a  jirofound  study  of  the  mental 
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duuracteristics  and  capacities  of  the  races  who  inhabit  it.  Tet  he  will 
get  up  and  sing  "My  Pretty  Jane"  in  a  large  company,  out  of  tune  and 
oat  of  time,  and  so  ridiculously  that  there  is  scarcely  a  dement  in  the 
asylum  who  will  not  laugh  at  him,  and  call  him  "daft."  He  is  totally 
unfitted  to  "get  on"  in  the  world  in  any  way.  I  presume  it  was  this 
that  drove  ms  friends,  after  many  trials  elsewhere,  to  send  him  to  a 
lunatic  asylum,  as  the  only  place  fitted  to  receive  such  a  being. 

Do  not  suppose  for  a  moment  that  all  persons  of  the  insane  diathesis 
are  geniuses  or  talented.  Nothing  could  be  ftirther  from  the  truth. 
Most  of  them  are,  on  the  contrary,  very  poor  creatures  indeed,  a  nuis- 
■Doe  to  their  friends,  and  no  good  to  the  world  at  large. 

The  insane  diathesis  difiers  essentially  from  the  German  Primare 
Verriiektheit.  The  latter  is  an  insanity  naturally  evolved  in  early  life 
from  the  original  constitution  of  a  brain  which  may  have  been  at  first 
without  peculiarity,  but  gradually,  inevitably,  and  without  any  other 
cause  than  its  own  natural  evolution,  an  unsound  state  of  mind  is  de- 
veloped without  preliminary  explosion  of  brain-storm  in  the  shape  of  an 
attack  of  mania  or  melancholia. 
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GBNERAL  PARALYSIS— PARALYTIC  INSANITY. 


General  Paralysis  is  not  only  a  variety  of  insanity,  but  a  true 
bral  disease,  aa  distinct  from  any  other  disease  as  smallpox  is  from 
latina.     It  is  a  disease  of  cxtniordinary  interest  physiologically,  pa 
logically,  and  psychologically.      Its  study  has  somatizcd  and  definiti 
the  study  of  all  mental  diseases,  arvd  has  added,  and  will  add  still  m 
to  our  knowledge  of  the  connection  of  mind  with  body,  and  of  mental 
and  motor  disturbances.     What  we  knew  of  its  symptoms  and  pathology 
ought  to  have  led  to  the  conclu.sion  that  the  cerebral  cfmvolutions  have 
motor  functions  long  before  Huglilings  Jackson,  Uitzig,  and  Ferrier  ar- 
rived at  their  generalizations  on  the  subject.     Being  a  distinct  disease, 
clinically  and  pathologically,  it  can  be  defined,  and  I  should  give  its  defi- 
nition thus :     A  disease  of  the  cortical  part  of  the  brain,  characterized 
by  proffresfion,  l>y  the  combined  presence  of  mental  and  motor  sj/mptonu, 
the  former  always  includiny  mental  enfeeblement  and  mental  facility, 
and  often  delusions  of  ijrandeur  and  idfas  of  morMd  expansion  vr  self- 
satisfaction  ;  the  motor  deficiencits  always  inclwiiutj  a  peculiar  defectiee 
articulation  of  words,  and  always  passintji  throuyh  the  stayes  vf  fibrillar 
cofimdsion,  incoordination,  paresis,  and  paralysis  ;  the  diseased  prttces* 
spreading  to  the  whole  of  the  nerve  tissues  in  the  body;  being  ax  yet  in- 
curable, and  fatal  in  a  fete  years. 

The  diseuse,  for  convenience  sake,  has  been  divided  into  throe  stages, 
the  first  of  Avhich  is  that  of  fibrillar  tremblings  and  silight  incoordination 
of  the  musc]e,«i  of  speech  and  facial  expression,  and  of  mental  exaltati^^H 
with  excitement;  tlie  .seciind  that  of  muscular  incoi°>rdination  and  pan^^H 
with  mental  enfeeblement ;  antl  the  third  that  of  advanced  paresis,  or  no 
power  of  progression,  almost  inarticulate  speech,  and  at  last  paralysis 
with  mental  extinction.  Those  stages  form  a  convenient  basis  for  the 
study  of  the  disease. 

Let  us  look  at  a  ease  in  the  first  stage  of  the  disease. 

F.  Y.,  ii  fine,  strong,  handsome  man  of  thiity-five,  without  any  known 
hcredilary  predisposition  to  insanity,  who  had  enjoyetl  goo<l  health  up  to 
the  time  of  his  present  attack.     His  temperament  is  sanguine,  diathesis 
neuro-arthritic,  and   his  disposition  frank,   unsuspicious,  boastfiiL,  and 
hasty.      He  always  had  a  high  opinion  of  himself,  and  showed  it 
of  an  imaginative  turn,  and  hail  a  ])hysioIogicjd  tendency  to  ex 
tion.     His  feeling  of  bien  ctrc  wsts  always  above  the  average;  his 
had  been  industrinus.  and  at  times  he  hud  worke<l  wry  hard  indeed, 
had  not  been  dissijmted  in  the  worse  sense,  but  he  had  lived  freely,  taking 
lot«  of  alcoholic  stiniulurtt-s  habitually,  eating  much,  sleeping  gcneraUy 
too  little,  and,  above  all,  exceeding  greatly  in  regard  to  sexual  interooane, 
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b<jtli  before  his  marriage  and  since — lie  liad  been  married  for  three  years. 
He  had  never  had  syphilis  that  I  could  make  out,  and  certainly  has  no 
evidence  of  the  disease  on  his  body.  For  a  few  mrmths  his  friends  have 
noticetl  that  he  "haj'  not  been  the  same."  Si.x  months  ago  he  wsus  "not 
in  good  spirits,  "  and  complained  of  flying  pains  in  the  head:  then  he 
was  a  little  forgetful,  wanting  in  application  to  his  work,  restless,  doing 
some  "unaccountable  things"  in  business,  e.  g..  forgetting  to  claim 
money  due  to  him.  He  was  irritable  at  home,  a  thing  unusual  with  him. 
A  month  ago  he  began  to  expn^x  an  exaggerated  sense  of  well-being, 
saying  he  never  was  so  well  in  his  life,  that  his  strength  was  "something 
wonderful: "  he  could  not  settle  <lown  to  Iiis  daily  work,  his  natural  high 
opinion  of  himself  wius  more  openly  expressed  to  compHrative  strangers, 
one  of  whom  remarked  after  seeing  him,  "what  a  conceited  fool  that  man 
i».  '  This  state  went  on  without  any  other  absolute  signs  nf  insanity, 
atid  without  awakening  the  suspicions  of  bis  friends  that  he  wtis  mentally 
wrong — that  is  always  about  the  Isist  thing  thought  of — until  one  mfuning 
lie  }umounce<l  to  his  wife  that  he  had  the  day  before  ptirchrmed  several 
linndreil  jiounds'  worth  of  silver  {)late,  and  had  ordered  his  coat  of  arms, 
with  his  name  in  ftill  to  be  engraved  on  each  article.  He  added  that  he 
hail  lots  of  money,  and  had  a  scheme  through  which  in  a  week  he  would 
be  worth  many  hundre<ls  of  thousands  of  poumix.  On  inquiry  it  was 
found  that  he  had  ordered  the  plate;  but  the  jeweller,  being  a  man  of 
sense  and  principle,  having  uoticwl  some  little  thing  in  his  mjuiner  that 
flavored  of  morbidness,  had  not  taken  any  steps  to  execute  the  order  till 
he  made  some  inquiries.  Many  t'oninienciug  general  pandytics  are  not 
«o  lacky  as  this.  I  knew  one  who  spent  £1000  that  had  taken  him  ten 
Tcaurs  to  make  in  a  week  beibre  his  disease  was  discovere<l,  and  another 
who  spent  jCTOOO  in  a  month.  F.  Y-'s  wife  found  that  he  had  been 
buying  a  quantity  of  perfectly  useless  things  in  addition  to  the  plate, 
some  of  them  in  duplicate,  fie  had  in  his  pocket  four  gold  (lencil-wuses, 
which  he  said  he  was  Uj  give  away  as  presents  to  people  to  whom  he  was 
under  no  obligation,  and  did  not  know  very  well.  She  of  course  saw 
that  something  was  wrong,  and  he  was  got  off  to  the  country.  The 
re9tle*iiKv<s  by  night  and  day  increa.sed :  there  wjis  constant  talking, 
almost  complete  .sleeplessness :  the  boastfulness  became  in  tliree  <tr  four 
Jays  «-xaggenite<l  delusions.  He  said  he  coulil  lift  one  thousand  pfMinils, 
tliat  he  wjis  the  best  rider,  swimmer,  and  junifier  in  the  world;  he 
wanted  t4)  buy  every  farmer's  hoi-se  he  met  on  the  roiid,  never  dffering 
1(88  than  £100  for  any  animal,  ami  at  once  bidding  another  £100  if  the 
first  offer  was  jocularly  refused.  He  wrote  (juantities  of  letters  to  all  his 
friends,  to  all  the  noblemen  in  the  district,  and  t/>  the  Queen,  offering  his 

taeiritJes  to  make  their  fortunes,  and  asking  them  to  dinner.  The  only 
risible  peculiarity  of  the  writing  was  the  omission  of  many  single  words. 
In  s  few  days  more  he  was  maniacal,  and  so  impjitient  *>(  contradiction 

illiat  be  struck  his  wife,  tbougii  through  all  this  he  was  in  inanv  respects 
fiicile  and  easilv  managed.  He  therefore  had  to  be  brought  to  the  asylum 
a  wer-k  ago.  When  he  saw  me  he  offered  to  buy  the  institution  for 
i:lOO,OtK),  and.  on  my  saying  that  was  too  little,  offered  £200,000.  and 
ftxMi  got  up  to  £  1.000,000.  On  my  saying  that  we  could  not  want  it, 
be  Maid  he  would  build  another,  the  most  magnificent  in  the  world,  and 
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adow  it  with  u  million  a  year,  and  appoint  me  physician-in-chief  with  a 
salary  of  j£10,0U(),  first  getting  tbe  Queen  to  creato  me  a  baronet  and 
giving  me  a  splcntlid  uniform,  cLiefly  made  of  gold  cloth.  He  haa  been 
sleepless,  destruetive  to  his  clothing,  not  cleanly  in  his  habit«  or  modflB 
of  eating,  in  constant  motion,  facile  in  most  respect.s,  but  irritjible  and 
impulsively  violent  when  his  commands  were  not  instantly  obeyed,  or 
when  he  was  prevented  from  carn,ing  out  his  grand  schemes.  He 
expressed  no  surprise  at  being  brought  here  at  all,  and  no  resentment  at 
those  who  brought  him. 

Look  at  him  now.  He  came  into  the  room  with  a  quick  step.  His 
attitudes  and  gestures  follow  smd  accentuate  his  speech.  He  talks  rather 
quickly,  aud  has  the  least  slurring  towards  the  end  of  long  sentences  and 
in  articulating  long  and  difficult  words  with  many  oft-repeated  conson&ntf. 
"Round  about  the  rugged  rock  tlie  ragged  rascal  ran"  waa  got  through 
fairly  well  the  6r8t  time,  but  at  the  second  attempt  the  "ragged  rascal" 
got  into  a  sort  of  inarticulate  slur.  This  is  accompanied  by  fibrillar 
twitching  in  the  small  muscles  of  the  lips  and  round  the  eyos,  as  if  a 
sudden  electric  current  had  set  these  quivering.  As  he  breaks  into  a 
smile  this  is  very  apt  to  happen.  His  tongue  quivers  in  lines  on  its 
surface,  single  strands  of  muscle  being  affected.  His  pupils  are  contracted, 
inegular  in  outline,  and  the  right  is  distinctly  larger  than  the  left,  the 
latter  being  quite  insensitive  to  light.  Sometimes  it  is  one  pupil  and 
sometimes  the  other  that  is  small  and  insensitive,  or  large  and  insensitive, 
in  different  cases.  The  expression  of  his  eyes  is  feverish  and  strange. 
His  skin  is  moist,  and  feels  hot.  His  temperature  is  9!».6°,  this  rising  to 
over  100°  at  night;  his  pulse  is  fill!  and  hard.  He  cannot  rest  or  sit  still. 
There  is  clearly  an  abnormat  generation  of  energy  in  his  motor  batteries. 
When  we  test  his  common  sensation,  it  is  found  to  be  markedly  dimii)> 
isbed.  His  sense  of  smell  is  weakened,  though  it  is  not,  as  Voisin  sag^^J 
so  blunted  that  lie  cannot  smell  pepper.  I  have  seen  only  a  few  cai^^^ 
where  smell  was  .«o  anieslhetic  ii»  this.  He  tastes,  though  a  little  imper- 
fectly ;  by  aud  by  he  will  not  be  able  to  distinguish  a  solution  of  quinine 
from  milic.  Shown  a  lot  of  colored  wools,  he  could  not  tell  the  blue, 
calling  it  red.  His  patellar  tendon  reflex  is  very  acute,  and  also  tiie 
spinal  and  skin  reflexes.  You  notice<l  how  easily  he  was  le<l  off  from 
one  subject  to  another ;  lliis  facility  is  one  of  the  most  characteristic 
of  all  the  symptoms  present  in  all  stages  of  the  disease.  But  he  is 
irritable  on  contradiction,  and  resents  thwarting,  especially  if  it  is  done 
suddenly  and  imperiously.  Genera!  paralytics  at  this  stage  are  some- 
times most  dangerous  from  their  absolute  fearlessness  of  consequences. 
This  insane  boldness  gives  much  trouble.  An  ordinarj'  insane  patient, 
if  not  deliriously  maniacal,  wilt  usually  yield  to  the  ghow  of  force,  but  a 
genend  paralytic  will  try  to  fight  and  resist  any  number  of  men.  When 
we  tiy  him  to  walk  along  a  board  of  the  floor,  he  does  so  sprightly  and 
well,  but  on  telh'ng  him  suddenly  to  turn  round,  ho  cannot  oo  ao 
shai'ply,  but  takes  a  circle,  and  that  waveringly. 

This  man  is  in  the  first  stage  of  his  disease.  He  will  steadily  grow 
worse,  losing  body-weight  rapidly,  his  speech  getting  worse,  more  tremn- 
loQS,  and  having  more  difiicuUy  in  articulating  long  words  and  scuteooot. 
Hu  motor  excitement  will  be  shown  probably  by  his  tearing  doiens  of 
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rSuite  of  clothes  all  to  ribbons.  I  kave  a  gentleman  who  tore  one  great- 
it  into  over  a  hundred  pieces,  saying — "I'm  g-g-going  to  put  it 
-g-ger  again  as  soon  as  I  g-g-get  to  Jeru-sh-lcm.  I've  got  a  million 
ita  there."  Mis  walking  will  become  affected,  ami  his  mental  }K)wer 
rill  become  gradually  more  enfeebled.  He  will  believe  all  the  delusions 
his  fellow-patient8.  A  general  paralytic  is  about  the  only  in.sane 
3n,  except  a  congenital  imbecile,  who  cannot  see  that  some  of  his 
bllnw-patients  in  an  asylum  are  insane.  Their  letters  are  usually 
"sanicteristic.     Here  is  one : 


"The  ...  I  of  the  Millenium.  R.  E.  A.     When  I  reaoli  t]ic  elect,  teleght.  oDke 
,  Mii<]  a  despntcL  the  Times  Millonum  begins.     Voure  in  the  Holy  love  of 

[ftnd  the  llolv  Trinity,  Isniel  Jenu  CliriBt. " 

Hen  US  another,  a<ldrc-«.sed  "Countess  of  Elgin  and  Durham,"  but 
to  the  Queen : 

" House,  Kot.m.  Natidnai.  Ldnatic  Asn-rw. 

"Mt  IJicar  Wife, — I  am  verj*  glnd  to  suy  thiit  I  um  up  to  the  murk  in  eveiy 

purtic<iltir,  »nd  lu>p*«  your  system  is  up  to  the  scratch.     Has  John   B^^>wn  undergone 

liy  fonij  of  crcmiition?     I  am  ^Ina  to  .  .  .  him  ajhipiini;  my  style  of  shepherd 

kecked  tmu6«rs.     I   hope  both   Ijueena  ure  well,  with    Princes*    Louise,    Pnnceas 

iw  ■  .   .  thiit  I  will  jjive  tbctn  all  that  is  necessary  in  this  world  and  llie  world 

Compte.  to  darling  '  Euu;eno ' — Your  nfTct.  husband." 

The  nunut  generativws  is  usually  not  exalted  in  general  paralytics.     In 

impotence  is  the  rule  during  the  latter  end  of  the  first  stage,  and 

after.     I  have,  however,   known   cases  where   children  were  pro- 

in  the  beginning  of  the  first  stage,  and  1  have  one  case  now  who 

impotent  for  over  a  year  in  the  first  stage,  but  whose  se.xual  power 

turned  in  the  second  stage,  with  many  otlier  apparent  signs  of"  iuiprove- 

lent,  and  his  wife  had  a  child  to  him,  begotten  then.     He  ugain  became 

^impotent  in  the  end  of  the  second  stage.     I  have  known  inme  than  one 

mte  of  general  paralysis  who  was  a  masturbator  during  the  early  part  of 

the  first  stage. 

Let  us  now  see  a  typical  case  in  the  second  stage  of  the  disejise. 

F.  X.,  now  forty-five,  a  clerk,  with  a  history  somewhat  resembling 

P.  Y.     He  became  affected  a  year  ago,  and  has  passed  through  a  first 

of  exaltation  and  excitement,  which  for  the  pa.sf   two  months  has 

slowly  pa.<sing  off.     Mark  his  facial  expre.s.<ioii.  or,  I  .should  rather 

aay,  his  want  of  facial  expression.     His  face  looks  fat.  heavy,  and  dull, 

if  the  expression  had  l)een  wij)ed  out  of  it,  and  this  even  when  he 

There  are  no  movements  of  the  features  corresponding  with  the 

fjuotions  he  is  exjwriencing.     There  i.s  a  heavj'  flabbinoHs  about  him. 

lAfter  losing  over  two  stones  in  the  first  stage  of  the  <liscase,  be  has  now 

made  it  up  again  in  fat  if  not  in  muscle. 

There  is  a  contented  facile  hebetude  of  riiind  in  Siiiii.  He  expresses  few 
viuts,  says  ho  is  tjuite  well,  and  that  he  can  walk,  work,  sing,  or  do 
business  as  well  as  he  ever  did,  none  of  which  i.s  true,  for  he  is  very 
riiaky  on  his  legs,  cannot  walk  a  mile,  hi.^  handwriting  is  tremulous,  and 
be  has  no  initiative  mental  power,  no  spontaneity,  and  no  power  of  voli- 

'  Whcr*  word*  arc  omitted. 
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tioD.  Ue  does  not  now  obtrude  his  delusions,  but  when  asked  he  still 
Bays  in  a  silly  way  he  is  rich  and  strong,  but  hesitates  to  specify  the 
millions  he  is  wortn,  until  pressed.  lie  agrees  with  all  you  say,  and  is 
facile  and  easily  maiiagi-d.  Ills  pnjiils  are  widely  dilate<l,  and  the  left 
more  so  than  the  right ;  his  pulse  is  68,  and  easily  eompressible ;  hia 
temperature  97°,  but  still  a  little  higher  at  night:  his  tendon  reflex  is 
dull ;  his  spinal  rellex  fuuetioti  iluli  lou;  his  power  of  swallowing  a  little 
imjMiired.  His  speeeh  is  must  nmrkedlj  affected  now,  and  tlie  tone  of 
his  voice  is  tjuite  changed.  He  cannot  say  "  round  about  tlie  rugged 
rock  the  ragged  rascal  ran  "  at  all.  There  are  still  some  treiublings. 
about  hi.s  face  as  he  speaks,  but  they  consist  of  the  incoordination  of 
whole  groups  of  f:«cial  nnd  articulatory  muscles.  He  is  very  kleptoma^ 
iiiaeal,  picking  «])  and  stufling  into  his  jMJckets  any  bit  of  trash  he  can 
lay  hanils  on.  The  dorsum  of  lii.s  tongue  pri-sents  a  general  undulatory 
surface  when  put  out.  He  cannot  turn  round  quickly  without  riak  of 
falling ;  he  8trad<lles  n  little  in  walking,  is  apt  t<>  stumble  over  itmaU 
obstacles,  and  the  effort  of  a  long  walk  so  exhausts  the  energizing  power 
of  his  motor  hatterien  that  he  gets  almast  paralyzwl,  and  is  then  unable 
to  walk  at  all.  There  is  no  vigor  in  any  muscular  movement  he  per- 
forms. His  urine  often  dribbles  away.  Occasionally  he  is  noi.«y  at  night 
in  an  automatic,  causeless  'waj.  He  will  become  weaker  steadily.  His 
speech  will  soon  become  less  articulate,  until  he  reaches  the  thin!  stage, 
which  this  next  patient  has  reached. 

F.  W.,  set.  4t>.  Has  had  general  paralysis  for  two  yearx  and  has 
passed  through  the  fir.'^t  and  second  stagej^.  He  is  now  bo  paralyzed  that 
he  cannot  walk  or  even  stand  steadily.  He  cannot  write,  and  his  mental 
state  is  that  of  a  happy  lethargy-.  When  asked  if  he  has  a  million  of 
money  his  facial  muscles  begin  to  act  in  an  ineoordinat*'d  way.  hia  eye- 
lids half  shutting,  his  mouth  being  drawn  out,  the  lips  moving  .spasmodi- 
cally like  a  patient  going  int<(  an  epileptic  fit,  the  whole  effect  being  that 
of  a  contorted  imitation  of  a  smile,  acconipanieil  by  a  slow,  jirolonged,  and 
jerky  "Y-a-a-a" — which  is  all  that  he  can  articulate  for  "Yes."  But 
he  looks  as  if  his  .subjective  condition  was  one  of  perfect  happiness.  He 
asks  for  nothing,  he  complains  of  nothing  ;  he  is  noisy  at  night  often,  but 
it  is  in  an  automatic  way.  He  needs  to  sleep  on  a  mattress  on  the  floor 
in  a  room  spwally  wanned  by  hot  air.  f(tr  he  rolls  about  the  nvoni  al 
night.  He  is  ijuitc  iinublf  to  retain  his  urine  and  feces  by  night  ur  day. 
All  his  food  lia.s  to  be  liquid  or  mincc<L  for  he  would  bolt  it  iu  solid 
masses  and  choke.  He  is  greedy  tor  his  food  when  it  is  put  into  h^ 
mouth,  though  he  is  unable  to  feed  himself.  This  man  had  two  '*«tnjc<*- 
tive  attacks  '  to  which  most  genera!  paralytics  are  subject.  One 
occu^•t^d  about  the  end  of  the  first  stage  of  the  disease,  and  was  accom- 
panied by  uncon.^eiou.sness,  a  temperature  of  1<I3°.  general  convulsions 
which  began  and  ended  on  tlje  right  side,  but  affected  the  whole  body  IB 
the  middle  of  the  attack.  They  lastetl  for  about  four  hours,  and 
succeeded  by  stupor,  which  lasted  for  forty-eight  hours.  He  had 
tion  of  urine  during  that  time,  as  he  slowly  recovered  consciousness ;  after 
that  it  was  found  that  his  spi-ireh  and  his  walking  were  more  paretic, 
his  mental  power  more  enfeebled.  Congestive  attacks  always  leave 
patients  worse  in  the!»e  respects.     The  sK-ond  att.<ick  waa  of  the 
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charHcter.  but  less  severe,  and  occurred  in  the  secoinl  stage.     Soon  after 
it  a  ffllow-piitiont  struck  him  on  the  side  of  the  head,  and  the  ear  of 
tltat  side  bogjiu  to  swell  in  the  centre  of  the  htjlix,  this  swelling  slowly 
lincreatiing  in  size  until  the  ear  was  painted  with  blistering  Huid,  as  rec- 
lended   by    L>r.    llearder.   when   it  leased  to   increase  in  size,   and 
rly  shrank  up.  leaving  thaf|)art  of  the  ear  hard  and  slight))'  shrivelled. 
Vlf  It  had  not  been  blistered,  the  swelling  would  have  increa-sed  until  the 
rbole  ear  would  have  hulked  like  a  bhrush  egg  attached  to  tlic  side  of 
[tbe  hea«l.     This  would  have  been  found  to  consist  of  a  bloody  gelatiiuius 
'material  if  it  had  been  opened  (but  this  shoidd  not  he  done),  separating 
tJie  out/<ide  skin  of  the  car  from  the  cartilage.     In  time  it  would  have 
idiruuk  up.  leaving  the  outside  ear  a  hard,  shrivelled,  cartilaginous-looking, 
ill-shapen  mass.     This  is  the  "  insajic  ejir,"  or  JinTnatv/na  miris.  which  is 
Tcry  couimon  in  general  pariilysis,  and  is  sometimes  seen  in  bad  cases  of 
mania  of  the  chronic  variety.  sonietime.s  in  chronic  epileptics,  and  occa- 
sionally in  agitated  and  convulsive  melancholia,  and  rarely  in  dementia. 
Its  oecnrrence  is  always  a  bad  sign  for  prognosis  in  any  ca.se  of  insanity. 
I   have   seen   only   three  cases   recover  out   of  over   eighty   cases   who 
had  lut-matoma  aurig.     It  ia  connected  with  arterial  degeneration  in  the 
brunches  of  the  carotid  artery.     The  gelatinous  bloody  contents  of  a 
latoma  are  like  the  extravasations  under  the  dura  mater  in  parhyme- 
Yminffkin  htnnorrhagica  interna,  a  disease  that  is  liable  to  occur  in  jirecisely 
ftbe  same  class  of  cases.      Hcrmntmnii  mirtu  has  been   found   in   persons 
[nno  in  mind,  though  very  rarely.     The  exciting  cause  is  often  severe 
▼ioletice  to  the  ear,  but  this  is  not  neces-sary,  and  n<»  violence  will  cause 
each  a  condition  of  the  ear  where  the  morbid  arterial  conditions  for 
itj«  formation  do  not  exist.     Blistering,  if  applied  in  time,  usually  stops 
hirtiier  growth,  but  I  have  met  with  ca.ses  where  it  began  to  grow  after 
being  alo]»ped,   was  again   blistered,  again  ceiuswl  to  grow,  then   again 
enUrged.  and  finally  swelled  up  to  the  size  of  an  egg  in  spite  of  blistering. 
F.  W's.  common  sensibility  is  much  imjiaired.  so  that  you  can  stick 
pius  into  him   without  hi.s  feeling  it.     The  reflex  action  of  his  cord 
IS  over-acute,  and  extends  upwards  from  the  section  of  cord  irritated,  for 
if  you  tickle  one  foot  they  are  both  drawn  up  with  a  jerk,  and  the  two- 
hands  and  the  chest  muscles  are  contractid  likewise.     The  impression 
tnrels  npwarfls  more  readily  than  downwards. 

He  will  soon  become  so  panilyi'.e<l  that  voluntary  motion  in  the  legs  of 
any  kind  will  cease.  He  will  have  to  be  place<l  on  a  water  mattress,  and 
his  trophic  power  will  become  so  affec^ted  that  his  urine  will  iiritate  his 
skin  and  bed-sores  will  tend  to  form,  and  he  will  die  of  exhaustion 
probably  within  six  months  from  this  time,  or  within  three  years  from  the 
beeinning  of  his  di.sea.se. 

V.ini.vTIoN!?  FUO.M  THE  TYPICAL  Foit.M. — The  usual  course  of  this 
disease  is  well  illustrated  by  these  three  patients,  but  a  hirgc  launbcr  of 
the  cnaes  do  not  follow  the  typical  course.  For  the  diagnosis  of  those 
exceptional  cases  we  require  first  to  know  clinically  the  varieties  that  are 
foiintL  to  understand  and  take  into  account  the  tnie  pathological  nature 
of  the  disease,  and  to  be  able  to  separate  the  e.s.sential  from  the  non- 
««it<<«tial  features  of  it.  I  shall  instance  a  few  varieties  uf  the  flisease. 
The  chief  of  these  is  where  the  pathological  process  does  not  begin  in 
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the  cortex  of  the  braia,  but  in  the  cord  (the  tabic  form)  or  in  Uie  neurint; 
portions  of  the  organs  of  special  Henae  (the  seosorj  form),  or  in  a 
peripheral  nerve  (the  peripheral  form),  spreading  upwards  by  a  patho- 
logical propagation  along  the  connecting  nerves  in  the  lines  of  physiological 
function,  till  it  reaches  the  brain  cortex.  These  varieties  are  rare,  but 
distinct  enough  when  they  occur,  and  very  interesting.  They  would 
stHJin  to  imply  that  the  pathologittal  process  of  general  paralysis  i«  essen- 
tially the  .^anie  as  the  prugressive  Wallerian  atrophy  of  the  nerve  tnmlu, 
or  the  degeneration  of  the  posterior  columas  of  the  cord  in  locomotor 
ataxia.  I  am  not  quite  prejiared  to  atxiept  this  conclusion,  for  there  arc 
as  yet  many  pathologii'al  differences  between  the  appearances  of  both  of 
these  and  the  brain  cortex  as  affected  by  general  paralysis.  The  essen- 
tial structure  anjl  the  functions  of  the  brain  cortex  are  so  different  from 
any  other  portion  of  the  nervous  system  that  it  is  r{uite  possible  to 
suppose  a  diseased  process  of  one  pathological  nature  slowly  advancing 
along  a  peripheral  nerve  or  along  the  cord,  and  when  it  reaches  the 
totally  diflerent  and  higher  structure  of  the  brain  cxirtex,  that  it  should 
ajssume  a  different  nature,  just  as  the  process  of  gelatinous  swelling  of 
the  synovial  membrane  of  a  joint  when  it  reaches  the  cartilage,  changes 
its  pathologicul  form,  and  becomes  ulceration.  And  then  it  must  be 
remeuibered  that  in  those  rare  cases  of  what  appear  to  be  pathological 
propagation,  there  may  have  been  the  ordinary  causes  of  general  paralysis 
operating  in  regard  to  the  cortex,  anil  the  peripheral  disease  may  have 
been  merely  an  extra  cause  at  work.  To  show  what  I  mean  I  shall  refer 
to  a  few  cases. 

G.  A,,  a  m.an  of  50,  who  had  been  affected  with  ordinary  typical 
locomotor  ataxia  for  seven  years,  began  to  be  maniacal  and  sleepless,  and 
to  have  delusions  of  grandeur,  afBrming  he  vras  an  earl  and  possessed 
millions  of  money,  and  that  he  could  ride,  run,  and  swim  better  than  any 
man  in  the  world.  He  used  to  write  about  fifty  letters  a  day,  ordering 
every  .sort  of  thing  imaginable,  a.sking  the  Queen,  the  House  of  Lords, 
and  the  Cabinet  to  dinner,  etc.  Ilis  speech  was  markedly  affected  by 
tho  chanicteristic  tremble  of  the  lips,  the  shufile  and  thickness  in  the 
articulation  uf  long  words  and  sentences.  He  jMissed  through  the  second 
and  third  stages  of  the  disease,  and  died  in  eighteen  months  from  the 
time  of  the  beginning  of  the  mental  symptoms.  There  was  no  post- 
mortem examination  in  that  ca-se,  but  I  have  examined  the  brain  aiMl 
cord  in  other  similar  cjt-xes,  ami  have  found  that  the  sjiinal  disesse  ooald 
be  traced  up  through  the  medulla  and  the  lower  ganglia  into  the  brsin 
cortex.  I  have  always  found  in  those  tabic  cases  that  the  peculiar 
adhesion  of  the  pia  mater  to  the  convolutions  (see  Plate  I.,  Frontispiece) 
was  more  marked  at  the  biise  of  the  brain  and  in  the  cerebellum  insteM 
of  over  the  vertex,  as  in  tlie  typical  case  of  general  paralysis.  In  one 
such  case,  who  died  itt  Morningsidc  Asylum,  my  late  assistant.  Dr.  J. 
J.  BrowH,  found  the  cord  degHierated.  not  only  in  it^  posterior  columns, 
but  most  markedly  also  in  the  anterior  columns.  In  that  case  the  meduHa 
oblovgata  was  more  diseased  than  I  ever  saw  in  any  other  case  of  any 
kind.     Not  a  single  nerve  fibre  or  cell  seemed  to  be  normal. 

The  next  case  is  the  most  typical  of  six  cases  I  have  met  with,  where 


\ 


GENERAL    PARALTSTS. 


267 


first  disease  of  the  retina,  and  then,  after  some  years,  general 
paralyais. 

G.  B.,  having  exposed  his  head  to  a  hot  sun  while  bathing,  had 
hemorrhage  into  the  retina,  causing  complete  bliM<lnesp.  After  it  tew 
jears  he  fell  into  general  paralysis,  and  when  he  died  I  found  that  the 
optic  nerves  were  hard  gray  cords,  wilh  n<>  nerve  suhstiince  left,  thiit  tlie 
optic  tracts  were  in  the  same  condition,  and  the  gray  sclerotic  degenera- 
tion ouuld  be  traced  backwards  to  the  eoi-jwra  (|uadrigemina.  the  pos- 
terior of  which  were  gray  and  sclerotic.  The  evidences  of  cortical 
disease  were  strongest  at  the  base  of  the  brain,  the  convcdutions  of  the 
anterior  lobes  over  the  orbital  plates  being  especially  aflected.  the  pia 
mater  being  universally  adherent  there. 

I  knew  a  gentleman  who  hecuiue  stone  lieiif  in  one  ear  several  years 
before  he  deveIof)ed  general  paralysis,  and  though  I  had  no  pathological 
proof  that  the  case  was  one  of  propagation,  I  had  no  iloubt  in  my  "own 
luind  on  the  subject.  He  was  a  medical  man,  and  his  deafness  was  of  a 
peculiar  character,  so  that  it  alarmed  hini  very  much ;  and  when  the 
first  symptoms  of  general  brain  disease  appeared,  he  said  he  thought  it 
was  just  the  extension  of  the  disease  front  his  internal  ear.  Professor 
Laycock  used  to  ([uote  a  case  of  his  where  the  disease  had  spread  upwards 
from  a  Wallerian  atrophy  of  one  of  the  motor  nerves  of  one  of  the 
fingers.  I  l»ad  a  casc,  G.  D.,  a  woman  of  thirty-six,  who  passed  gradu- 
tdly  into  an  attack  of  quiet,  noti-delusiotinl  general  paralysis  after  a  small 
punctured  wound  in  the  top  of  her  hetid  penetrating  for  about  half  an 
inch  into  the  brain.  A  pitchfork  had  fallen  accidentally  on  the  top  of  her 
head,  as  she  was  loading  a  cart  of  wheat.  After  death  the  whole  of  the 
convolutions  round  the  wound  were  found  specially  affected,  though  the 
cortex  in  most  parts  of  the  vertex  and  sides  of  the  brain  were  afl'ected 
88  well. 

There  are  many  eases  of  general  paralysis  where  the  course,  and  even 
the  nature,  of  the  symptoms  vary,  within  limit/*,  very  much  from  the 
typical  symptoms  and  the  typical  course.  They  constitute  symptomato- 
logical  varieties  of  the  disease.  The  most  common  and  the  most  marketl 
of  theec  is  the  non-deIu»ional  variety,  as  seen  in  the  following  case, 
where  there  was  no  excitement,  no  delusions  of  grandeur,  jmd  no  e<mges- 
tivc  attacks,  but  simply  a  gradual  mental  enfeehlement  beginning  with 
the  volitional  power,  and  a  gradual  paresis  beginning  with  muscular 
weakness  ami  fibrillar  tremblings  in  the  facial  muscles  and  tongue,  this 
gradoaily  passing  into  complete  incoordination. 

0-  C,  set.  50.     A  quiet-living  man,   who  had    maiTied  about  three 

jmxn  before  he  became  affected  in  mind,  first  showe<i  mental   defect  by 

irresolution,  want  of  a  keen  interest  in  anything,  forgetfulness,  and  the 

want  of  a  realizing  sense  of  the  necessity  of  his  working  in  order  to  live. 

I      Soon  he  got  a  little  irritable  when   pr(?s.>*ed  to  work.     Then   his  mind 

knilioweil   clears  signs  of  enfeehlement  and   facility,     lie  would    believe 

^■■Qly  things,  he  could  not  carry  on  a  connecU'd  conversation,  he  had  few 

likee  or  dislikes.     I  saw  him  at  this  stage,  and  found  his  speech  thick, 

his  lips  showing,  as  he  began  to  speak,  that  fatal  (juiver  which  to  a 

practised  eye  almost  marks  the  disease  from  all  others.     His  walk,  too, 

waa  not  firm,  and  in  turning  round  sharply  he  did  so  uncertainly.     He 
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gradually  got  more  eufecbl<3d  and  frail  in  mind,  bis  speech  became 
articulate,  and  \m  walk  more  paretic.  Nearly  all  liia  symptonu  were 
negative.  About  the  f>n\y  positive  mental  symptom  he  had  was  a  gentle 
klcptomunia.  He  would  pick  up  luid  fill  Ins  pockets  vrith  stray  pocket- 
handkercliicfe,  nprons.  and  rugs  in  a  sort  of  automatic  way,  not  in  the 
least  caring  or  objecting  when  they  were  tnken  from  him.  He  dieil  in 
six  years,  al)."«olutely  paralyzed,  of  pure  exhaustion,  never  having  made 
a  sound  that  could  be  culled  articulate  for  a  year,  or  voluntarily  move«l 
a  voluntary  muscle  during  that  time,  lying  on  a  water-bed,  and  leading 
a  merely  vegeUitive  life.  Such  cases  are  apt  to  live  a  long  time.  They 
are  not  usually  caused  by  a  dis.Hipated  or  excited  life,  ami  their  subjects 
were  originally  of  a  calm,  plileginiitic  temperament.  Nearly  one-third 
of  all  the  cases  of  the  disea.sL'  tti:it  I  havf  sct-u  were  of  this  chanict«-. 
This  type  is  very  roiiimon  in  the  female  sex ;  in  fact,  the  majority  of 
female  ca.se.s  conform  to  it  more  or  les.s.  It  is  also  the  common  type  of 
tlie  disease  in  those  partn  of  the  country  where  the  peojtle  live  unex- 
citing  lives. 

Standing  at  the  opposite  point  from  this  ijuiet  form  of  the  disoaae  are 
the  two  varieties  of  which  I  shall  now  give  examples.  The  first  is  the 
specially  convulsive  form,  as  exhibited  in  the  following  three  cases: 

G.  h..,  let.  about  4l>.  A  man  who  had  been  of  an  excitable  disposi- 
tion, and  had  led  a  dissipated  life  in  regard  to  drink  and  women,  of  a 
fiery  temper;  who  had  sufi'ereil  from  syphilis,  whose  whole  life  had  been 
a  whirl  of  meiitjd  excitement.  He  had  complained  for  some  time  of  v 
severe  headaches,  had  been  oft"  his  sleep,  had  been  unusually  irriuible 
not  fit  to  do  a  day's  business.  One  day  lie  suddenly  fell  down  in  a  fit, 
and  remained  in  general  and  severe  convulsions  with  complete  .«tujK>r  for 
about  two  hours  and  died  in  them.  Aft;er  death,  I  found  all  Uie  patho- 
logical signs  of  general  paralysis:  especially  the  adherence  of  tlie  pia 
mater  to  the  convolutions  of  the  vertex  in  jiatches  was  most  marked. 
There  was  no  l<K:al  disease  in  the  meiiibranes  or  vessels  that  has 
recognizwl  as  syphilitic,  and  he  had  nut  been  drinking  heavily  before 
death. 

My  ccuiclusiun  was  that  it  wiis  u  Ciisc  of  general  paralysis,  with  a 
strongly  convulsive  tendency,  this  killing  the  patient  Iwforc  the  osoal 
symptoms  had  time  Ui  develop.  I  do  not  know  whether  I  should  or  not 
have  b^en  able  to  diagnose  the  case  had  I  seen  him  before  the  con%-ulsiTf 
atta«k,  or  wluither  there  were  any  motor  symptoms  present  before  it 
oecurre<l.  But.  it  may  be  said — Is  it  possible  for  a  man  to  have  marked 
disease  of  the  bmin  affecting  the  <'onvolution8  of  the  vertex,  without 
mental  or  motor  symptoms?  My  experience  of  general  paralysis  wonld 
lead  me  to  the  conclusion  that  the  recognizable  pathological  lesions  of  the 
COtivoltif  iiiiis  [ircciMle  the  inctitul  symptoms.  They  usuHUy  Utxd  to  deTeloj> 
in  sonic  iiifctisity.  smd  to  inrofi'i-  <<  vrrtniti  tiutnhcr  or  kind  of  nmit^utinn*., 
before  uicnta!  «ir  umtnr  symploms  become  very  manifest. 

1  had  a  general  pamlytic  in  the  asylum,  (i.  A.,  who  took  an  epilepti- 
form iTonvulsion  every  day  for  months.  The  temjierature  rises  often 
before.  an<l  always  after,  an  epileptiform  convidsion  or  a  mere  congestiTe 
attack  in  these  cases.  I  had  another  patient  who  had  many  epfteptic- 
looking  fits  for  a  year,  and  who  was  treatwl  for  epilepsy  by  eminent  phyai- 
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during  that  time,  before  the  usual  mental  and  motor  signs  of  general 
[laraljsiH  appeared. 

The  next  marked  departure  from  the  normal  type  of  general  paralysis, 
rach  as  I  have  described  it,  is  where  the  first  stage  consists  of  msDiacal 
exaltation  alone,  without  any  motor  sign  that  one  can  recognixe,  for 
iDODtbs,  and  even  years.  I  have  had  several  cases  now  who  had  what 
to  be  attacks  of  ordinary  acute  mania,  and  to  all  appearance 
recovered,   who  had  even  second  attacks  and  recovered,  and  then 

eloped  the  motor  symptoms  of  general  paralysis.     The  following  is 

e  of  them : 

<i.  G..  set.  36,  an  Irishman  born  (Irishmen  often  enough  suffer  from 
general  paralysis  here  if  they  do  not  at  home),  drunken  and  hartl  work- 
ing; married.  Had  an  attack  of  "acute  mania"  in  187ti,  and  wa-s  st-nt 
Ut  xiiC  asylum,  and  "recovered"  in  hve  weeks.  No  motor  signs  or 
evidences  of  general  paralysis  were  noted  by  me  or  anyone  else  here.  In 
1878,  he  had  another  attack,  and  this  time  some  suspicion  of  the  disease 
was  excited,  but  no  diagnosis  ninde.  Ho  was  again  (lisclinrged  recovered, 
•ad  it  waa  only  on  his  third  admission,  three  years  after  his  first,  that  the 
(lisease  was  manifest.  11  <•  died  uf  it  in  three  yearn.  I  lately  saw  a  case 
with  Dr.  Bramweil,  in  which  1  had  no  doubt  whatever  as  to  the  nature 
of  tlio  disease,  and  have  none  now,  in  which  the  symptoms  were  those  of 
tlic  second  stage,  with  indistinct  articulation,  difficult  walking,  great 
mentnl  facility,  epileptiform  convulsionfi,  and  iK'd-sorcs,  and  yet  he  has 
go  far  improved  that  he  has  gone  to  work  as  a  draughtsman,  and  is  said 
to  be  doing  his  work  well. 

In  such  a  case  as  that  of  G.  (1.,  I  have  no  doubt  whatever  that  the 
fint  attack  in  1876  was  really  a  part  of  the  general  paralysis,  but  at  that 
time  the  disease  was  probably  superficial  in  the  cortex  and  confined  to  a 
limited  area,  and  did  not  involve  to  any  extent  the  motor  centres  in  the 
convulsions,  causing,  no  doubt,  much  congestion  and  uuich  vesicular 
overactivity  in  the  cortex,  but  not  incoordination  of  motion.  The  first 
attacks  were  brain  storms  that  pjxssed  away,  so  far  as  the  active  congestion 
and  the  vascular  disturbance  were  concerned,  leaving  llie  incipient  organic 
ronvolutional  change  there,  but  quiescent.  I  have  also  no  doubt — in  fact, 
I  obtained  clear  evidences  of  it  from  his  wife — that  intellectually  he  was 
weakened  after  the  first  attack  of  "acute  mania"  in  1.H76.  Such  cases 
enable  one  to  understand  the  "recoveries"  and  "cures'  of  general  paral- 
ysis, not  one  of  which,  I  believe,  was  ever  real  or  lasting. 

It  is  common  to  have  in  the  beginning  of  the  first  st«ge  very  acutely 

iacal  mental  symptoms,  and  no  motor  signs  to  be  discovered,  Jind 

eral  paralysis  should  never  be  diagnosed  from  mental  .symptoms  alone. 

Lad  a  ca.se,  G-  H.,  who  was  most  acutely  maniacal,  very  dangerous,  very 
homicidal,  very  impulsive,  and  ver^r  strong  willed  and  unmanageable  for 
twelve  months  before  there  were  any  uiotor  symptoms  that  enabled  me  to 
diagnose  general  paralysis.  From  the  state  of  his  pupils,  and  the  looks 
and  expression  of  his  face,  I  suspected  it,  hut  I  could  not  have  said 
definitely  it  was  any  other  condition  than  acute  mania  for  the  first  twelve 
ths.  It  is  very  uncommon  for  a  man  who  suffers  from  general 
is  to  have  been  insane  before,  but  I  have  met  with  a  few  examples. 
G.  H.  A.,  bad  an  attack  of  mania  in  youth,  recovered,  kept  well, 
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and  dill  his  ordinary  business  for  twenty  years,  and  at  the  age  of  forty- 
foar  became  a  general  paralytic. 

We  have  certain  long-lived  cases  that  do  not  die  at  the  normal  time^ 
but  live  on  for  periods  up  to  twenty-two  years.  I  have  now  under  my 
care  such  a  patient. 

G.  J.,  let.  35,  admitted  to  the  Royal  Edinburgh  Asylum  18th  Novesn- 
ber,  1860.  Had  led  a  somewhat  rough  life,  and  nine  months  before  had 
an  ''epileptic  fit.  "  No  heredity  to  insanity,  but  he  had  a  very  eccentTic> 
somewhat  silly  sister.  The  attack  lisid  been  preceded  by  a  melancholic 
condition,  and  he  had  refused  his  food.  Ills  articulation  was  slurred,  hia 
pupils  unequal,  his  walk  slow  an*)  unsteady.  He  was  unhesitatingly 
diagnosed  as  a  general  jiaralytic.  After  nine  months  ho  was  taken  out 
of  the  asylum  by  his  relatives,  but  had  to  be  sent  back  again  in  eighteen 
mouths,  having  been,  while  outside,  totally  unable  to  do  anything  for  hi* 
own  livelihood,  and  having  got  gradtially  worse  in  mind  and  body.  When 
admitted  in  1863,  he  was  "stout,  stupid,  and  silent,"  had  the  "peculiar 
expression  of  face  of  general  ])anilysis  well  marked,  as  well  as  its  walk." 
Some  days  he  was  "quite  well  and  liappy."  In  a  few  months,  he  wk 
"uproariously  happy,"  with  the  most  exaggerated  notions  about  hJA 
riches,  strength,  height,  beauty,  etc.  He  is  forty  feet  high,  is  God,  i^^ 
married  to  the  (^ueen,  is  the  strongest  man  in  the  world,  and  has^^f 
"damnable  heap  of  money."  All  Leith  Docks  belonged!  to  him,  a^^ 
most  of  the  ships  there.  In  Deeember,  1863,  he  had  a  series  of  epilepti- 
form fits,  which  were  ushered  in  by  a  regular  c/>ngeiitive  attack.  He 
became  very  weak,  and  could  w^ith  difficulty  articulate,  or  make  his  wKter. 
He  got  over  this  condition  in  a  few  weeks,  and  became  facile  and  con- 
tented. An  assistant  physician  of  the  asylum  recorded  in  the  Case-book 
in  1864 — "Is  a  magnificent  specimen  of  a  general  paralytic."  In  June, 
1864,  he  had  a  congestive  attack,  succeeded  by  epileptiform  fits,  being 
maniaciil  and  restless  afterwards.  In  August,  1864,  he  had  another 
congestive  attack,  and  one  in  .lanuary,  186.5,  and  got  so  frail  in  March 
that  he  had  to  be  kept  in  bed.  In  March  he  had  another  congestive 
attack.  He  had  no  congestive  or  epileptiform  attack  again  till  December, 
1880.  During  all  these  years  the  symptoms  remaine<i  the  same,  but  the 
disease  ilid  not  lulvance  much  till  after  the  epileptiform  attack  in  1880. 
The  period  of  genera!  convulsion  was  short,  only  a  few  minutes,  but  be 
was  oonfiised  and  stupid  afterwards  for  four  hours,  and  was  then  excited 
and  noisy.  The  jjaresis  increase<l  aft-er  this,  and  the  general  strongth 
failed  much.  In  February,  LSHl,  he  had  another  severe  attack  of  gen- 
eral ccmvulsions,  with  several  hours  of  stupor  following  them,  the  tem- 
perature rising  to  102.4°  in  three  hours,  and  then  falling  to  normal  id 
two  hours  after  that.  He  had  two  such  attacks  in  April  of  that  year. 
After  the  last  the  left  side  was  found  weaker  than  the  right,  sund  he  wa» 
shaken  generally.  During  the  summer  he  could  not  walk  far  without 
becoming  paralyxed  in  his  legs:  he  had  incontinence  of  urine,  his  s 
was  thicker  and  less  articulate,  and  mentally  he  was  more  facile 
stupid. 

.\t  present  (November,  1882)  twenty-three  years  after  the  commence- 
ment of  his  illness,  his  condition  is  as  follows:  Facial  expression  vauaiit; 
pupils  both  contracted,  but  partly  sensitive  to  light,  the  left  being  slightly 


tbe  larger,  outlines  not  regularly  circular:   tongue  tremulous,  and  its 
ffltLScles  incoordinated  over  surface;  articulation  affected  just  like  that  of 
s  typical  general  paralytic  at  the  end  of  the  second  stage  of  the  disease, 
difficult  words  being  worst  pronounced,  and  the  ends  of  sentences  worse 
tlian  their  beginning;  walk  uncertain,  dragging,  straddling;  sensibility 
diuiini^hed,  can  smell  pepper,  but  cannot  be  made  to  sneeze;  spiniil  reflexes 
very  acute,  patellar  tendon  reflex  quite  absent.     Often  lias  retention  of 
.srine.     Begins  a  walk  pretty  well,  but  soon  fails,  and  cannot  progress  at 
I;  turns  round  with  difficultv  :  cannot  stand  on  one  leg;   whole  nutrition 
ibby ;  mentally  in  a  facile,  morbidly  contente<l.  exalted  state. 
It  may  be  said  that,  sis  he  ha.s  not  rlied,  it  is  impossible  to  say  that  this 
case  of  true  general  pnralysis.     If  he  is  not,   he  hns  had  every 
j>tom  of  the  disease  except   its  termination  in  death,   and  neither 
^r.  Skac  nor  I,  nor  one  of  the  score  of  a.isistunt  physicians  here  who 
ire  had  charge  of  him,  has  had  any  doubt  on  the  subject. 
Tlie  (.common  age  for  the  occurrence  of  the  disease  is  between  twenty- 
five  and   fifty.     The  chart   in   Plate  VI.  shows  its  prevalence  in  one 
hundred  and  four  cases  ailinitted  to  this  asylum  as  compared  witli  mania 
>d   melancholia,   and   the  ages  at    which    it  occurred.      The  greatest 
uml>er  of  cases  occurred  between  forty  and  forty -five  years.     But  there 
H  few  exceptional  patients.     We  have  had  at  Momingside  two  cases 
der  twenty,  one  at  sixteen,  and  the  other  at  twelve,  accounts  of  both  of 
hich  were  published,  one  by  Dr.  Tund>ull,  and  one  by  myself.     The 
Qoais  in  both  being  confimred  by  a  post-mortem  examination,  there 
d  be  no  doubt  as  to  the  nature  of  the  disease. 
Instead  of  the  exalted  condition  of  mind,  or  the  merely  enfeebled  and 
£u-ilc  one,  we  have  a  few  cases  (from  three  to  four  per  cent,  in  my  expe- 
icnce)  with  melancholic  symptoms,     My  belief  and  experience  is  that  in 
11  tlipse  there  is  some  organic  visceral  disease  which  transmits  to  the  con- 
lutions  sensations  that  are  disagreeable  and  depressing.     On  examina- 
of  our  pathologic4d  register,  1  found  that  nearly  all  the  cases  of  the 
that    had    tubercular  disease   or   broncho-fmeumonia    had    been 
elancholic.     I   had   a  man,   G,    K..   who   had   the  fixed    melancholic 
ilusion  that  a  man  was  inside  him  who  annoyed  him  constantly,  and 
e  him  really  depressed,  and  after  death  we  found  tubercular  disease 
of   the  intestines.     I    have  a  most  instructive  case  now  showing  the 
influence   of   visccml    disease   on    the   mental    condition    of   a   general 
paralytic,  G.  L..  a  cabman,  who  thought  on  admission  he  had  .£3(i,(KJ(), 
and  got  =£100(1  from  Queen  Victoria  for  driving  her  along  Princes  Street. 
uddenly  one  day  he  became  melancholic,  saying  he  was  a  beggar,  and 
ing  bitterly.     We  examined  his  chest  and  found  he  had  bronchitis. 
he  reflex  action  was  so  dulled,  as  in  most  C4ise»  of  l!ie  disease,  that  he 
no  cough,  felt  no  pain,  and  made  no  complaint.     As  bis  bronchitis 
ved.  his  mental  elevation  and  delusions  of  grandeur  returned.      He 
had  a  relapse,  and  the  melancholic  stsite  at  once  came  back.     For  a  week 
or  so  he  was  elevated  one  day  and  depressed  the  'next.     At  last  the 
bronchitis  was  recovered  from,  and  he  is  the  happy  imaginary  possessor 
of  his  thousands.    Whenever  I  see  a  genend  pandytic  dull  now,  I  always 
search  for  an  organic  visceral  cause,  and  usually  find  it. 

I  had  one  case  of  the  disease,  G.  M.,  that  began  with  aphasia,  and  was 
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trotted  for  several  months  for  this.  As  he  began  to  speak,  the  peculiar 
articulation  wiis  noticed,  and  he  died  in  almut  two  years.  In  his  ease, 
the  motor  reilex  excitability  of  the  brain  and  cord  was  greater  than 
I  ever  saw  in  any  case  whatever.  A  very  slight  tap  on  the  toe  would  set 
up  a  convulsion  first  in  that  leg,  and  tlnjn  in  the  next;  a  slight  puff 
suddenly  into  his  face  would  make  him  jump  off  his  seat  with  his  whole 
body.  I  have  nuiny  timt«  seen  general  paralytics  uphaeic  after  congM- 
tive  attacks.  In  sueii  cases,  ami  in  nil  cases  where  the  speech  waa 
specially  affected  during  the  <lisease,  I  have  always  found  after  death 
that  the  third  frontJil  convolution  of  the  left  side  and  that  region  of  the 
brain  had  the  pia  mater  especially  adherent  to  the  c<")i-tex. 

I  have  only  seen  one  patient  in  which  long-continued  ordinary  insanity 
became  changed  into  general  paralysin.  It  was  a  case  of  dementia  of 
twelve  yejirs'  standing.  It  was  an  exception  that  proves  the  rule  that 
general  paralysis  and  ordinary  insanity  have  nothing  in  common  patho- 
logically. 

The  conditions  that  are  most  apt  to  be  mistaken  for  general  paralysiii 
arc  alcoholism,  syphilitic  insanity,  paralytic  insanity,  certain  cases  of 
epileptic  insanity,  acute  mania  with  ambitious  delusions,  choreic  msanity, 
some  senile  conditiims,  some  traumatic  cases,  and  some  imbeciles  with 
stuttering  speech. 

PaTUuLiHUCAL  Al'1'EARANCES  IN  THE  BUAIN  IN  GENERAL  PaRAI-Y818. 

— At  this  point  I  think  it  is  better  to  complete  the  clinical  history  of  the 
disease  by  describing  very  shortly  the  pathological  appearance*  met  with 
in  thf  brain.  The  enciisings  and  supports  of  the  organ  are  all  found  to 
be  affected,  and  tlie  lunger  the  case  has  lasted  the  more  marked  are  the 
changes  met  with.  The  hone  of  the  calvarium  is  denser  and  harder,  in 
many  cases  the  diplo^*  being  obliterated,  and  in  many  others  there  is  a 
distinct  layering  and  deposit  of  new  bone  on  the  inside  of  the  inner 
table  of  the  skull-cap,  this  being  usually  confined  to  the  frontal  and 
parietal  boties.  The  dura  mater  is  tliickened,  adheres  more  or  leas  mor- 
bidly, and  frequently  leaves  shreds  attached  to  the  bone.  In  many  cases 
I  have  seen  spicula  of  bone  growing  in  it  at  the  Junction  of  the  falx« 
which  is  always  much  thickened.  When  the  dura  mater,  often  in  layers, 
is  reflected,  the  most  characteristic  morbid  appearances  of  the  disease  are 
seen.  I  have  endeavored  to  depict  some  of  them  in  Plate  I.  (see  Frontis- 
piece). 

In  a  number  of  cases  we  find,  under  the  dura  mater,  and  attached  to 
it,  lying  between  it  and  the  jirachnoid.  a  new  substance  of  a  morbid  aiid 
peculiar  kind,  commonly  calle<l  a  false  membrane.  It  varies  in  consist- 
ence from  the  fibrous  texture  of  the  dura  mater  itself  to  a  fibreless  jelly, 
in  color  from  a  grayish-white  to  that  of  a  blood-clot,  in  thickness  from  a. 
film  to  a  quiirter  of  an  incli.  in  extent  from  a  small  patch  or  two  to 
a  covering  of  both  hemispheres  above  and  below.  It  is  usually  thickest 
over  the  vertex.  In  some  cises  it  looks  like  a  clot,  in  others  like  ao 
extra  layer  of  dum  mater,  but  it  can  always  be  easily  scraped  away. 
When  it  is  removed  from  the  dura  mater  that  membrane  is  not  congMtwL 
or  inflamed  looking.  It  always  contains  new  bloodvessels,  and  nearly 
always  blood-corpuscles  or  bloo<l-coloring  matter.  ()n  microscopie 
examination  it  is  found  to  consist  of  a  newly  organized  fibrous  tJamHti  ) 
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■  pfplatiDous  matrix  with  much  granular  matter,  white  and  red  blood- 
eorpusclis,  and  newly  formed  and  forminjr  capillaries  with  tender  walls. 
Th«8  is  the  9o-calle<l  par/ii/nieninffitig  hipmorrhaijiea  interna  of  the 
Semmns.  a  ridiculous  and  misleading  name,  for  it  is  not  the  result 
of  inflammation  at  all.  The  formation  of  the  substance  is,  to  my  mind, 
fall  of  interest  and  instructiveness.  It  implies  a  very  great  intensity  of 
Borfaid  action  in  the  convolutions,  and  probably  also  great  and  sudden 
changes  in  the  blood  pressure  within  the  crutiium. 

Under  the  membrane  if  present,  and  under  the  dura  mater  if  not 
prtst-nN  we  sec  in  all  well-marked  advanced  cases  the  appearance 
pn.*ente<l  in  Plato  I.  on  the  anterior  lobe.  The  arachnoid  is  immensely 
lliickcne<l,  and  either  mottled  with  white  spots  or  striated  along  the  sulci 
with  white  fibrous-lo<;iking  bands.  Under  it  there  is  what  looks  like 
a  dull  opaque  jelly,  through  which  the  convolutions  dimly  appear,  and 
andcr  which  great  tortuous  congestctl  veins  meander ;  some  of  these 
Iwing  perhaps,  if  the  cjtse  has  die<l  during  or  after  a  congestive  attack, 
ob!«tnicl*>il  by  little  white  masses  of  bard  nnte-niortem  dot.  But  tliis  is 
not  rwdly  a  jellj',  for  if  the  arachnoid  is  pricke«l  it  nearly  all  oozes  out  as 
a  dirty  ()pat|ue  tluid,  which  varies  from  two  to  six  ounces  in  (|uantity. 
This  i&  a  really  compensatory  Huid.  filling  up  the  space  left  vacant  by  the 
atrophy  of  the  convolutions  and  brain  generally.  It  does  not  nearly 
represent  the  whole  of  the  brain  atrophy,  for  wo  have,  in  addition, 
«n1arge«l  ventricleH  and  dilated  perivascular  spaces,  which  often  contain 
six  ounci-s  more  of  fluid.  After  the  fluid  has  drained  o{F,  the  pin  mater 
and  the  convoltitions  are  better  seen.  Both  are  .strikingly  abnormal. 
The  pui  mater  is  thickene<l,  vascular,  and  tough  to  an  enormous  extent. 
Tlic  o<jnvolutionK  are  atrophied,  especially  over  the  vertex  of  the  anterior 
luid  middle  lobes  and  in  some  localized  places  elsewhere,  and  generally 
tend  tt)  be  we<lge-shaped,  and  to  lie  loosely  together.  When  the  pia 
matrr  is  remove<l  from  the  convolutions  (do  this  in  every  case  of  mental 
(li8eK^>  you  examine),  it  is  found  to  adhere  to  and  raise  up  portions  of  the 
outer  layer  of  the  gray  substance  on  the  ri<lges  of  the  convolutions 
(seldom  in  the  sulci)  which  stick  to  the  pia  uHtte>\  are  remove<l  with  it, 
and  apiKsir  as  irregidar  pat-ches  over  the  membrane  that  has  been 
•letached  from  the  brain  (see  lower  part  of  Plate  I.).  The  convolutions 
from  which  those  patches  have  been  removed  look  eroded  like  the  surface 
of  a  cheese  where  a  mouse  has  bwn  (see  middle  portion  of  Plate).  Now, 
this  adhesion  of  the  pia  mnter  to  the  convolutions  is  a  very  morbid 
phenomenon.  It  hiw  never  been  found  to  any  extent  in  any  patient 
whose  ininil  wus  sound  and  strong  before  dejith.  It  is,  in  different  cases, 
confined  to  n  few  convolutions,  or  is  general  over  all  the  brain.  It  is  by 
hr  most  fre«|uently  confined  to  the  vertex  and  !<•  the  anterior  and  middle 
lobes,  and  to  the  gyri  round  the  olfactory  bulbs  at  the  base.  The  two 
hemispheres  usually  adhere  anteriorly,  and  in  the  attempt  to  separate 
them  s<ime  of  the  substance  of  the  convolutions  will  be  torn  away.  In 
some  ca^es  we  find  this  adhesion  of  the  pia  mater  at  the  base,  over  the 
orbital  convolutions  and  the  middle  lobes.  I  have  never  seen  the  tips  of 
fliv  posterior  lobes  much  affecte<l.  They  are  usually  healthy  looking. 
T lit. ugh  the  adhesion  is  only  partial  in  most  ca.ses,  I  have  seen  it  almost 
amveraal.    It  merely  represents,  in  my  opinion,  the  acme  of  a  pathological 
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process  that  is  very  general  in  the  convolutions.  In  examining  the 
tiiffeient  convolutions  of  the  brain  of  a  general  paralytic  microscopically, 
and  the  different  parts  of  one  convolution,  we  find  that,  though  the 
morbid  appearances  are  in  greater  intensity  in  one  place  than  another, 
they  by  no  means  coincide  in  absolute  intensity  with  the  parts  to  which 
the  pia  mater  hjus  adhered.  I  have  found  as  much  ilisease  microscopically 
in  a  couYolution  to  which  it  did  not  adhere  as  in  those  to  which  it  did. 
There  is  rarely  or  ever  much  adlierence  of  the  pia  mater  that  dip«  down 
into  the  sulci,  and  I  have  never  seen  one  convolution  adhering  to  die 
next.  This  fact  alone  has  always  settled  the  question,  in  my  judgment, 
that  the  disease  is  not  of  inflammatory  origin,  using  that  word  in  its 
ordinary  sense.  The  fact  is,  that  the  pia  mater  which  dips  in  and 
separates  adjoining  convolutions  is  different  in  composition  and  use  from 
that  portion  which  overlays  the  whole  brain.  The  former  contains  no 
lymphatics,  and  is  a  mere  tine  network  of  fibres  to  hold  the  vessehs,  while 
the  latter  is  fiill  of  lymphatic  spaces. 

On  section  the  gi'ay  matter  of  the  convolutions  affected  is  usually 
divided  into  two  distinct  layers,  the  outer  being  gray  and  opaque  looking, 
and  tiiere  is  often  a  line  of  red  congestion  as  the  demarcation  between 
those  two.  Along  this  line  the  brain  tissue  seems  softer  and  more 
pultaceous.  There  is  no  real  sclerosis,  though,  on  the  whole,  the  outer 
layer  of  the  gray  tjubstancc  may  be  slightly  harder  in  texture  than 
normal.  In  some  cases,  however,  it  is  distinctly  softer.  The  whole  gmj 
matter  is  thinner,  especially  in  the  cases  that  have  lasted  long.  The 
white  substance  is  often  very  congested,  especially  in  irregular  patches  (ae 
seen  in  Plate  III.),  its  perivascular  spaces  are  always  enlarged,  and  the 
small  vessels  tough  and  their  coats  thickened. 

On  opening  into  the  ventricles  they  are  nearly  always  found  enlarge*!, 
but  the  most  striking  peculiarity  is,  that  their  normally  delicate  epithelial 
linings  are  toughened  and  roughened  in  an  extraordinary  degree.  Their 
surfaces  look  in  the  less  iiiurkod  cases  like  fro.ste<l  glass,  in  the  mon* 
marked  cases  they  are  graiiiiiar,  uiul  even  minutely  nodular,  feeling  rough 
to  the  touch.  They  are  leathery,  tiio,  when  torn.  This  condition  i« 
usually  uiost  marked  in  the  tloor  of  the  fourth  ventricle,  .and  the  cover- 
ing of  the  calanutg  gcriptoriim  is  always  a  grayish,  gelatinous-looking, 
but  really  tough  membrane.  The  microscopic  examination  of  a  section 
of  such  a  granulation  at  once  shows  what  has  taken  place  (see  Plate  VTI,. 
Fig.  3).  The  single  normal  layer  of  delicate  epithelium  has  become 
enormously  hypertniphieil,  and  has  thrown  itself  up  into  great  nodular 
masses  of  ej>ithoIial  cells,  arranged  in  some  cases  in  layers  of  one 
hundred  cells  deep.  In  the  deeper  layers  the  cells  have  become  flattcnod 
and  hardened,  so  that  they  have  a  fibrous  appearance,  and  Uie  bnun 
substance  on  which  they  rest  has  undergone  a  process  of  sclerosis.  Those 
granulatiotis  are  in  fact  inniiuierHble  epitheliomata  growing  over  a 
fibrous  membrane.  Tlu-re  is  no  single  tissue  in  the  brain  whose  condi- 
tion is  .><u  morbiil  as  the  ejiithelial  linings  of  the  ventricles.  This  is 
another  proof  if  any  were  needed,  that  general  jiaralysis  is  not  an 
infiamuiiuation  |)ni}K;r,  for  in  inflammation  the  first  thing  the  epithelial 
cells  do  is  to  fall  off  while  it  lasts. 

A  microscopic  examination  of  sections  of  the  ooDTolutions  (aee  Plate 


I 


GENERAL    PARALYSIS. 


275 


and  1 
^Beoate 

Hgran 


VII..  Fig.  &)  shows  enormous  proliferation  of  the  neuclei  of  the  neuroglia, 
which  t^es  place  most  along  the  small  vessels  and  capillaries.  The 
outermost  layer  of  the  convolutions  is  thinned,  altercMl  in  appearance  and 
structure,  and  in  the  advanced  cases  convcrtetl  into  a  dense  unorganized- 
looking  texture,  instead  of  the  beautiful  and  regular  layer  of  small  cells 
and  fine  granules  of  u  healthy  convolution.  The  larger  cells  further  in, 
and  the  large  multipolar  cells,  are  more  or  less  degenerated  or  atrophied, 
specially  id  patches  and  areas.  The  bloodvessels  are  diseased,  their 
at8  beuig  thickened  and  full  of  nuclei.  Sometimes  they  are  obliterated 
id  threa4jy.  The  perivascular  canals  arc  morbiiUy  enlarged,  sacculated, 
d  fille<l  with  all  kinds  of  organic  debris,  blood  coloring-matter, 
ules,  and  minute  apoplexies.  There  can  be  no  doubt  that  those 
Cfenala  aud  the  spaces  in  the  pia  mater  act  as  lymphatic  ducts.  Having 
been  obetructe*!  during  life,  little  effete  material  could  have  been  carried 
along  them. 

There  is  no  nervous  tissue  that  is  not  found  diseased  and  degenerated  in 
advance<l  caAes  of  the  disease,  the  retina,  the  peripheral  nerves,  the 
sympathetic  ganglia,  etc. 

Natcrk  of  the  Dlsease. — What,  then,  is  general  paralysis  ?  There 
are  few  diseases  whose  essential  nature  we  as  yet  know.  But  we  know 
that  the  special  trophic  energj'  and  inherent  physiological  qualities  of 
different  tissues  become  perverted  in  special  ways,  so  that  moat  tuisues 
have  their  own  special  types  of  disea.se.  Tliere  can  be  no  doubt  that  the 
anbetance  of  the  convolutions  of  the  brain  of  man  is  the  highest  in 
tnd  function  of  any  organic  jiroduct  yet  known  in  nature.  That 
nbetanoe  reaches  its  highest  development  in  the  male  sex  between 
•dolescence  and  middle  life.  Its  uses  arc  called  forth  in  the  highest 
di'gree  in  the  European  races  who  live  in  towns.  Its  physiological  .abuses 
by  alcoholic  and  other  poisoning,  by  over-strain,  by  violent  energizing 
Mimalateil  by  continuous  strong  mental  and  other  stimuli  up  to  the  point 
of  exhaustion,  are  also  most  common  under  those  circumstances.  Its 
outer  layer  or  rhind  is  most  delicately  constituted,  has  far  more  blood 
(see  Plate  VII.,  Fig.  5)  and  more  minute  cells  than  any  other  portion  of 
tlie  brain,  and,  on  the  whole,  may  be  regarded  as  the  most  important 
&ctor  in  mentalization,  being  in  fact  the  mind  tissue.  Immetiiately 
underlying  it  in  the  convolutions,  in  certain  parts  of  the  brain,  we 
pn.»bably  have  the  originating  motor  cell*.  This  outer  rhind  of  gray 
matter,  this  last  evolve<l  and  highest  organic  substance,  is  precisely  that 
^affected  in  general  paralysis.  The  proof  goes  to  show  that  this  is  first 
affected  in  the  typical  cases,  and  that  all  the  other  ner^'ous  degenerations 
which  finally  affect  the  whole  nervous  system  are  subse^juent  and  sequen- 
tial. Grante".!  a  proj'ressive  and  incurable  disease  of  this  mind  tissue, 
towariis  which  the  whole  of  the  rest  of  the  nervous  system  tends  and  in 
which  it  ends,  which  controls  and  regulates  it  all,  and  which  is  its  crown 
tod  highest  development,  it  is  quite  explicable  that  all  the  rest  of  the 
n«T0U8  system  shouM  degenerate  in  structure  and  fun(;tion,  and  in  fact 
die  slowly  and  progressively.  It  is  a  quality  of  nerve  ti.s.Hue  to  degen- 
etBte  in  the  line*  of  physiological  activity,  when  that  activity  ceases 
tjthcir  in  a  higher  centre  or  in  the  part  itmcrvated.  General  paralysis  is 
a  disesM  of  this  outer  layer  of  the  cerebral  convolutions — of  the  mind 
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itiallv  a  death  of  that  tissue.     I  look 


tissue  in  fiict.  It  is  ^ 
being  equivalent  to  a  premature  and  sudden  senile  condition,  senility 
being  the  slow  physiologiciil  process  of  ending,  general  paralysis  lUe 
quick  pathological  one.  The  causes  of  it  are  causes  that  have  exhaa&t««l 
trophic  energy  by  over-stiniulation.  Its  first  stage  is  accompanied  by 
undoubted  morbid  vaso-motor  dilatation,  so  that  all  the  tissue*  envelojiing 
the  brain,  and  holding  its  elements  together,  receive  an  abnormal  supply 
of  blood,  and  thereby  acquire  tissue  hypertrophy — the  bones  of  thesKull- 
cap,  the  membranes,  the  neuroglia,  the  epithelium,  and  the  arteries. 
Just  as  the  tissue  degeneration.?,  e-spw-ially  the  brain  degenerations  of  old 
age,  cannot  be  arreste<l,  luid  are  necessarily  progressive,  so  is  general 
paralysis.  Those  high  nerve  cells  have  lost  their  once  inherent  power  of 
self-restoration,  and    so  they    degenerate  and   atrophy.     The   (lisensrd 

frocess  is  peculiar,  because  the  tissue  in  which  it  originates  is  peculiar. 
ts  motor  accompaniments  are  really  not  more    inexplicable    than   ihr 
ordinary  senile  speech  and  senile  incoi3rdination. 

Local  Distribution. — General  paralysis  prevails  in  some  places  and 
in  some  races,  and  is  unknown  in  others.  As  yet  the  Asiatic  is  not 
subject  to  it,  the  savage  is  free  from  it.  and  the  Irishman  and  Scotcli 
Highlander  needs  to  come  to  the  big  towns  or  to  go  to  America  to  have 
the  distinction  of  being  able  to  acquire  it.  The  female  sex  is  very  un- 
susceptible of  it,  but  if  women  drink  bad  liquor  and  live  riotous,  excited 
lives,  as  in  the  cotton  and  manufacturing  districts  of  England,  they  too 
will  become  general  paralytics.  I  have  only  seen  one  female  in  the  rank 
of  a  lady  suffering  from  general  paralysis.  The  things  that  most  excite 
and  at  the  same  time  most  exhaust  the  highest  brain  energy  are  tho».- 
that  tend  most  strongly  to  cause  the  disease,  viz.,  over  and  promiscuous 
sexual  indulgence  combined  with  hard  muscular  labor,  a  stimulating  diet 
of  highly  fed  flesh  meat,  the  brain  being  all  the  while  excited  and  poisoned 
by  alcohol  and  syphilis,  all  those  things  being  begun  early  in  life  and  kepi 
up  steadily.  In  this  country  the  Durham  miner,  when  earning  goiid 
wages,  fulfils  the  most  perfect  conditions  yet  known  for  the  production  of 
general  paralysis.  Every  sixth  lunatic  admitted  to  the  Durham  County 
Asylum  is  a  geneal  paralytic.  Hard  study,  or  severe  mental  shocks,  or 
traumatic  injuries,  or  continuous  anxiety,  will  also  pnxluce  tlie  dii«ea»e. 
I  do  not  think  there  is  any  proof  that  it  is  syphilitic  in  origin 
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Paralytic  Insanity,  or  Orgnnic  Dementia,  is  that  form  of  mental 
turbance  which  accompanies  and  results  from  such  gross  brain  lesions 
apoplexies,  ramollissenients,  tumors,  atrophies,  and  chronic  degeneratioiM 
of  the  brain,  afleirting  the  convolutions  an<l  their  functions  either  primarily 
or  secondnrily.  It  has  nothing  whatever  to  d/  with  general  paralysis. 
Its  symptoms  vary  according  to  the  po.<sition,  kind,  and  intensity  of  the 
pathological  proci'ss.  But  it  is  typically  a  dementia,  an  enfeeblement,  a 
lessening  of  the  mental  power,  superadded  to  some  sort  of  motor  paralysis. 
Along  with  this  enfeeblement  there  may  be,  aiid  there  usually  is,  a  certain 
amount  of  depression  at  first,  followed  afterwards  by  a  mild  exaltation  and 
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lotionalism  of  a  childish  kind,  this  gradually  passing  off  and  lettviug  the 
itient,  if  he  lives  long  enough,  forgetful,  helpless,  and  torpid.    Paralytic 
lity,  like  general  paralysis,  has  a  gross  and  deuionstruble  pathological 
but  it  differs  widely  and  essentially  from  it  in  not  being  a  specific 
Be  of  the  brain  convolutions,  in  not  running  a  progressive  course,  in 
tiot  being  necessarily  incurable,  in  the  irregularity  and  variety  of  the 
mental  symptoms  present,  and  of  the  pathological  lesions.    It  is  beat  and 
i09t  commonly  seen  in  a  case  where  there  has  been  apoplexy  from  rupture 
»f  a  bloodvessel  in  one  of  tlie  great  basnl  ganglia,  or  emboiisui.  or  tlirora- 
sis,  followed  by  local  starvations  of  brain  tissue,  and  ramoUissenient ; 
lose  destructive  processes  cutting  off  large  tracts  of  the  convolutions  by 
destroying  part  of  the  projection  :uid  association  systems  of  fibre^s  by 
rhich  the  convolutions  are  brought  into  connection  with  the  basal  ganglia, 
\e  cerebellum,  and  the  cord  and  the  muscles,  or  with  each  other.     This 
iterruption  may  of  itself  sensibly  affect  the  mental  fwwer,  and  those 
[pathological  processes  tend  to  advance  up  into  tlie  cunvolutiotis.  so  de- 
stroying the  sources  of  mental  energy  directly.     A  brain  aSected  by 
■poplexy  or  embolism,  and  in  that  cjise  probably  having  its  bloodvessels 
gonerally  diseased,  is  an  organ  on  the  verge  of  dissolution.     Such  pro- 
.MBses  are  the  beginning  of  the  end  in  most  ca.scs,  and  the  mental  symp- 
lloms  are  often  tlie  most  prominent  and  by  far  the  most  troublesome. 
lYet,  after  all,  they  are  not  the  essential  part  of  the  diseaj^e.     This  disease 
not  an  insanity  in  the  popular  acceptation.     In  most  cases  the  gradual 
^nenta!  decay  is  never  thought  of  as  a  mental  disea'^e  at  all.     It  is  rather 
looked  on  as  a  necessary  and  natural  accompaniment  of  the  bodily  disease. 
In  moat  cases  it  is  not  at  all  beyond  tlie  ordinary  nuraing  capacity  and 
.ffiacagement  available  in  the  patient's  home,  if  he  has  any  money  or 
platives  at  all.     The  very  poor  in  the  great  towns,  when  affected  by  it, 
l.8ent  to  workhoiLses.  and  not  usually  to  a.syluuis  for  the  insane.     It  Ls 
the  worst  and  most  troublesome  oases  that  it  is  necessary  to  send 
*ere — the  noisy,  the  restless  at  night,  the  very  dirty,  the  troublesome. 
Motor  restlessness  is  a  special  characteristic  of  the  worst  class  of  cases, 
and  this  often  needs,  for  the  protection  of  the  patient,  special  nursing 
id  special  rooms.      But  there  is  no  essential  difTorence  between   the 
ielpless  hemiplegic  whose  memory  is   gone,   his  energy   impaire<l,  his 
'thinking  capacity  panily/.c<l.  iind  his  affective  power  deadened,  who  sits 
in  his  easy-chair  at  home,  and  the  restless,  shouting,  sleepless  paralytic 
insane  man  in  the  liospilal  ward  of  an  asylum. 

The  heredity  of  the  patient  plays  an  imfjortant  part  in  the  origination 
i>f  paralytic  insanity  of  the  more  marked  kind.  Wliile  a  man  with  no 
lerroua  heredity  will  have  a  large  spot  of  progressive  softening  in  one  of 
Ilia  corpora  striatu.  and  yet  will  he  calm,  re^isouable,  and  (juite  manage- 
ible,  thoiiph  forgetful,  torpid,  and  emotional,  the  man  with  a  had  nervous 
lierotlity  will  l»ecome,  under  the  .-^Jinie  conditions,  restless,  depre8se<l,  noisy, 
slecpUsis.  There  is  no  doubt  that  apoplexies  and  all  sorts  of  other 
D98  limited  lesions  produce,  iu  unstable  brains,  great  convolutional  dis- 
irbance  through  refle.x  excitation.  If  such  brains  are  unstable  in  their 
centres,  we  have  convulsions,  local  or  general ;  if  there  is  here<li- 
mentid  instability,  then  we  have  the  ordinary  symptoms  of  mania  or 
lanchnlia.     I  had  once  as  a  patient  a  young  woman  (6.  N.)  under 
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thirty,  who,  laaving  heart  disease,  became  heiuiplegic  on  her  right  eide, 
aiul  aphasic  after  the  birth  of  a  child.  Immediately  after  these  came  on 
great  mental  depression,  with  suicidal  tendencies,  for  which  she  hnd  to 
be  sent  to  an  asylum.  The  hemijilegia  soon  passed  quite  away,  bat  the 
aphasia  remained  all  licr  life ;  iinii  when  the  mental  depression  passe*!  off 
in  a  few  months  she  gradually  became  exalted,  and  remained  so  for  some 
monthg.  Then  she  again  became  depressed,  and  was  mentally  a  tT]»ic«l 
case  of  alternating  insanity  {folit'  i-irciilmre)  for  the  seven  years  she  Vwtd 
after  this.  She  at  last  die<l  of  the  heart  disease,  and  I  found  Broca's  ctm- 
volution  almost  destroyed  by  an  old  embolism,  but  the  rest  of  the  brain 
with  only  the  traces  of  repeated  excitations  and  congestions.  In  this 
case,  which  I  mention  as.  being  a  very  rare  and  most  anusual  kind 
paralytic  insanity,  the  embolism  and  its  consequences  no  doubt  excr 
into  pathotogical  activity  a  previously  existing  hereditary  weakoess  of 
the  mental  portions  of  the  convolutions  which  had  before  that  been  iitable 
in  their  -working.  In  the  more  typical  cases  of  paralytic  insanity  the 
same  thing  occurs  in  old  and  partially  worn-out  brains. 

There  is  a  close  analogy  in  symptoms,  pathology,  and  course,  between 
paralytic  and  senile  insanity.  In  fact,  the  majority  of  paralytic  cases  are 
also  senile.  In  a  brain  with  general  senile  degeneration  and  diseased 
arteries,  a  local  lesion  occurs,  and  we  have  it  exciting  and  lighting  up  a 
general  convoluttonal  flame.  I  have  had  many  cases  where  there  was  a 
family  tendency  to  mental  disease,  but  it  had  never  shown  itself  in  an^ 
actual  symptoms  till  tie  very  end  of  life,  when  an  attack  of  paral 
occurred,  an<l  this  was  followed  by  melancholic  or  maniacal  sympt 
and  subsequent  dementia.  I  have  had  several  such  patients  whose 
chiltlren  had  become  insane  at  an  early  age  long  before  them,  but  they 
remained  welt  till  they  became  hemiplegic.  One  such  case  was  G.  O., 
«t,  «.iT,  who  remained  quite  well  mentally,  and  did  his  work  till  he  bad 
a  slight  attack  of  left  heuiiptegia.  Then  he  became  melancholic,  sleeple«8, 
and  suicidal,  and  had  to  be  sent  to  the  asylum,  where  his  daughter,  G.  P., 
had  been  a  patient  for  thirteen  years,  suffering  from  essential  paralysis  of 
infancy  on  the  right  side,  epilepsy,  and  dementia. 

The  motor  symptoms  in  paralytic  insanity  must  be  regarded  as  intt-gral 
parts  of  the  disease.  The  speech  is  the  most  characteristic  of  these  in 
the  ordinary  hemiplegic  cases.  It  is  u  thick  articulation,  not  a  tremulous 
speech.  Every'  word  from  the  bogitming  of  n  sentence  to  the  end  is  im- 
perfectly pronotmced.  There  is  no  tendency  to  fail  more  at  the  cnti  of  a 
sentence  than  at  the  beginning.  The  labial  and  facial  muscles  do  not 
quiver  before  or  during  tlie  articulatory  jjrocees,  as  in  general  paralysia, 
though  the  tongue  usually  trembles  when  ]»ut  out.  It  is  a  simple  paretic, 
not  a  convulsive,  speech.  Long,  difficult  words  and  sentences  are 
attempted,  and  got  through  with  in  a  way,  but  are  not  found  impoc«ible 
of  attempt,  or  end  in  a  more  inarticulate  prolonged  vowel  sound,  as  often 
in  general  paralysis.  In  the  hitter  disease  it  is  essentially  a  (v>nvola- 
tional  lesion  speech  ;  in  the  former  it  is  a  basal  motor  ganglia  hvioD 
speech.  In  the  former  it  is  the  originating  motor  speech  cooniihatioiis 
in  the  convolutions  that  arc  affected,  in  the  latter  the  secondary  coordi- 
nations lower  down.  In  very  many  of  the  paralytic  caaee  we  hat* 
apoplexies  and  similar  lesions  of  the  convolutions  themselves,  and  in  jtuch 
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the  speech  sywptoms  are  always  more  like  those  of  general  paralysis. 
In  such  patienbs,  too,  we  are  apt  to  have  epileptiform,  epileptic,  and  con- 

■tive  attacks.  In  many  instances,  even  when  the  original  lesion  has 
in  the  corpora  atriata  or  in  the  motor  fibres  of  eonJuction  near  it, 
IflBtruction  of  tifisue  will  go  on  up  to  the  convolutions;  in  fact,  if  the 
pAtieot  lives  long  enough  it  is  sure  to  do  so,  and  the  speech  will  become 
more  like  that  of  the  second  stage  of  genenil  paralysis. 

I  oeed  hardly  say  that  if  the  lesion  aflFects  tbe  posterior  portion  of  the 
Uiirfi  frontal  convolution  of  the  left  side,  or  the  Island  of  Reil  on  that 
side,  or  the  fibres  of  communication  inwards  from  those  parts,  or  certain 
{Mtrtions  of  the  extra-ventricidar  nucleus  of  the  rorpiis  striatum  of  that 
side — in  such  casjes  wc  will  have  the  aphasic  speech  symptoms.  It  is  a 
■luiputed  <jue»ti(>n  whether  complete  aphasia  can  coexist  with  perfect 
integrity  of  the  intellectual  faculties.  If  the  lesicm  be  strictly  limited  to 
the  Bpeeeh  centre,  which  it  very  rarely  i.s,  the  loss  of  mt'nt,il  power  may 
be  alight,  but  whether  we  can  have  mental  completeness  according  to  the 

Frevioua  standard  of  perfect  hailth  of  the  individual  is  another  matter, 
do  not  believe  we  can  have  such  completeness  if  we  could  apply  proper 
teste.     I  have  never  seen  a  case  where  it  existed. 

Here  is  a  kind  of  case,  very  common  indeed  where  extreme  bodily 
helpleflmesB  coexiste<l  with  such  mental  symptoms  as  ma<le  the  patient  s 
presence  almost  intolerable  in  a  private  house,  and  even  to  the  neighbors 
who  I  i veil  nriir, 

G.  Q.,  ivt.  U4.  Ilail  an  attack  of  apoplexy  with  left  hemiplegia  four 
months  before  it  was  necessary  to  send  lier  to  the  asylum.  Iler  mother 
died  of  apoplexy  at  the  age  of  eighty-four.  There  was  no  other  neurotic 
heredity  rliscoverable.  During  the  first  month  after  the  apoplexy  she 
wa«  stupid  and  half  comatose.  Then  she  began  to  have  hallucinations 
of  sight,  and  to  be  fanciful,  irritable,  and  very  unreasonable,  to  sleep 
b*dly,  and  to  have  a  morbid  craving  for  food  with  no  sense  of  satiety. 
The  mental  symptoms  got  gradually  woine,  while  the  hemiplegia  remained 
w)mplcte.  She  became  subject  to  periodic  fit*  of  depression,  lasting 
whole  <lays  and  nights,  during  which  she  would  cry  and  .scream  loudly 
without  intermission  in  a  peculiar  baby-like  voice  that  penetrated  through 
the  house  and  into  the  street,  and  was  most  annoying  to  the  neighbors, 
especially  at  night.  There  was  no  reasoning  with  or  southing  her.  It 
was  evident  that  she  had  a  sense  of  extreme  organic  discomfort,  and  that 
she  probably  had  pain.  Her  delusions  all  took  their  origin  from  her 
sensations.  She  atlirmc<l  th,it  her  left  leg  an<l  ami  diil  not  belong  to  her, 
and  would  order  that  they  slumld  be  taken  away.  She  affirmed  her  food 
was  poisone^l,  and  she  said  the  people  near  her  were  going  to  kill  her. 
She  could  not  attend  to  the  cidls  of  nature,  and  when  moved  to  he 
dressed  and  washed  scre.ime<l  at  the  pitch  of  her  voice.  She  had  no 
nemory  at  all  for  recent  events,  but  Hvf<d  in  the  past.  She  was  very 
Motional,  crying  nearly  every  time  she  wiis  spoken  to.  but  her  appear- 
inoes  of  emotion,  like  the  rest  of  her  mental  life,  were  merely  automatic. 
She  ahoweiJ  no  real  affection  for  her  family.  She  constantly  threatened 
sniride.  She  mistook  the  identity  <>f  those  about  her.  calling  strangers 
by  the  names  of  old  friends.  'W  ith  the  haml  she  could  move  she  would 
try  to  tear  and  destroy  and  break  things.     After  about  three  months  of 
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this  State  she  had  to  be  sent  to  the  a&ylum,  chiefly  on  account  of  the 
Doise  she  made. 

She  was  fed  and  nursed  juid  cared  for.  pluce<l  ou  a  water-lied,  and 
kept  warm,  and  placed  in  a  room  where  her  noise  did  not  disturb  others. 
Sedatives  and  soporifics,  such  a.>i  the  bromides  and  chloral,  were  tried  in 
moderate  dosee.  Tlicy  usually  did  not  act  in  produciiii;  «|uiet  or  »\vv\> 
till  twelve  hours  after  they  were  given.  This  is  a  common  thing  in 
maniacal  conditions.  An  old  uight  attendant  I  once  had  ]XMnted  it  out 
first  to  me.  He  divide<l  liis  noisy  people  into  two  classes — those  in  whom 
the  night  draughts  produced  sleep  the  night  they  were  given,  and  tiioee 
in  whom  they  produced  slee]^  only  ou  the  following  night.  Though  sleep 
waa  thu.s  produced  in  G.  Q.'s  case,  it  w.hs  not  re.stful  or  in  any  way  beno- 
iicial,  while  her  appetite  was  lesiscned  and  her  strength  impaired.  After 
frequent  repetitions  of  the  bromide  of  potassium  and  chloral  she  got 
quite  drowsy,  stupid,  and  would  tidce  no  food  at  all.  It  seemed  as  if  the 
only  things  to  be  done  with  benefit  were  nursing  and  feeding.  The 
advanced  and  advancing  brain  disea.se  being  destructive  and  irritative  in 
its  character,  evidently  involving  the  convolutions  to  a  serious  extent, 
seemed  capable  of  no  alleviation.  She  steadily  got  weaker,  and  die<l  in 
about  four  mnnth.s  from  the  lieginning  of  the  attack.  No  poat-mort^m 
examination  wius  permitted.  The  case,  looked  at  from  the  point  of  view 
of  niental  symptom!*,  was  one  of  melancholia  uf  the  excited  variety  ;  but 
the  whole  of  the  mental  symptonis  were  so  secondary,  in  a  clinical  point 
of  view,  to  the  attack  of  iipoj.lexy  and  lietiiiplegia,  that  it  is  evident  the 
appropriate  uaTiie  for  .^ncb  a  case  is  that  of  i>aralytic  insanity.  The 
irregular  periodicity  in  tlte  symptoms,  and  the  days  of  quiet  she  had, 
seemed  to  me — and  this  is  markedly  the  case  in  many  senile  i-a-ses  too^ 
to  be  merely  the  .stupor  and  inaction  of  a  spent  organ,  that  could  no 
longer  evolve  morbid  energy  through  sheer  exhaustion  till  an  acxmma- 
lation  again  took  place. 

The  following  is  a  good  CTample  of  insanity  from  an  advancing 
paralysis,  not  hemiplegic  at  first,  caused  by  progressive  brain  dmtructiun : 

G.  R.,  set.  o7.  Habits  intemperate.  No  admitti-<l  heredity  tn  ih«« 
neurcses.  Four  years  before  admission  to  the  usiylum  he  had  some  sort 
of  attack  that  was  described  aa  ''bilious,"  becoming  almost  blind  after  it. 
He  then  became  subject  to  severe  headache*.  About  fifteen  roont 
before  admission  he  had  a  paralytic  shock,  affecting  both  sides  e<piallT| 
and  since  then  his  mental  imwer  has  gradually  become  imjtairetl.  At 
times  he  was  noisy  and  unruly  in  a  stupid.  [)urp<iseless  fashion,  thinking 
tliat  some  one  wjjs  coming  to  hurt  him.  When  he  could  not  fin<l  his 
razor  one  day  he  sot  fire  to  his  beard.  He  would  attempt  to  leave  the 
house  with  nothing  but  his  night-shirt  on.  He  slept  batUy,  and  was 
restless,  and  often  noisy  at  night.  He  used  to  repeat  his  fonner  acts  in 
an  automatic  absurd  way.  c.//..  one  day  wils  found  fishing  in  his  grate 
with  a  bit  of  string  tied  to  a  stick.     His  memory  iv^pecially  failed. 

\Vhen,  ou  account  of  the  excitement,  noise,  and  difficulty  <if  manage- 
ment at  home,  lie  was  sent  to  the  asyUun.  he  was  not  apparently  exalted 
or  depressed  or  excitwl,  but  he  was  much  enfeebled  in  mind,  his  speech 
and  behavior  being  childish,  and  his  memory  almost  gone.  He  could 
not  tell  the  day  of  the  week,  or  his  age,  nr  the  number  of  his  childrea. 
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He  expressecl  no  delusions.  His  power  of  attention  was  ]es»ene<l.  He 
evinced  no  great  surj^irise  or  curiosity  at  coming  to  the  asylum.  His  face 
wa»  expressionless  and  flabl)y.  Lis  gait  dragging  and  weak,  and  his  grasp 
feeble.  His  articulation  was  characteristic  of  such  cji.ses,  being  thick 
aad  slurred,  but  not  trouiulous.  It  was  simply  a  niuscular  inability  to 
'orm  the  fine  cotirdinntiuns  of  speech.  The  tongue  was  fune<l,  flabby, 
tremulouH  on  its  surfuco.     The   boweli«   were    consti]>atcd.     Heart 

larged,  and  sounds  impure.  The  sensibility  and  refle.v  action  were 
normal.    The  urine  was  slightly  albuminous.    Temperature  *J8°,  pulse  84. 

After  cowing  to  the  a.sylum,  there  was  a  steady  downward  course  in 
mind  and  Ixjdy.  He  was  restless,  and  very  liable  to  fall  over  any  little 
obstacle  and  hurt  himself.  He  slept  badly.  He  was  perfectly  contented 
in  mind;  but  if  you  spoke  in  a  sympathetic  tone,  he  wouhl  burst  out 
crying  without  being  able  to  assign  any  cause.  At  firet  he  was  able  tf» 
keep  nim.self  clefui,  but  soon  his  urine  and  then  his  feces  pa-ssed  without 
his  paying  any  attention.  At  night  he  was  often  noisy  an<l  very  restleaa, 
and  he  needed  to  have  his  bed-clothea  put  on  and  be  attended  to  by  the 
uight  attendant  constantly.  Was  placed  in  our  infirmaiy  ward,  and 
needed  much  attention  by  day  and  night.  In  four  months  he  was  con- 
fined to  bed,  and  almost  entirely  paralyzed,  but  still  noisy.  Then  he  got 
in  a  condition  of  semi-stupor,  and  in  eight  months  after  admi.'<sion  had 
ao  attack  of  apoplexy  with  left  hemiplegia  and  coma,  and  died  in  twenty- 
four  huurs  thereafter.  Tlie  whole  disease  lasted  four  years,  during  the 
lot^t  two  of  which  he  was  p)artially  parnly/.ed  and  affectetl  in  mind,  and 
for  the  la.st  eight  months  he  needed  asylum  treatment.  7V  post-mitrteni 
examination  was  not  allowed. 

The  following  is  an  example  of  the  kind  of  recovery  that  sometimes 
take  place  in  paralytic  in-sanity: 

G.  S.,  JEt.  62,  a  steady,  tejiipenite  man.  His  sister  was  a  patient  in 
the  asylum  once.  Two  years  before  a<lniission  he  had  had  two  shocks  of 
lysis  on  the  left  side.  Since  then  he  has  got  more  and  more 
"nervous,"'  and  at  times  noisy  and  violent.  For  six  weeks  before  ad- 
mission he  had  been  distinctly  insane.  He  was  poor,  and  poorly  attend*^ 
to  at  home.  On  admission  he  was  chihlish,  facile,  suspicious,  and  talka- 
tive.   He  thinks  tJje  house  is  coming  dowji  on  him,  that  a  surgical  opera- 

n  waa  performed  on  him  yesterday,  and  that  jH-oph-  arc  wntohtng  him 

do  him  hann.  and  many  other  changing  faiicit>s.  He  conld  walk,  but 
dragged  slightly  the  left  leg.  He  Imil  a  punilytic.  thick  articulation.  His 
hnrt  was  disoLsed.  He  steadily  ini|noved  und"r  a  good  diet,  regulated 
fxcrcisc  and  work,  and  general  supervision,  till  in  three  months  he  left 
the  asylum  quite  sane  and  able  to  earn  his  own  livelihood,  thougli  not 
Ktrong-rainded.  He  worked  as  a  gardener  for  two  yeai-s,  and  then  was 
sent  back  to  the  asylum  with  much  the  same  symptoms  as  at  first.  The 
mental  symptoms  and  the  hemiplegia  again  disappeare<l  almost  entii*ely. 
and  in  seven  months  he  was  able  to  leave  the  asylum.  Though  not  able 
to  work  much,  he  has  stayed  quietly  at  home  with  his  son  ever  since — 
for  Uiree  years  now. 

Among  the  causes  of  paralysis  and  paralytic  insanity,  other  than 
apoplexies  and  ramoUissements,  the  most  interesting  in  relation  to  the 
mental  symptoms  they  produce  are  brain  tumors.     They  are  various  in 
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kind,  position,  and  mode  of  growth,  and  those  conditions  all  affect  the 
symptoms  bodily  and  mental.  Some  tumors  grow  slowly,  and  their 
effects  can  be  traced  to  intracranial  pressure  alone.  In  many  such  no 
symptoms  have  been  present  during  life  at  all,  or  no  symptoms  tluU 
could  lead  to  a  correct  tliagnosis.  Other  tumors  cause  violent  irritatil 
direct  and  reflex,  in  the  brain  tissues  near  and  distant.  Others  ca 
destructive  lesions,  and  especially  ramollissements  in  the  brain  til 
near  them.  Others  set  up  slow  progressive  changes  both  in  near 
distant  parts  of  tlic  brain  and  the  organs  of  special  sense.  Inl« 
cephalalgia  is  undoubtedly  the  most  common  sensory  symptom.  The^ 
are  no  headaches  like  those  caused  by  tumoi-s  of  the  brain.  They  aomc- 
times  stupefy  and  "drive  the  patient  mad."  Next  to  those^  optic  neuritis 
and  blindness  arc  the  most  common  symptoms.  The  motor  signs  are 
paresis  and  paralysis  local  and  general,  convulsions  local  and  general, 
and  congestive  attacks;  in  these  as  in  other  respects,  mentally  and  bodily, 
imitating  genend  paralysis.  The  mental  symptoms  most  common  in 
cases  with  brain  tumor  are,  first,  irritability  and  loss  of  self-control,  and 
"change  of  dispo-sition,"  then  depression,  with  or  without  excitement, 
then  confusion,  loss  of  memory,  muttering  to  self,  loss  of  interest  in  all 
things,  perhaps  delirious  attiicks,  then  drowsy  half-consciousness,  ending 
in  coma  and  death.  Such  cases  may  die  in  a  month,  or  may  run  on  to 
twenty  years  from  the  beginning  of  the  symptoms.  Different  authore 
have  had  extraordinarily  different  experiences  as  to  the  fre(juency  of 
brain  tumOrs  from  two  per  thousand  up  to  twenty-eight  per  thousand 
deaths  among  the  inssane.  which  latter  has  been  my  own  experience.  It 
is  doubtful  whi'tlier  brain  tumors  are  more  frequently  found  in  autopaiffi 
in  lunatic  sisylums  than  in  general  hospitals. 

The  following  is  an  interesting  an<l  very  typical  case'  of  insanity  fivm 
tumor,  which  illustrates  nearly  all  the  common  mental  and  bodily  symp- 
toms of  that  disea.se: 

(i.  T.,  aet.  38.  First  attack  of  in.sanity ;  no  hereditary  predisposition 
so  far  as  can  be  ascertjiined;  was  intemperate  in  his  habits,  which  ie 
given  as  the  predisposing  cause  of  his  insanity,  the  exciting  cause  Iteing 
evidently  organic  diseji.se  of  brain ;  has  shown  symptoms  oi  insanity  for 
four  years.  His  first  mentjil  symptoms  seem  to  have  consisted  in  a 
change  of  temper,  great  irritability,  and  an  altered  affection  for  his  wife 
and  family.  His  first  bodily  symptoms  were  intense  cephalalgia  and  a 
gradually  increasing  blindness,  this  last  preceding  by  some  time  the 
mental  alienation.  He  has  been  getting  much  worse  mentally  of  late^ 
being  excessively  irritable,  violent  to  his  wife  and  daushters.  very  abusive 
and  foul  in  his  language,  and  then  would  accuse  his  wife  of  all  the 
violence.  He  still  drank  hard  when  he  could  get  whiskey,  and  all  his 
mental  symptoms  were  very  much  worse  after  drinking.  He  professed 
to  be  sorry  for  his  violence  and  bad  temper  afterwanls.  The  blindness 
became  complete,  and  he  also  became  slightly  deaf  shortly  before  his 
admission.  During  the  twelve  months  before  ailmission  he  had  several 
"epileptic"  attacks.  He  wished  to  go  to  the  asylum,  and  walked  there 
with  a  friend. 

•  For  this,  A\onii  with  other  cmbw  of  mine,  nnd  more  full  oWrvations  on  th« 
BccomponimenL;  of  )<rain  tumors,  f>ee  Journul  of  Mental  Science,  ilulv,  1872. 
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Un  admission  he  showed  slight  signs  of  excitement  and  confusion  of 
jind,  but  his  memory  was  good.  He  was  quite  coherent,  and,  on  the 
rhole,  shaq)  and  intelligent.  Could  answer  <(uestion8  correctly,  and  had 
lo  delusions.  He  was  a  heavy-looking  man,  with  the  blind  expression 
of  face — his  features  combining  the  exiiressiun  of  an  advanced  general 
paralytic  and  that  of  a  man  who  is  drunk.  His  gait  was  afiected  like  that 
of  a  tipsy  man.  Ilia  speech  was  thick  and  rather  indistinct.  He  was  quite 
blind,  and  was  deaf  in  his  right  ear.  He  said  lie  had  at  times  crump  in 
hig  legs.  Refle,\  action  in  legs  normal.  Right  pupil  more  dilated  than 
left.  i\n<l  both  nearly  insensible  to  light.  Lungs  and  heart  normal. 
Appetite  good,  tongue  very  white,  bowels  costive,  temperature  97.8°, 
pulse  72,  gcMsd. 

He  remained  in  the  state  described  for  the  fir-st  fortnight,  except  that 
on  the  very  slightest  provocation  he  became  wild  witli  passion — com- 
pletely losing  control  over  himself,  and  cajmble  of  doing  any  violence  to 
those  about  him.  In  a  fortnight  he  had  a  severe  epileptiform  fit.  and  was 
quite  unconscious  after  it,  but  he  wa*  as  usual  next  moniing.  He  had 
such  attacks  frcfjuently  ever  aftenvards.  For  the  first  six  months  there 
was  little  change  in  him.  After  that  he  got  more  obtuse  in  mind,  weaker 
and  more  paralyzed  in  his  legs,  his  articulation  thicker  and  more  indis- 
tinct, his  pharynx  more  insensible  and  paralyzed,  so  that  he  would  have 
'  "  '  'imself  on  any  solid  food.  In  nine  months  his  legs  were  quite 
i  ,1.  and  his  conjunctivfc  became  at  first  injected  and  then  ulcerated, 
with  ulcers  of  the  cornea):.  During  the  whole  time  he  suffered  from  the 
disease,  an  excessive  irritability  with  violent  paroxysms  of  passion,  often 
ooming  on  without  any  cause,  were  his  chief  mental  characteristics. 
Towards  the  end  of  his  life,  a  clouding  of  his  faculties  took  place,  he 
slept  much,  ami  immediately  before  death  he  wa.**  semi-comatose.  Reflex 
»etion  in  his  legs  continued  very  acute  to  the  last.  Ho  died  in  ten 
months  after  admission,  and  about  five  years  from  the  beginning  of  the 
disease. 
At  the  post-mortem  examination  the  following  appearances  were  found : 
Read. — Calvarium  hard  and  heavy,  but  not  verj'  thick.  When  it 
WM  removed  a  very  curious  appeamnce  was  presentetl.  Over  the  surface 
"f  the  dura  mater  there  were  a  great  many  little  cauliHower-like  ex- 
crescences scattered  irregidai'ly.  being  most  numerous  along  the  middle 
line,  and  the  largest  in  the  locality  of  the  Pacchionian  bodies.  The  base 
of  eoch  was  surrounded  by  a  Inilging  of  the  dura  mater,  and  where 
attached  to  this  each  was  quite  small,  forming  a  short  pedicle.  They 
raried  in  size  from  a  pea  to  a  bean ;  they  looked  like  little  projections 
of  brain  that  had  been  made  to  squirt  out  through  small  holes  in  the 
(iura  mater  by  slow  steady  pressure  from  within — little  hemiae  of  the 
brain.  Each  had  a  very  thin  fibrfius  covering  continuous  with  the  dura 
mater.  In  color  they  resembled  a  mixture  of  gray  and  white  substance; 
in  consistence  they  seemed  to  be  nearly  that  of  ordinary  brain  convolu- 
tion. Each  had  a  clearly  cut  bed  absorbe<l  out  of  the  bony  skull-cap, 
only  leaving  a  transparent  plate  of  bone.  There  was  a  large  one  over 
'  '  •  orbital  plate,  the  size  of  a  bean,  causing  complete  absorption  of 
.  so  that  it  projected  into  the  fat  behind  the  eye.  On  attempting 
to  mse  the  dura  mater,  it  was  found  that  this  could  not  be  done  without 
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tearing  the  ooiinection  of  these  iierniae  with  tlie  convolutions.  At  the 
narrowest  part  of  the  neck  of  each,  n»  it  passed  through  the  dura  mater, 
it  consisted  of  both  white  and  gray  matter,  so  that  when  torn  off  there 
was  a  .small  white  spot  like  a  pin's  head  in  the  convolution  firom  which  it 
sprung.  On  section  it  was  seen  that  this  white  substance  passe<i  through 
the  gray  mattiT  ctf  the  convolution  like  a  stalk,  and  was  continuous  with 
the  ni-diaarv  white  brain  substance:  and  outside  of  the  dura  mater  it  ex- 
tended into  eitcb  hernia,  swelling  out  and  forming  its  centre,  with  a  thin 
covering  of  gray  substance.  By  gentle  pressure  from  without  a  consider- 
able part  of  some  of  the  excrescences  could  be  pressed  back  ;  the  hernia 
could,  a-s  it  were,  be  p.irtially  roduciHl,  but  this  broke  up  to  a  greater 
extent  what  was  evidently  slightly  softened  brain  substance  already. 

When  the  brain  was  lifi^ed  up  a  large  tumor  was  found  attaciied  to  the 
right  side  of  the  cerebellum  and  along  part  of  the  right  crua  oerebri, 
pressing  on,  and  causing  partial  absorption  of  that  part  of  the  pona 
Varolii  and  cerebellum.  It  wjis  firmly  attached  to  the  fibrous  portion 
of  the  temporal  hone,  causing  absorption  of  the  bone,  and  entering  into 
and  disorganizing  the  internal  ear  of  that  side.  It  pressed  on  the  lower 
portion  of  the  middle  lobe  of  tiie  cerebrum,  causing  complete  ramolliase- 
ment  there,  so  that  the  fluid  in  the  ventricle  ran  out  at  that  part.  Tlie 
tumor  was  bard  and  fibrous  in  same  parte,  soft  and  cystic  in  other*,  grftj 
in  color,  and  somewhat  irregular  in  outline,  being  altogether  aboat  w 
large  as  a  hen's  egg. 

The  ventricles  were  much  enlargetl.  and  contained  much  fluid.  On 
section  there  were  spots  of  ramoilissement  over  right  orbit,  at  base  of 
middle  lobe  of  right  side,  and  in  corpus  striatum  of  right  side,  the  white 
substance  being  generally  doughy.  Optic  nerves  and  tracts  gray  and 
fibrous. 

Microscopic  Examination. — On  a  microscopic  examination  of  Uie 
brain  substance  in  the  fresh  state,  the  covering  of  each  excrescence  ww 
found  to  consist  of  fibrous  tissue,  being  thinne<i  dura  mater.     The  in* 
consisted  of  masses  of  granules,  and  in  some  places  there  was  a  8tria 
appearance,  being  the  remains  of  white  nerve-fibres.     The  arteries 
coated  in  most  places  with  granular  matter.      On  examination  of 
|>edicles  of  the  excrescences,  the  granular  cells  were  not  so  numerous,  and 
the  striation  of  the  white  fibres  was  perfect.     At  the  surface  of  the  br 

the  iippearance  was  that  of  healthy  white  brain  substance.     Altoget 

the  morbid  apjiearances  were  more  marke<I  at  the  outside  of  each  hernia. 
On  examining  sections  of  convolutions,  hardene<l  in  chromic  acid,  and 
cut  and  prepared  by  Stirling's  method,  it  was  found  that  the  bloodvonpcis 
were  very  much  enlarged  and  tortuous,  and  surrounded  by  granular 
matter  and  a  great  number  of  round  vacant  spaces  in  each  8ecti<Hi. 
Probably  these  had  contained  some  morbid  product,  such  as  masses  of 
gninular  matter,  which  had  fallen  out,  or  been  dissolved  by  the  turpentine 
ami  spirit  in  the  process  of  preparation. 

Statistics  of  Paralytic  Insanity. — In  the  nine  years,  1874—1882, 
we  have  had,  out  of  3145  admissions  to  the  Royal  Asylum,  Edinburgh, 
91  cases  diagnosed  as  paralytic  insanity.  That  is  nearly  3  per  cent.  0( 
those  91  cases,  17,  or  almost  111  per  cent.,  recovered  mentally.  This  was 
one  of  the  results  of  statistical  inquiry  into  special  forms  of  insanity  tliat 
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rpriscd  nie.     Had  I  boon  asked  bofore,  I  gliould  have  said  that  it  was 

purjilytic  insaui 


ihiiiir  for 


>f 


But  tbiH 


quite  a  rare  thing  tor  a  case  or  purjilytic  insainty  to  recover. 
8IIOW8  that  •when  a  gross  lesion  of  the  brain  first  bccurs,  it  often  sets  up 
a  eonvolutional  storm  of  luania  or  mehirichnlin,  which  is  temporary  and 
cnrable.  The  immediate  mental  efl'cft  is  of  the  nature  of  a  reflex  irrita- 
tion, or  t<'roporary  vascular  congestion,  whicfi  subsides  like  any  otlier 
maniacal  or  melancholic  attack.  Ten  cases  were  dischar^jed  more  or  less 
improved,  in  addition  to  the  seventeen  recoveries,  rorty-six  of  the 
pstieots  have  died  up  to  this  time,  in  thirty-six  of  whom  poat-mortem 
examinations  were  performed. 

P.4T110L0UY  OF  Pab.\lvtic  Insanit\'. — Looking  at  the  pathology  of 
paralytic  insanity,  as  disclosed  in  the  records  of  the  pathological  appear- 
anctffl  found  in  those  thirty-six  cases,  one  sees  that  ordinary  brain  dis- 
JDtegnitions  ("white  and  yt-Uow  softenings")  from  embolism  and  throm- 
bosis stand  as  the  most  frequent  lesion.  These  ''softenings"  existed  in 
eigbty-tliree  per  cent,  of  the  cases.  Their  most  frequent  original  seat 
ns  in  the  basal  ganglia,  but  in  most  of  the  cases  the  disintegration  had 
extended  into  the  wliite  substance  round  those  ganglia  more  or  less.  In 
only  about  twenty  per  cent,  of  the  wliole  number  was  there  manifest  dis- 
iottwration  of  the  convolutions.  In  four  of  the  patients  the  lesion  was 
confined  to  the  convolutions,  was,  in  fact,  a  true  disease  of  the  convolu- 
tions alone.  These  had  been  epileptiform.  In  five  cases  only  were  there 
adhesions  of  the  pia  mater  to  the  convolutions,  and  in  two  of  these  the 
whole  pathologicsil  appesirances  so  resemblefl  those  of  general  paralysis 
that  I  think  tlicy  had  been  instances  of  that  disease,  complicated  by 
wiiinary  softenings  in  tlie  basal  ganglia.  There  was  very  marked 
atrophy,  with  or  without  softenings  of  the  convolutions  in  twelve  cases, 
ur  one-third  of  the  whole  number.  Through  atrophy,  or  adhesion  of  the 
fiia  mater,  or  disintegration,  or  tbe  pressure  of  tumors,  the  convolutions 
wia-e  manifestly  diseased  in  twenty-seven  of  the  thirty-six  cases,  or  seventy- 
6tc  per  cent.  This  gives  so  fur  a  definite  pathology  to  paralytic  insanity, 
by  showing  that  it  is  not  merely  tliroiigli  lesions  of  the  basal  ganglia  and 
tlieir  reflex  eonvolutional  disturbances  that  it  occurs,  but  througl>  appre- 
nt&ble  disease  of  the  convolutions  themselves,  in  three-fourths  of  the 
patients  that  die.  I  have  no  doubt  that  microscopic  examination  would 
have  shown  the  convolutions  affected  in  a  still  larger  number  of  cases. 

The  frequency  of  tumors  was  surprising.  They  were  found  in  seven 
(•f  the  thirty-six  cases.  In  most  of  them  there  was  manifest  eonvolutional 
Jecondary  lesion,  through  pressure  or  irritation,  in  uddition  to  the  tumors. 
In  one  case  a  spiculum  of  bone  projected  into  the  pons  from  the  base  of 
the  calvarium,  setting  up  thickening  and  inflammatory  action.  The 
atrophy  in  two  aiaes  wjisof  that  kind  which  affected  chiefly  the  white  sub- 
■tanoe  in  the  centre  of  one  hemisphere,  leaving  the  gmy  substance  of  the 
convolutions  like  a  crust  round  a  hollow  space  (like  the  casc  figured  in 
Plate  v.).  There  were  recent  hemorrhages  in  only  three  of  the  cases ; 
and  there  were  purulent  defiosits  in  one. 

It  may  be  concluded,  therefore,  that  gross  brain  lesions,  wherever 
situated,  tend  to  c^use  mental  disease  in  two  ways — first,  by  reflex  or 
other  irritation,  or  excitation  of  morbid  eonvolutional  action ;  and,  sec- 
ondly, by  actual  destruction,  primary  or  secondary,  of  eonvolutional 
vtmctare. 


LECTURE    XI 


EPILEPTIC  INSANITY— TRAUMATIC  INSANITY. 


TfiE  motor  neurosis  called  epilepsy  may  exist  in  every  form,  and 
according  to  every  definition,  without  being  associateil  with  such  mental 
<ii9turbance  that  it  oouW  bo  callctl  insanity.  Whether  we  hold  epilepsy 
to  comprise  every  motor  spasm,  even  the  slightest,  or  restrict  it  to  the 
periodic  recurrence  of  general  convulsions  accompanied  by  unconscious- 
ness, it  may  exist  without  insanity.  But,  on  the  other  hand,  in  a  very 
consideniljle  proportion  of  cases,  epilepsy  has  as  it«  accompaiiimeD' 
mental  disturbances,  aniotuiting  often  to  insanity.  An<l  a  very  important 
form  of  insanity  it  is.  Long  before  Dr.  Skae  cln.ssifie<l  mental  diseases 
clinically,  e]nleptic  insanity  was  recognized  and  named.  From  the 
earliest  times  its  mental  accompaniments  have  increased  the  mystery  and 
terror  of  epilepsy.  When,  added  to  the  contortions  and  unconscioasness 
of  that  di.sease  during  a  fit,  there  were  afterwards  developed  strange 
hallucinations,  terrible  acts  of  impulsive  violence,  and  striking  rcligic 
detusions,  we  cannot  wonder  that  a  supernatural  cause  was  ah 
univensially  believefl  in  of  old.  No  demon  could  bv  any  possibility  p 
duce  more  feai-flil  effects  by  entering  into  a  man  than  I  have  often 
result  from  epilepsy. 

The  finst  great  fact  to  be  kept  in  mind,  in  regard  to  epilepsy  in  its 
mental  relations,  is  that  the  freijuent  recurrence  of  epileptic  fits  for  many 
jears  tends  in  some  degree  to  impair  the  mental  faculti&s.  to  dim  the 
reasoning  power,  to  twist  or  take  the  fine  edge  oft'  the  feelings,  cmotiona, 
and  Bensjbilities,  to  affect  the  memory,  to  lessen  the  self-contml,  and  to 
change  the  ''  character,"  even  where  there  is  no  actual  insanity.  If  a  man 
only  takes  a  few  fits  in  bis  lifetime,  and  they  are  far  between,  there  may 
be  no  mental  iierumpuniiiient  whatever,  except  the  unconsciou(«ne«»  at 
the  lime  and  the  transient  contusion  after  each  fit.  And.  beyond  a 
doubt,  the  nccurrence  of  such  rare  fits  is  compatible  with  great  mental 
power.  Julius  Cscsar  and  Mahomet  are  said  to  have  had  such  occasional 
attacks  of  epilepsy. 

When  I  speak  of  epilepsy  causing  insanity  and  mental  symptoms,  you 
must  clearly  understand  that  the  whole  series  of  symptoms,  bodily  and 
mental,  may  in  some  cases  be  the  combine*!  result  of  a  general  ilisturb- 
ance  of  function  or  of  disease  in  the  brain,  neither  the  convulsions  In'ing 
the  primary  disea.se.  nor  the  mania,  but  both  being  ecjually  effects  of  the 
same  cause,  It  is  usual  for  the  epileptic  insanity  not  to  follow  at  onoe 
the  firat  apjHiirance  of  the  fits.  Most  commonly  years  elapse  before  it 
comes  on.  No  doubt  the  more  severe  and  the  more  freijuent  the  fits  the 
greater  is  the  risk  of  insanity,  but  certain  epileptics  suffer  merelr  a 
gradual  mental  cluuding  ami  diminution  after  years  of  epilepsy,  while 
others  have  furious  mania  very  si  Mm  after  the  first  fit«  have  appeared. 
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It  would  8«em  as  if  certain  cases  of  epilepsy  from  the  beginning  con- 
fflsted  eeseutially  in  their  nature  quite  as  much  of  a  mental  tia  of  a  motor 
instability  and  explosiveness.  I  do  not  agree  with  Hughlings  Jackson 
tfast,  in  cases  of  pvtit  mal  and  slight  convulsions,  the  explosion,  not 
finding  vent  in  a  motor  form,  is  more  a])t  to  extend  up  into  mental 
oentrce.  There  are  some  few  such  cases,  but  iu  my  experience  only  a 
few.  The  theory  is  fa.scinatin<;,  but  there  is  danger  in  making  too  close 
an  analogy  between  a  mental  disturbance  an<l  an  ordinaiy  motor  convul- 
sion, and  in  regarding  them  as  virtually  the  same  thing,  the  one  being  an 
••explosion"  in  a  "mental  centre"  and  the  other  in  a  motor  centre.  I 
admit  that  such  a  view  is  most  instrut^tive  as  a  hypotJieais  and  help  in 
making  definite  one's  ideas,  and  in  some  rare  cases  of  epileptic  insanity 
8e«ms  to  fit  the  facts  exactly,  and  explain  the  apparently  substitutionary 
character  of  the  convulsion  and  the  psychosis.  But  in  nineteen  cases 
oat  of  twenty  of  epileptic  insanity,  the  mental  symptoms  are  not  of  the 
sadden  explosive  character  at  all,  as  we  shall  see,  and  they  are  by  no 
means  attended  with  unconsciousness  or  false  consciousness,  loss  of 
memory*,  and  want  of  }K)wer  of  attention.  The  theory  of  explosion 
aMumee  that  you  have  a  morbid  erierg)'  develo]>ed  iu  such  bniins  that 
will  act  in  some  form,  just  like  a  charge  of  gunpowder,  which,  if  you 
obetmct  the  muzzle,  will  blow  out  the  breach  of  your  gun. 

Epileptic  insanity,  and  by  this  I  mean  all  the  morbid  mental  effects 
associated  with  the  disease,  occui-s  in  relation  to  the  fits  in  six  chief  ways: 
(1)  Aflcr  them.     This  is  on  the  whole  the  most  common,  and  the  mental 
fymptoms  then  seen  are  essentially  periodic  and  paroxysmal,  like  the 
motor  convulsions.     They  follow  usually  within  twenty-ibur  Iiours  of  the 
fit  or  fita.     If  there  have  been  a  series  of  fits,  they  are  much  more  apt  to 
<jccur  than  after  one  only.     (2)   Before  the  fita.     They  usually  show 
themselves  a  day  or  two,  rarely  three  or  four,  before  a  fit  is  c*miing  on. 
.\iid  in  sach  cases,  when  the  fit  occui's,  the  mental  irritability,  suspicions, 
impulsiveness,  or  confusion,  usually  disappears  at  once,  it*  place  being 
taken  by  a  stupidity,  or  in  some  cases  by  normal  mentalization.     This  is 
uudrmbtwily  a  strange  fact,  but  is  abundantly  seen.     Our  attendants  in 
uylums  can  tell  in  this  wa>'  when  a  fit  is  coming  on  in  many  of  the  epi- 
leptics under  their  care.     The  fit,  like  a  thunderstorm,  seems  to  clear  the 
»ir.     (3)  Mental  disturbance  may  occur,  instead  of  the  fits,  taking  their 
place,  apparently  coming  on  at  tlie  period  when  the  fits  might  have  been 
I'tfHjcted.     This  is  rare,  but  very  instructive.     It  is  the  t'pilrpm'c  larvei, 
'ir  marked   epilepsy,    of    tlie    French,  and    seems  to  favor    Hughlings 
•'aokHon's  explosion  theory  of  epilepsy  more  than  any  other  clinicfll  fact 
i^ljserved  in  connection  with  this  disease.     (4)  A  slow,  stea^lily  progressing 
loss  of  memory  and  change  of  aS'ection,  a  blunting  of  the  finer  feelings, 
and  a  permanent  mental  obscuration  or  twisting,  those  being  often  the 
very  first  symptoms  present,  growing  more  intense  the  longer  the  patient 
lives  and  take^  the  fits.     This  is,   it*  fact,  a  dementia  either  from  bniin 
iujury  by  the  fits  or  from  the  natural  advance  through  prolongation  of  the 
morbid  brain  state  that  caused  the  epilepsy.     Most  epileptics   tend  to 
become  demented  if  they  live  long  enough.     The  arrest  of  mental  devel- 
opment, and  the  degeneration  towards  idiotic  conditions  seen  in  nearly 
all  cases  where  epilepsy  occurs  early  in  life,  come  under  this  heading. 
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(o)  Some  forms  of  chronic  insanity  take  the  place  of  the  fits,  which 
altogether.  I  have  seen  only  four  or  five  caaes  where  this  took  place,  and 
they  all  occurred  at  the  tennination  of  the  reproductive  period  of  life. 
(t>)  Epilepsy  may  begin  in  the  course  of  chronic  insanity  of  many  years' 
duration,  evidently  through  atlvance  of  disease  from  the  mental  into  the 
motor  centres  of  the  brain.  I  do  not  mean  a  mere  sjioradic  convulsion 
or  series  of  convulsion.^,  in  the  course  of  a  case  of  recent  or  chrutiic 
insanity,  such  as  I  have  described  in  that  form  of  melancholia  which  I 
have  oaJle«i  convulsive,  or  like  those  cases  of  alcoholic  or  syphilitic 
insanity  in  which  convulsions  play  a  part.  I  refer  to  those  cases  of 
chronic  insanity,  usually  dement."*,  who  become  epileptic,  beginning  to 
take  regular  periodic  fit.^  after  being  many  years  inwine,  and  then  goinx 
on  taking  them  regularly.  I  have  seen  about  a  dozen  such  cases,  nnfl 
now  have  five  such  under  my  cire. 

It  will  i)e  observed  that  all  these  relationships  point  to  a  close  oonnec- 
tioti  between  the  locus  in  quo  of  epilepsy  in  the  brain  and  the  seat  of 
mental  disturbance.  The  fact  that  they  are  related  to  each  other  in  such 
various  ways  is  the  strongest  proof  of  tlie  nearness  of  their  pathological 
seat.  The  experimental  denionslratiou  of  a  motor  function  in  the  convo- 
lutions seems  to  be  strongly  confirmed  by  all  the  clinical  facts  of  epileptic 
insanity.  Hereditarily  ordinary  insanity  and  epilepsy  are  closely  allied. 
The  son  or  daughter  of  an  epileptic  is  just  as  likely  to  be  idiotic,  weak- 
minded,  drunken,  or  insane,  as  to  be  epileptic  ;  and  certainly  the  children 
of  fiimilie.'*  with  a  strong  instine  heredity  are  very  commonly  epileptic 

The  actual  mental  symptoms  caused  by,  or  associate*]  with,  epih 
vary  considerably,  a*  we  shall  see  from  the  cases  that  will  be  relat*><l ;  bnt 
there  is  a  certain  type  of  psychosis  so  common  as  to  be  almost  character- 
istic. Two  words  express  its  most  marked  characteristics,  irritability  and 
impulsiveness.  I  suj^wsc  one  may  look  on  these  as  representing  a  morbid 
state  of  nutrition  and  energizing  of  the  brain  convolutions,  whereby  there 
is  a  morbid  energy  evolved  and  a  want  of  inhibition  to  control  it.  The 
epileptic  [ksychosis  may  exist  in  every  degree  from  the  merest  excess  of 
irritable  temper  up  to  the  most  dangerous  homicidal  impulses  and  acts. 
I  have  seen  epileptic  insanity  take  the  form  of  a  more  acute  maoiacal 
condition  than  almost  any  other  insanity.  Before  the  days  of  the 
bromide  of  potassium,  and  its  regular  use  in  the  cases  of  most  epileptics 
in  asylums,  no  patients  were  so  troublesome  or  dangerous.  There  is  no 
form  of  insanity  that,  outside  asylums,  is  more  frequently  the  cause  of 
murders  except,  perhaps,  the  alcoholic.  Hence  its  medico-legal  imfKirtance 
to  medical  men  and  jurists.  It  depends  much  on  the  strength  and  intel* 
ligcnce  of  the  medical  evidence  whether  an  epileptic  munlerer  is  hanged 
or  sent  to  Broadmoor.  If  a  man  has  been  subject  to  regular  epileptic 
fits,  and  commits  a  murder  in  an  impulsive  or  motiveless  way,  then  I 
think  the  presumption  would  be  very  strong  that  he  was  not  fully 
resptmsible  for  his  actions.  No  prejudice  or  want  of  knowlwlge  on  the 
part  of  judges  or  juries  should  prevent  a  mcilical  man  from  giving  clear 
evidence  on  this  point.  A  murder  by  an  epileptic  should  usually  be 
looked  on  as  being  as  much  a  symptom  of  his  disease  as  larceny  by  a 
general  paralytic. 

A  certain  religious  emotionalism  of  a  strong  and  usually  perverted 
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kind  is  often  preeent  in  epileptics.  We  have  now  a  lad  (C.  W.)  in  whose 
anti-bromide,  and  therefore  natural,  epileptic  clinical  history  it  was  a  sure 
prelude  to  a  fit,  or  series  of  fits,  that  he  took  his  Bible,  read  it  continu- 
:i-ly,  and  when  spoken  to  would  answer  fiercely — "'Don't  trouble  me, 
I'm  a  pood  man,  I'm  a  servant  of  God."  The  day  after,  he  would  lie 
walking  up  and  down,  striking  any  patient  or  anyone  else  who  ventured 

U)  !i[:teak  to  him,  replying  maniacally — "You're  ad d  liar  I     Don't 

insult  inel"  if  one  remarked  to  him  it  was  a  fine  day.  That  night  he 
would  have  one  or  two  fits,  and  would  be  stupid  and  much  inclined  to 
I  i-turbation.  Ne.xt  day  he  would  keep  his  bed,  and  after  a  day  or  two 
.!'!  get  up  and  go  abrmt  as  usual.  The  bromide  treatment,  in  do-ies 
of  iwonty  grains  three  times  u  day,  has  utterly  destroyed  the  typical 
psychosis  as  well  as  diminished  the  number  of  fits,  for  he  i»  now  a  mild, 
inilu.'itrious,  slightly  wcnk-minded  young  man,  who  doe.s  what  he  is  told, 
and  only  takes  a  fit  every  six  months,  instead  of  a  series  of  them  every 
month. 

As  illustrating  epileptic  irritability  not  reaching  this  maniacal  stage, 
look  at  those  two  women,  G.  X.  and  G.  Y.  The  one,  G.  X.,  mges  at 
hrr  attendant,  calls  her  a  murderes.s,  affirms  that  she  lias  given  her  no 
fwid  to-day  (she  has  just  had  her  dinner,  eating  half  of  it  and  throwing 
iJie  remainder  at  the  attendant),  and  that  she  has  tried  to  poi.son  her 
<ifl«a.  Nothing  you  can  say  to  her  but  will  rouse  anger.  No  remark, 
however  mild,  but  will  excite  a  storm  of  .scolding.  No  soothing  influence 
will  mollify  her  in  the  least  degree.  She  tries  to  imitate  your  voice. 
She  is  s:irca.»itic.  abusive,  and  threatening  by  turns,  u.s  I  demon.strate  the 
fkilure  of  the  fisychological  experiment  of  a  poft  answer  being  uble  to 
turn  away  wrath.  By  the  way,  that  psycholugical  aphorism  is  more 
spplicable  in  dealiikg  with  the  insane  than  almost  any  other  class  of 
human  beings.  It  stand.t  me  in  good  stead  many  times  every  day;  and 
if  I  couhl  only  practise  it  ahv.iyB  myself,  and  gut  my  attemlants  to  prac- 
tise it.  we  should  save  nuiny  rows,  and  avoid  un  many  occasions  the  use 
of  physical  force.  But  I  am  bound  to  say  it  altogether  fails  sometimes, 
md  notably  in  this  patient,  and  in  other  epileptics.  But  just  try  tlie 
opposite  t-ack,  and  contradict  her  and  tell  her  sliarfily  that  she  is  an 
nnreasonable  woman,  who  is  talkitig  non8en.<«c  and  acting  like  a  fool. 
How  this  aggravates  all  her  .lyniptom.s  I  She  shouts,  and  at  once  threatens 
personal  violence.  "Never  conlrmiict  or  attempt  to  re.ison  with  an  epi- 
leptic when  excited,  "  is  an  axiom  in  asylums.  I  wish  we  could  get  our 
attendants  always  to  practise  it.  Now,  this  woman  had  a  fit  two  days 
ago,  Hnd  by  to-morrow  her  irritability  will  have  passed  off,  and  she  will 
be  a  quiet,  civil,  and  agreeable  woman. 

The  next  patient,  G.  Y.,  is  in  much  the  same  general  condition  of 
morbid  irritability.  She  sings  a  p.snlm  tune  in  a  volt  mi'  tanifrre  tone  of 
voice.  When  I  ask  her  mildly  what  tune  that  is.  she  denounces  me  as 
a  hypocrite  and  a  scoundrel,  .siys  I  am  of  the  seed  of  the  devil,  and  that 
she  is  one  of  God's  people,  and  of  the  seed  of  Lsrael.  This  delusion 
recurs  whenever  she  has  fits.  She  describes  visions  she  has,  in  which  she 
se«8  Jesus  Christ  and  the  prophets.  At  times  she  has  the  hallucination 
that  she  is  surrounded  by  flames,  and  sees  eyes  like  fierj'  balls  glaring  nt 
her.     She  is  almost  «ever  amiable,  is  subject  to  morbid  suspicions  and 
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aversions  to  certain  people.     Her  social  instincts  have  been  almost  ap- 
rootetl  by  Iter  <lisea8o. 

In  both  tliose  cases  the  bromide  ha«  been  irie*l.  and  tiiiliHl  to  do  good. 
This  has  partly  resulted  from  the  fact  that  the  trial  was  imperfect,  for 
they  both  believed  it  was  poison  given  to  do  them  harm,  resisting  and 
refusing  it,  and  partly  because  the  e|>ilep8y  they  are  both  subject  to  is 
nocturnal.  I'his  is  never  .so  subdued  by  the  bromides  as  the  tit*  taken 
by  day.  and  the  epileptic  psychosis  associated  with  nocturnal  cpile})8y  is 
also  unumeuuble  to  the  good  efl'ects  of  the  drug.  Epileptic  insanity  is 
not  nearly  so  common  among  women  as  men,  whatever  may  be  the  case 
with  uncomplicated  epilepsy;  and  when  it  occurs  it  is  lesa  benefited  by 
the  bromides  in  most  cases,' 

Next,  let  us  take  a  case  of  typical  epilepsy  and  typical  epileptic  in- 
sanity in  ii  num.  a  patient  that  illustrates  a  great  many  clinical  facts  of 
an  instructive  kind: 

H.  A.  was  said  to  have  been  thrown  from  his  palanquin  in  India  at 
the  Hge  of  seventeen,  and  to  have  alightetl  on  the  left  side  of  his  head. 
He  did  not  sufltr  much  at  the  time,  and  had  no  epileptic  fit.<?  till  seven 
yeai-s  afterwards  when  home  on  furhjugh.  Yet  on  this  slight  /H>H-hoc 
the  epilepsy  was  put  down  to  the  fall  in  India.  Relatives  will  always 
assign  some  cause  for  such  a  disease.  There  have  been  neuroses  and 
mental  disease,  but  no  epilepsy,  in  the  family.  The  fits  began  in  March 
one  year,  and  were  numerous  and  severe.  They  usually  came  on  about 
every  month,  but  sometimes  every  day  or  two.  In  September  following 
he  had  a  severe  manifcal  attack,  for  which  he  was  sent  to  the  asylum. 
It  was  accompanied  by  unctrti.sciousness,  and  a  const^int  rotating  motion 
from  left  to  right,  the  eyt^  staring  in  a  fixed,  glassy  way.  His  condition 
was,  in  fact,  more  a  stupor  with  motor  restlessness.  This  is  not  aa 
uncommon  kind  of  epileptic  psyoliosis.  This  lasted  for  ten  days,  and  he 
then  got  well.  He  had  n  pain  in  the  left  side  of  his  head,  esjHX'ialiy 
before  the  fit,>i,  and  his  left  ami  in  the  fits,  especially  in  the  clonic  spasm. 
twitched  more  thiin  the  right.  It  was  thought  that  those  things  pointed 
to 'a  dejiression  of  bone,  or  sjmie  sucli  local  irritation,  at  the  part  where 
he  fell.  The  late  Mr.  Syme  trephined  the  bone  at  the  .sjiot,  taking  out  a 
circle  about  the  size  of  a  halfpenny.  A  "very  questionable  alteration" 
in  the  bone  was  thought  to  be  delected.  "No  alteration  was  detected  on 
microscopic  ex.imination."  In  a  week  he  hat!  a  maniacal  attack,  without 
having  any  fits,  during  which  ho  Avas  most  violent — shouting,  struggling, 
recognizing  no  one.  To  prevent  him  injuring  the  wound  he  was  kept  in 
httil  by  a  number  of  sheets  and  skeins  of  worsted.  This  lasti^i  for  a 
fortnight,  when  he  got  well  again.  For  three  months  he  kept  well,  and 
was  tiischarged  from  the  asylum  ''relieved,"  having  no  fits  for  four 
months  after  the  operation.  He  then  became  depreflse<l  in  mind  and 
emotional,  weeping  much.  This,  as  a  temporary  pha.se  of  epileptic 
psychosis,  is  not  uncnnnmin.  He  then  had  several  fits,  which  weire 
followed  wifliin  two  days  by  an  acute  attack  of  mania,  with  frcnr.ied 
violence.  He  was  put  in  restraint  in  the  sheets  again,  as  his  scalp  was 
tender,  and  he  threw  himself  against  the  walls  of  the  room.     As  he  got 
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oat  of  the  unconscious  maniacal  state  he  woh  irrituble,  unrcafionable,  and 
complainetl  of  everything.     Nothing  or  nobody  could  please  him.     This 
wsfl  the  very  opposite  of  his  natural  disposition,  which   was  most  consid- 
erate and  genlleiiiaiily.     In  four  uionUis  after  this,  he  had  a  recurreiu-e 
of  the  fits  and  a  maniacal  attack,     ile  then   look   the  fits  occasionally 
during  the  next  six  uiontlis  without  there  l)eing  any  mania.     But  he  wjls 
liable  to  sudden  siiort  attacks  of  epileptic  psychosis,  during  which  he 
would  suddenly  strike  out  at  those  near  him,  or  his  expression  of  face 
would  change  and  become  furious,  while  he  would  stare  at  any  one  beside 
kiui.  and  shout  fiercely — "What  the  devil  do  you  mean,  sir?'"     This  stutc 
would  occasionally  come  on  of  itsilf  without  any  exciting  cause,  hut  would 
.sometimes  be  set  up  by  contradiction,  or  when  he  saw  anything  dune  that 
lie  dijaipproved  of.     J   remember  being  one  of  a  |iiirty  of  futjr  jilaying 
whisL,  he  being  one.     We  were  playing  quietly,  not  a  word  being  said, 
Mbc'ii  lie  suddenly  let  go  his  cards,  stared  at  his  partner  with  liis  eyes 
*•  rolling  out  of  his  head,"  and,  with  a  damnatory  exclamation,  sprang  at 
his  throat  over  the  table,     lie  was  seized,  held  gently  on  the  sofa  for  a 
few  minutes,  came  to  himself,  iisked  what  had  been  u|>,  iind  we  went  on 
with  the  game.    lie  remembered  nothing  about  what  hail  occurred.    This 
is  what  Ilughlings  Jackson  would  call  an  attack  of  "mental  epilepsy." 
lie  then   began   to  take  the  fits,  about  one  every  week,  nearly  always 
during  the  day.     He  was  subject  to  various  sensory  neuroses,  as  most 
^rpileptit*  arc,  such  an  sensations  of  pins  and  net-dies  in  his  limbs,  ;i  feel- 
ing as  if  there  were  twitchings  in  his  head,  especially  iifter  going  to  bed 
luid  In-fore  going  to  sleep,  numbness  in  his  left  thumb,  and  tie  in  his  right 
rye  and  temple. 

All  sorts  of  treatment  were  tried  for  the  ilisease — morphia  by  mouth 
nnd  «ubcutaneously,  sulphates  of  zinc  and  copper,  severe  purgation, 
.:iler-irritation,  colchicum,  and  alkalies,  but  while  he  seemed  to  bo  u 
better  for  each  drug,  he  soon  was  the  same  na  ever.  Occasion iilly 
lit-  would  ])i\!<s  two  months  without  a  fit.  except  perhaps  a  few  attacks  of 
^itit  nial.  In  1865  he  was  put  on  the  bromide  uf  potjissium  in  ten- 
graiu  »K)8e»  three  times  a  day.  In  a  month  he  saiil  he  felt  much  better 
in  health,  had  no  nervousness,  and  little  of  the  twitching  feeling.  His 
general  health  became  better.  For  five  months  he  took  this,  and  had  five 
fits  in  that  time,  only  one  of  them  being  severe,  and  he  had  no  maniacal 
excitement.  The  dose  was  then  doubled,  that  is,  he  took  twenty  grains 
thrice  a  day.  For  one  hundred  days  after  that  he  luiil  nuly  two  attacks 
of /K-^iV  tnaly  then  he  had  a  slight  tit.  He  kept  so  well  in  mind  that, 
after  a  year  of  the  bromide  treatment,  he  left  the  {isylum  on  probation, 
bring  cnarge<l  to  go  on  with  the  medicine.  He  stayed  at  home  for  six 
months,  and  did  well.  Then  he  begun  to  take  the  lits  rather  more  fVe- 
qnently,  taking  about  two  or  three  in  the  month  of  a  slight  character. 
He  then  came  back  to  the  asylum  voluntarily,  not  being  maniiical.  The 
fit?  almost  always  come  on  just  after  waking  or  during  sleep  about  5  A.  M., 
thus  changing  their  character  from  day  to  night  tits.  Bromide  acne  used 
to  trouble  him,  and  he  would  on  that  account  stop  the  medicine,  but  he 
always  had  a  fit  within  three  days  after  this. 

For  two  years  he  continued  to  take  fits  about  every  month  or  six  weeks, 
bat  was  never  maniacal.     Taking  the  fits  in  the  morning,  he  entered  into 
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tlie  amusements  of  the  asylum^  playing  billiards,  cricket,  dancing,  etc. 
Of  one  thing  he  never  could  he  made  to  realize  the  importance,  and  that 
was  the  risk  ho  ran  in  dangerous  places  on  account  of  a  fit  suddenly  coming 
on.  This  was  like  all  epileptics'.  Ho  Avould  constantly  stand  near  the 
fire,  or  walk  near  steep  places.  When  at  a  picnic  at  the  Falls  of  the 
Clyde  once,  he  went  fjuite  near  one  of  tliem  to  look  over.  When  wame<l 
of  the  ri.sk,  he  coolly  remarked  fliat  life  would  not  he  worth  having  if  he 
were  always  tliinking  of  the  risks  from  a  fit.  It  seemed  to  me  the 
bromide  treatment  not  only  lessened  the  irritability  of  temper  and  the 
number  of  manianvl  attacks,  but  that  it  prevented  the  mental  degenerar 
tioTi  in  feelings  and  manners  which  long-continued  epilepsy  is  apt  to  cause- 
lie  liad  a  severe  fit  and  a  maniacal  attack  after  it  in  1870.  for  the  first 
time  fitr  four  years,  during  whidi  lie  wjus  most  violent,  sang  at  the  pitch 
of  his  vtiice,  and  knew  nobo<Jy.  During  this  paroxysm  he  cut  his  han<l 
severely  with  the  glass  in  breaking  a  window,  lie  had  no  severe  maniacal 
attjtck  after  that  for  two  years,  tltough  taking  the  fits.  In  September, 
1872,  he  took  a  fit  by  day  when  standing  with  his  back  tu  an  open  fire; 
befell  backwards,  and  burned  himself  most  .severely  in  the  gluteal  region, 
causing  a  sore  of  nine  inches  in  diameter.  For  nine  months  after  this, 
while  the  sore  wan  discharging  much  pus,  he  had  no  fits,  though  taking 
no  bromide.  This  I  have  seen  very  fi-etjuently  in  epileptics.  Then  his 
fits  began  again,  but  were  very  infi-etjuent.  His  lungs  then  began  to  be 
affected.  In  about  a  year  the  wound  healed,  and  then  for  the  first  time 
since  the  burn  he  had  a  mild  maniacal  attack.  The  lung  disease  grndaally 
progressed,  and  he  died  in  two  years  and  a  half  after  the  burn.  lie  had 
not  a  trace  of  mania  and  very  few  fits,  for  the  la.st  nine  months  of  his 
life,  during  which  his  lungs  were  verj'  far  gone. 

On  pogt-mortum  e.\iimiiiation,  the  dura  mater  was  found  .adherent  to 
the  lower  surface  of  the  circular  hole  made  in  trephining  the  skulboap. 
and  was  adherent  below  to  the  araclmoid  and  pia  mater.  There  were 
no  spicula?  or  thickenings  of  the  bone  towards  the  bniin  anywhere.  On 
the  left  side  of  the  spot  operated  on  the  pia  mater  w:i.s  adherent  to  a  brain 
convolution.  The  arachnoid  wa,s  slightly  milky,  and  there  was  consider- 
able vascularity  in  the  brain  substance,  with  some  little  perivascular 
atrophy.  Otherwise  the  brain  was  normal,  and  the  medulla  was  not 
congested,  though  the  vessels  were  enlarged. 

The  condition  of  the  brain  <lid  not  confirm  the  idea  of  an  injury  from 
the  original  fall,  and  threw  no  light  on  the  cause  of  the  epilepsy. 

In  this  one  case  you  see  there  existed  at  different  times,  and  under 
different  circumstances,  epileptic  irritability ;  epileptic  mania  with  and 
without  consciousness,  the  latter  at  times  being  wildly  delirious  and  in 
the  highest  degree  dangerous  to  the  patient  and  those  near  him  ;  epileptic 
impulsiveness  of  action  and  violence;  epileptic  stupor;  epileptic  de- 
pression I  epileptic  false  consciousness  ;  epileptic  automatism  ;  the  charac- 
teristic epileptic  want  of  realization  of  the  dangers  to  which  the  liability 
to  take  ttie  fits  any  moment  exposes  the  patients ;  epileptic  senson^-  neu- 
roses ;  the  tem[Kirary  improvement,s  that  counter-irritation  and  new  modiv 
of  treatment  are  apt  to  produce  in  epilepsy  ;  the  decide*]  relief  of  ma 
of  tlie  symptoms  by  the  use  of  the  bromide  of  potassium,  which  yet 
not  core,  and  acts  best  at  first :  the  cessation  of  the  fits  and  of  the  tea- 
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cy  to  maniacal  outbursts  when  serious  bodily  diseases  come  on  ;  lastly, 
the  present  unsatisfactory  |mthology  of  the  diseivse  was  also  illustrated. 

Epileptic  insanity  should  be  studied  along  with  the  symjitomatological 
das*  uf  impulsive  insanity,  witli  wliifh  it  is  very  nearly  allied  in  symptoms 
!«nd  heredity.  I  have  already  alluded  to  the  case  of  E.  L.  (p,  '2dH),  so 
many  of  whose  children  died  of  convulsions,  and  whose  brother  is  an 
epileptic  patient  in  the  asylum.  It  is  also  closely  allied  to  somnam- 
bulism. Epileptic  insanity  proper  is  accompanied  by.  ami  rntuplicated 
with,  some  of  the  most  extraoniiniiry  and  irregular  mental  [*hennii>ena. 
I  have  a  man,  II.  B..  who  at  times  Inus  liulhicinatioiis  of  ^uiell.  fancying 
the  air  is  polluted  round  him  by  putrid  meat  ;  another,  II.  0,,  who 
affirms  that  we  cause  itching  and  formicntion  of  his  skin,  he  scratching 
himself  violently  after  fits  sometimes.  I  have  known  a  "  fit  of  itching  " 
come  on  him  instead  of  an  epileptic  fit.  We  have  sevei-al  epileptics  who 
Tpccivc  messages  from  the  Deity  after  fits.  I  have  a  woinan,  II.  I).,  who, 
before  and  after  a  fit,  and  while  she  is  taking  it.  for  she  iloes  not  lose  her 
wnxciousness,  imiigincs  she  has  two  heads,  and  that  one  is  umlcr  lier  own 
control  and  the  other  under  the  control  of  uu  enemy.  In  lier  case  the 
6t«  are  unilateral  at  first.  I  have  a  mau,  11.  E.,  in  whom  an  aphasic 
attack  comes  on  and  lasts  for  periods  from  one  hour  to  three  days,  instead 
of  epilepsy,  he  being  meanwhile  rational,  cheerful,  and  industrious,  and 
writing  on  paper  anything  he  has  to  say  or  an.swers  to  (juestions. 

Suicidal  impulses  are  not  common  in  epileptic  insanity.  \\'hen 
present,  they  usually  result  from  hallucinations  of  hearing  voices  t<.'lling 
the  patient  to  commit  the  act.  I  had  hitety  a  well-marked  wise  of  this 
sort,  11.  v.,  a  mau  aged  thirty-nine  when  he  was  sent  to  the  asylum,  who 
had  been  subject  to  epilepsy  for  sevenil  years,  and  had  often  been  uiaiiiacaL 
During  one  of  his  attacks  lie  had  bitten  ofl"  his  fiilher's  nose,  under  the  de- 
lusion that  he  was  calling  liiiri  l>ad  names.  When  well  he  wjls  attached 
to  him.  lie  had  eXfwised  himself  tri  some  of  the  stiongest  causes  of  brain 
disease,  for  he  had  drank  hard  (opilej>tics  very  often  do),  had  contracted 
syphilis,  and  excelled  with  women,  and,  when  a  soldier  in  India.  ha<l 
been  exposed  to  the  .sun  and  had  sunstroke.  Wlien  admitted  he  was  very 
violent  and  homicidal.  He  heard  voices,  a.s  if  it  were  his  felluw-patienta 
calling  him  foul  and  offensive  narues,  such  as  "thief,"  ■"scoundrel," 
"becgar."  et<.'.  He  would  often  assault  savagely  men  who  were  not 
speaking  to  him  at  all.  He  took  the  fits,  which  were  of  the  ordinaiy 
diaractcr,  about  every  fortnight.  The  hallucinations  and  liomicidal 
tendency  were  usually  worst  before  the  fits,  but  he  was  always  irritable, 
sullen,  unsocial,  and  had  a  very  strong  and  uncontrollable  craving  for 
drink  and  tt)bacco.  He  was  put  on  the  bromide  of  potst.ssium  in  twenty- 
five-grain  doses  three  times  a  day.  At  first  it  seeiued  to  have  no  effect, 
but  after  about  six  months  he  became  menbdly  changed  for  the  better. 
He  got  chatty,  amiable,  and  industrious.  He  had  occjusioual  outbursts 
of  Bullenness  and  irritability,  but  seldom  was  violent.  He  had  the  hallu- 
cinations of  hearing  very  often,  but  he  said  he  disregarded  them,  and 
latterly  said  he  had  got  himself  to  believe  by  reasoning  that  they  were 
"voices"  only,  and  not  the  words  of  actual  men.  If  he  took  liquor,  he 
was  always  worse  in  temper  and  conduct,  and  was  apt  to  have  morbid 
sospiciotis  and  hallucinations  badly   afterwards.      At   times   he  would 
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request  to  be  pm  into  his  bedroom  alone,  to  be  quiet  and  out  of  the  way 
of  the  temptation  of  asssuiltiiij!;  his  fellow-paticnta.  After  being  in  the 
asylum  two  years  he  lind  a  short  paroxysm  of  mnnia,  and  broke  open  liis 
room  shutter  and  got  out,  hut  was  recaptured  before  he  went  awaj*.  He 
afterwards  said  that  tlic  voices  had  been  ttltini;;  him  to  go  and  throw  him- 
self over  the  Dean  Bridge,  which  is  the  chief  temptation  to  dramatic 
suicide  in  Edinburgh.  He  improved  much  after  that^  and  took  no 
epileptic  fits  ;  on  one  occasion,  for  eighteen  months,  never  needed  seclu- 
Bion,  got  the  parole  of  the  grounds,  and  went  into  Edinburgh  so  see  his 
relations  occasionally.  No  suicidal  attempt  was  ever  thought  of  by  me 
in  his  case.  The  fits  had  become  slightly  more  frecjuent,  however,  in 
spite  i^f  the  bioniide.  Wiien  out  one  day  he  went  into  town  for  a  walk 
with  two  fellow-patients,  was  perfectly  cheerful,  and  even  jovial ;  met  his 
brotlicr,  and  chatteil  piejusantly  with  him,  saying  he  would  be  out  again 
"next  Saturday."  On  his  way  home  he  said  to  his  companions  that  he 
was  going  to  a  urinal,  went  down  »  by-street,  and  then  as  straight  a*  he 
could  go  he  mado  for  thf  Dean  Bridge  and  threw  himst-lf  over,  killing 
himself  instantly.  This  waH  two  years  after  the  time  he  said  the  voices 
told  him  to  do  so,  and  for  twelve  months  before  he  might  have  gone  and 
done  80  any  day,  so  far  as  any  restraint  in  the  asylum  was  concerned. 
On  poHt-tnortrin  exaniinatiuii,  I  found  the  pia  mater  over  the  whole 
vertex  of  the  brain  strongly  adlierent  to  the  convolutions,  and  the  ven- 
tricles granular,  just  like  a  typical  ease  of  general  paralysis.  In  fact,  I 
never  saw  any  case  of  that  disease  with  those  pathological  appearances 
much  more  marked. 

The  homicidal  acts  of  epileptics  are  done  under  the  most  various  cir- 
cumstances, are  widely  difl'crent  in  character  in  different  cases,  and  even 
in  the  same  case  at  dtfl'erent  times,  .sometimes  are  done  reasoningly  from 
conscious  insane  motives,  someiiiives  apparently,  but  not  really  reason- 
ingly, because  without  consciousness  or  memorj'.  An  epile]>tic  may 
scheme  to  do  an  act  of  in.sane  violence  and  try  to  conceal  it  careful! v 
afterwards.  They  are  most  apt  to  take  unfounded  dislikes,  especially  to 
their  relations  and  those  near  them.  The  conscious  anger  will  pas>»  into 
the  epileptic  unconscious  mania  in  a  moment  sometimes.  One  of  the 
most  extraordinary  things  I  ever  knew  was  this:  A  young  epileptic, 
H.  G.,  who  was  very  iricndly  with  me  when  he  was  well,  used  to  dislike 
me  very  much  when  excited  after  fits.  On  one  occasion  the  attendant 
found  him  and  another  patient  contriving  to  make  up  a  weapon,  with 
which  to  assault  me  or  tlie  chief  attendant,  out  of  a  stocking  which  the 
epile|>lic  had  taken  off.  put  a  stone  in  the  toe  of  it,  tied  a  string  al>out  thia, 
and  had  llien  slipped  it  ii|i  Ids  sleeve  till  he  should  have  a  chance  of  nsins 
it.  Wlien  he  got  out  of  the  epileptic  mental  condition,  he  was  a.><toni8hed 
when  told  alxnit  this,  and  said  he  had  no  recollection  of  it  whatever, 
which  1  believed  to  be  true.  The  combination  with  another  ]iatient,  and 
the  purjjosive  combined  ])reparation  of  a  lethal  weapon,  all  in  a  state  of 
epileptic  unconsciousness,  I  couhl  not  have  believed  p<x<«sible  had  I  not 
secTi  them  in  that  patient.  Supposing  this  man  had  not  been  in  the 
a.sy]um  and  had  combine*!  with  another  in  preparing  a  weapon,  waiting 
for  an  opportunity,  and  had  conmiitted  murder:  and  then  supp«}sing  a 
doctor  had  gone  into  the  witness-box  and  given  evidence  that  ilie  murderer 
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was  quite  irreapoDsible  on  account  of  his  being  in  a  state  of  epileptic 
insanity,  and  quite  unconscious  of  his  acts  at  the  time,  with  what  lofty 
acom  would  tlit*  judj;e  have  put  aside  sucli  evidence  aa  being  inherently 
incredible!  With  what  dogmatic  assertion  tlie  newsjmpers  would  point 
to  Buch  an  example  of  a  niedieal  nmii  trying  to  defeat  juNtice  and  screen 
»  criininal  I  What  lively  ridicule  the  juunials  would  have  poured  upon 
evidence  so  "opposed  to  common  sense  and  to  law  I"  And  all  this 
because  a  fact  of  nature  and  of  dise^ise  had  been  brought  out  before  those 
who  were  ignorant  of  the  whole  subject. 

PATUOLOtiY. — As  regard.s  tlie  pathology  of  epileptic  insanity,  it  is,  like 
the  pathology  of  epilepsy,  as  yet  very  obscure.  I  have  met  with  innu- 
nnmerable  brain  lesions  of  almost  evciy  kind  in  different  eases,  and,  on 
the  other  hand,  I  have  most  airefuUy  examined  the  brains  of  njany 
epileptic  insane  persons,  and  have  found  no  spwial  legion  or  abnormality. 
I  have  found  tlie  following  amongst  other  lesions,  viz.,  sfiicula  of  bone 
from  the  skidl-cap  and  membnines  pressing  into  the  convolutions, 
apoplexies,  destructive  lesions  of  the  brain  of  all  kinds  and  in  all  places, 
embolisms,  fatty  and  otherwise,  adhesions  of  the  pia  niatcr  to  the  convo- 
lutions, the  marks  of  traumatic  injuries  of  all  kinds  and  in  all  ])laces  of 
the  brain,  unetjual  hemispheres,  and  uongostion  of  all  sorts  and  in  all 
places.  I  have  tried  my  best  to  contirtn  »Schroedcr  van  dei'  Kolk'a 
obeen'ations  as  to  the  medulla  and  pons  being  always  congested  or 
diseased  in  epileptics.  I  have  certaiidy  failed  to  do  so,  and  do  not 
believe  that  it  is  the  case.  The  general  result  of  my  pathological  oljser- 
vationa  is,  that  any  source  of  irritation  in  a  brain  of  a  certain  quality 
may  cause  epilepsv,  but  that  an  irritation  to  the  motor  area  of  the  convo- 
lutions is  infinitely  more  apt  to  cause  it  than  one  anywhere  else.  The 
cocirdination  of  the  coTivulsi(ms,  the  unconsciousness,  and  the  breathing 
difficulties  of  the  actual  fit,  may  arise  in  the  medulla,  but  the  real  origin 
of  the  convulsions  is  usually  higher  up  in  the  brain.  To  have  epilepsy 
we  must  have  an  inherent  motor  instability  in  the  convolutions,  just  im 
we  muai  have  essential  mental  instability  in  tlio  convolutions  in  order  to 
have  insanity.  The  epilepsy  is  an  orccuional  dynamical  disturbance, 
that  may  be  the  result  of  a  constant  pathological  lesion,  or  of  an 
inherently  morbid  bniin  constitution.  It  is  a  remark  able  fact  in  ejiile|)sy 
that  one  hemisphere  of  the  brain  is  in  nearly  all  cases  found  considerably 
heavier  than  the  other,  and  that  in  by  far  the  majority  of  the  c.-tsc^  of 
ia&ntile  panilysis  or  unilateral  develapment,  where  one  hemisphere 
of  the  brain  is  larger  and  more  jteHect  than  the  other,  such  patients  are 
sabject  to  epileptic  fits. 

TUEATMENT. — As  to  the  general  treatment  of  epileptic  insanity,  it  is 
that  of  epilepsy  with  that  of  mania  superadded ;  and  with  special  pre- 
cautions to  combat  the  special  dangers  I  have  described.  Give  the 
bnmiide»  regularly  and  steadily  as  you  give  food  to  your  epileptics. 
Find  out  the  dose  for  each  case  that  will  saturate  but  will  not  bromize, 
which  will  be  from  forty  to  seventy  grains  a  day  in  different  cases.  Half 
bromiile  of  ])ota.ssjum  and  half  of  sodium,  with  one  or  two  minims  of 
liquor  arsenicalis  to  each  dose,  make.s  a  caj)ital  combination.  It  can  be 
given  for  years.  I  have  known  it  continued  now  for  fifteen  yeare  in  a 
case,  with  immense  benefit  ivnd  nn  harm  all  that  time.     Some  few  cases 
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will  not  be  benefited  at  all,  but  four-fifths  will  be  so  more  or  lea 
one-half  will  be  benefited  vcrv  much,  while  one-fourth  will  be  «>  reach 
benefit<'d  an  to  be  prat'tically  cured,  so  long  as  they  are  kept  under  treat- 
ment. Its  use  will  very  often  save  epileptics  being  sent  to  asylums.  Any 
physician  to  an  asylum  who  does  not  keep  most  of  his  epileptic  patients 
continuouslv  under  the  ititlucnce  of  the  bromides  deliberately  disregard* 
one  of  the  Lest  proved  tlienipeutic  facts,  for  I  have  proved  by  experiment 
that  he  can  reduce  the  fits  to  one-sixth,  taking  all  the  epileptics  in  an 
asylum  together,  and  practiadly  cure  some  cases,  while  most  are  improve*] 
mentally.  Any  physician  out  of  an  asylum  who  has  an  epileptic  to  treat, 
and  sends  him  into  an  asylum  williout  trying  the  efl'cct  of  the  bromides, 
does  not,  I  think,  give  his  patient  the  best  chance  known  to  science. 
Many  patients  will  at  times  become  bromized,  but  the  white  tongue, 
mental  hebetude,  and  slow  muscular  movements  of  this  condition  can  be 
easily  seen  in  time  before  much  harm  is  done.  Intermittent  bromide 
treatment  is  of  little  or  no  use.  It  must  be  continuous  to  do  much  good. 
Why  the  bromide  does  good  to  epileptics  is  a.s  yet  not  ascertained  in  an 
absolutely  <lefinite  scientific  way ;  but  my  belief,  fountled  on  a  most  ex- 
tensive experience  of  its  use^  is  that  its  therapeutic  effect*  are  closely 
connected  with  its  physiolopical  action.s  of  (1)  diminishing  the  irritabilitj 
of  nervous  tissue;  (2)  lessening  the  blood-pres.sure  in  the  cnpillnricB; 
(3)  diminishing  the  sexual  desire  and  the  reproductive  p«)wer;  (4)  pro- 
ducing a  slowness  in  the  mental  operations  allied  to  the  phlegmatic  lem- 
peniment.  In  addition  to  the  bromide  treatment,  dietetic  regulation,  the 
avoidance  of  surfeits,  plenty  but  not  too  much  exercise,  life  in  the  fresh 
air,  no  excitement  that  can  be  avoided,  and  no  alcohol,  are  all  useful.  I 
have  several  epileptics  who  will  almost  certainly  take  fits  or  become  irri- 
table if  they  go  to  a  dance  or  get  two  glasses  of  whiskey.  Blistering*  and 
setons  do  good  in  some  Ciises,  while  ergot  and  conium,  especially  if  oom- 
bine<l  with  rhlorid  atid  the  bromides,  will  control  outbursts  of  exciteinc-nl. 

The  moral  treatment  must  be  soothing  but  firm,  with  no  arguing, 
Bharjjness,  im])eriousness,  or  useless  verbal  contradiction.  There  is  a 
procedure  in  the  management  of  cases  of  epileptics  subject  to  uiauiaeal 
attacks  that  I  lw>k  on  n»  of  the  greatest  importance  as  tending  to  pre^eni 
attacks  ol'  mania  coming  on.  It  is  founded  on  the  natural  history  of  the 
disease.  After  an  epileptic  fit  of  the  graver  kind,  a  patient  is  alwavB 
necessarily  unconscious  at  first,  then  stupid  and  confiised.  and  then  sle«|»T, 
and  if  he  is  favorably  situated  he  goes  off  into  a  very  sound  sleep.  TniB 
seems  to  me  nature's  mode  of  restoring  the  disturbeu  cerebral  circulation 
and  recuperating  the  exhausted  organs.  Even  after  the  sleep,  most  epi- 
leptics feel  tired  for  a  time.  Now,  by  carefully  giving  an  epileptic  Ute 
chance  of  sleeping  after  his  fits,  by  putting  him  on  a  sofa  and  darkening 
the  room,  we  aid  nature  in  her  efforts  to  get  over  these  effects.  When 
the  patient  will  not  sleej).  but  shows  signs  of  being  restless  and  excitable, 
give  him  twenty  or  thirty  grains  of  chloral,  with  a  drachm  of  the  bromide, 
and  put  him  to  bed  in  a  dark  room.  The  chances  are  he  will  sleep  soandljr 
and  long,  and  will  wake  up  all  right.  I  have  seen  Uiis  plan  succeed  in 
apparently  averting  on  outburst  of  epileptic  mania  dozens  of  timea. 

As  regards  the  results  of  treatment,  they  are  in  one  way  unsatisfaetoij 
from  the  risk  of  relapse,  and  in  another  way  satisfactory,  becauae  the 
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patients  may  go  Lome  from  asylums  and  earn  their  livelihood,  and  enjoy 
their  liberty  for  long  periods,  often  for  life,  if  they  will  persevere  in  euit- 
able  treatment.  A  patient  recovered  from  epileptic  insanity  may,  while 
he  is  well,  be  quite  as  well  as  a  woman  recovered  from  puerperal  insanity. 
Our  results  in  the  Morningside  Asylum  for  the  ten  years  1873-81  have 
been  that  out  of  one  hundred  and  twencv-eight  casas  admitted,  thirty-one, 
or  twenty -lour  per  cent.,  have  been  discharged  recovered  of  their  epileptic 
insanity,  and  with  the  epilepsy  itself  greatly  modified.  Mo!*t  of  theae 
have  been  able  to  remain  at  home.  And  it  must  be  remembered  that  the 
Oksea  sent  to  asylums  are  the  worst  cases  of  the  diseaj^e.  The  milder 
casee  with  infrefjuenl  attacks  are  often  treated  at  liomc  very  satisfactorily. 

Local  Pkevalenck. — Epileptic  insanity  prevails  very  differeally  in 
different  [>art«  of  this  country.  In  the  .southern  agricultural  counties  of 
England,  where  wages  are  low,  life  is  stagnant,  food  is  not  too  abundant, 
and  be«r  is  almost  universally  used  as  a  part  of  the  dietary,  epileptic 
insanity  is  unusually  common — .standing  over  eleven  per  cent,  of  all  the 
admissions,  and  in  some  indiviihial  counties  fonning  about  one-fourth  of 
&U  the  inmates  iti  the  county  asyJums  of  thoi'e  counties.  This  includes 
the  epileptic  idiocy  and  imbecility.  a.s  well  a.s  the  cases  where  the  cjHlepsy 
arofte  later  in  life.  In  such  parts  of  the  country  the  foiiner  kind  of  epi- 
leptic insanity  prevails  much  more  than  the  latter.  In  the  better-ofl' 
mining  ami  manufacturing  counties,  such  as  Durham.  Glamorgan,  Staf- 
fonl,  etc.,  and  in  some  counties  of  mixed  populutioii.  such  as  Sussex,  tlie 
prtj|>ortion  of  epileptic  in.sanity  in  the  admissions  is  only  about  five  per 
cent.  Clinically,  epileptic  insanity  is  more  acute  and  typical  in  those 
districts.  In  the  large  cities  of  Eugl.and  it  holds  an  intermediate  place, 
forming  about  eight  per  cent,  of  the  admissions  to  the  ai^ylums  of  those 
cities.  In  Scotland  it  prevails  to  a  ies.s  extent  than  in  England.  In  the 
atlmissions  to  the  Royal  Edinburgh  A.sylum,  whose  ])auper  putiunt.s  are 
drawn  entirely  from  a  city  population,  only  four  j)cr  cent,  have  labored 
under  epileptic  in.«ianity  during  the  past  nine  years,  and  only  seven  per 
cent,  of  our  present  inmates  are  of  this  class.  In  other  parts  of  Scotland 
it  is  still  more  infrequent. 

(The  following  is  the  general  summary  and  conclusions  of  my  experi- 
ments made  in  18t)7  to  determine  the  preci.se  effects  of  the  bromide  of 
potaasium  in  epilepsy  and  epileptic  insanity:) 

Twenty-nine  case  of  epilepsy  of  old  stAnding,  ull  having  the  same  diet,  and  subject 
to  the  sHnu!  couditiims,  were  8ul>ject«l  to  systematic  treatment  by  bromide  of  pota«> 
uftor  their  noruial  condition  lu  to  llts,  weight,  tetnperuture.  general  health,  and 
•:il  »tKte  had  been  ascertained  and  noted.  I  gave  ihcm  gnidually  increasing  doses 
■  'hf  medicine,  from  live  arniins  up  1<>  tifty  (:•*'"''•  'hreo  time*  n  day,  and  the  treat- 
Ti.i  rii  was  continued  tor  thirty-eii;ht  weel<i»,  cverj-  o*senlial  partic'uhir  in  regard  to  the 
ili-cu^c  and  their  bodily  and  mental  cuaditton  being  noted  every  week  during  that 
time. 

The  total  number  of  Ut«  taken  by  the  patients  fell  grAdually  under  the  use  gf  the 
medicine  to  one-sixth  of  their  average  number  without  medicine. 

The  fit*  taken  during  the  day  were  lessened  to  about  one-twelfth,  and  thoae  taken 
durin;;  the  nierlit  to  about  one-third  of  the  previous  number. 

The  reducti'.ii  in  the  fiti  was  not  uniform  in  all  the  cases.  In  one  caeit  amounted 
to  twenty-!',  lur  ihuusaiid  per  cent.,  in  one-half  of  them  to  more  than  one  hundred  per 
cent.,  and  in  live  ca&es  there  wu  no  reduction  at  all. 

In  one-fourth  of  the  cases  the  fits  were  much  leas  aevere,  in  some  being  loss  severe, 
while  as  frequent  u  before. 
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In  one-fourth  of  the  ctLSta,  the  patient's  mental  «tate  wu  very  g^reatly  imnroTed. 
Nervou*  and  mpntal  irritability  and  tendency  to  sudden  vinleuce  wer«  wonJerf\j|ly 
diminished  in  tli(>«o  cases,  and  Ihoy  were  tlic  worst  of  the  patients  in  that  rvsprct 

Attaeks  of  epijeplie  iniiniH  were  diminliihed.  In  some  eases  the  ment«i  «tatc  was 
imprcived,  wliile  the  Uu  reuiained  m  froipienl  as  ever. 

The  majority  oC  tlie  patient?  iruim^d  tonsiderably  in  weijjhl  while  the  doMSt  wrn 
under  thirly-Hvc  jjruiiii*,  three  limes  a  day.  Their  nggrei;ate  wei>rht  was  gTMUcr  M 
the  end  of  the  thirty-eight  weeks  than  it  Tiiud  been  to  heg^in  with,  ihuiigh  it  begaa  I 
foil  after  thirty-flve-trniin  doses  had  been  reached. 

The  patient*'  average  tenqieratuiv  I'l-U  somewhat  until  they  got  to  fifiy-gmin  do 
thrice  a  day. 

Tlie  pulse  jjradually  fell  ftbout  seven  beats  up  to  forty-grain  dose*-  After  that  it 
rttee,  but  not  up  to  it»  UAual  standard  without  medicine. 

None  of  the  patients  siilfered  in  their  general  health  except  live.  All  the  other* 
were  beueflted  in  Aoine  way. 

The  ill  effofls  produced  by  the  niedicine  in  thont-  five  ciwes  were  lorp«>r  of  mind  and 
IkxIv,  drowsincis,  incjcase  of  lempcrature,  loss  of  weight,  loag  of  appetite,  and  in  tlirat 
of  tWm  slight  double  pneumonia. 

The  caM!»  uioet  bunelited  by  the  drug  were  very  various  as  to  the  causes,  nnmber, 
and  churucter  of  the  Hx^,  age,  and  in  every  other  respect.  On  the  whole,  tlw  earn 
who  bwk  most  titi*  benefited  moot. 

The  cu8<w  in  whuui  the  medicine  had  ill  etTects  had  all  taken  fits  from  childhood, 
were  all  very  denicnted  in  iniiid.  and  took  more  than  one  tit  per  week,  hut  swmwl  to 
have  nothing  el^e  in  common. 

The  diminution  of  the  fits  and  all  the  other  good  effects  of  the  medicine  rmcbol 
their  maximum  in  adults  at  thirty-grain  doses,  three  times  a  day,  while  ill  t'lfecta  wcr« 
manifeiied  when  tliirty-fivp-gniin  (Ii>ses,  three  time*  a  day,  were  reached. 

There  seemed  to  bi-  no  «eriouslv  ill  etlects  pnxluced  in  twenty  of  thecMM*  by  Hf^y- 
grairi  dosea  of  the  medicine,  thrice  a  day,  continuwl  for  ten  weeks. 

When  the  medicine  wa^  entin^ly  discontinued  fur  a  month  in  all  the  cato.  the 
average  number  i>(  lit*  increased  in  five  of  the  ca*ei  beuellle<l  to  or  lieyond  tbrir 
original  number,  in  thirteen  cases  they  remained  coiisidcmbly  le«» 

The  nvenigc  nuntbcr  during  that  time  wil^  a  little  more  tlian  one-half  the  number 
of  (Its  taken  before  the  miKiicine  w«»  given,  and  the  greatest  number  of  iSts  oocutred 
in  the  second  week  after  the  medicine' was  di»oontinue<d. 
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A  few  cases  of  mental  disease  are  caused  by  blows  on  the  bead,  falls, 
and  other  traumatic  injuries  to  the  brain.  Sunstroke  also  causes  in- 
sanity, and  the  general  mental  8ym|)tonis  of  traumatism  and  sunstroke 
are  apt  to  be  alike.  No  doubt,  .sunstroke  gets  the  credit  of  far  more 
insanity  thuu  it  produces.  Few  Englishmen  become  insane  in  hot 
climates,  in  whom  that  cause  is  not  assigned.  My  experience  is  that 
traumatic  insanity  is  to  be  found  in  two  forms.  The  first  form  is  the 
■mori'  iharucttTi.stic  type  of  tlie  di.sea.se.  It  is  accompanied  by  tnotor 
symptoms,  oitlier  in  the  shape  of  speech  difficiiltii^,  slight  h  i, 

general  muscular  weakness,  or  convulsion.*.     Usually  in  such  .  >  re 

are,  in  addition,  sensory  symptoms,  such  as  cephalalgia,  vertigo,  haiiuci- 
nations,  a  feeling  of  confusion  and  incapacity  for  exertion  of  any  kind. 
mental  or  bodily.  The  mental  sym[>toins  are  usually  a  fonn  of  melan- 
cholia at  first,  tcnditig  in  time  towards  an  irritable  and  sometimes  impml- 
sive  and  dangerou.s  demcntiii  or  di'lu.sional  insanity.  In  my  experience, 
such  cn.'^i's  are  all  absolutely  intolerant  of  alcoholic  stimulants,  a  rery 
tittle  of  which  will  always  make  them  maniacal,  and  often  very  dang«n>QS 
and  even  homicidal.  Many  of  them  have  a  craving  for  stimulants,  too, 
which  they  in<lulge,  and  which  aggravates  all  these  symptoms.     It  i? 
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Borpriaing  what  a  number  of  the  traumatic  casps  are  complicated  with 
alcohol,  in  having  boon  addicted  to  drink  before  tlicse  accident?,  or  taking 
to  it  after.  Over  one-half  of  my  cjuses  were  .so  coin])! iea ted.  In  either 
casr,  whether  a  drunkard  fulls  and  injures  his  brain  and  becomes  insane, 
or  whether  a  man  tjikes  to  drink  and  becomes  insane  after  an  injury,  the 
»lcoho]  aggravates  the  mental  symptoms,  and  tends  more  strongly  towards 
incurability  than  mere  uucomplic4ited  traumatism. 

A  few  vases  become  ordinary  epileptics.  I  have  two  epileptics  in  the 
Royal  Asylum  now  who  have  large  de]iresse<l  fractures,  and  1  have  .seen 
several  more  on  the  y/ouMwor^ewj  table.  In  one  tliere  had  been  a  fracture 
above  the  ear,  where  the  bone,  menibranes,  and  brain  ail  adhered  by  an 
old  inflammation.     I  have  seen  three  paticnt.s  now,  in  whom  the  motor 

Sinpton>s  wore  so  exactly  those  of  general  paral3'.sis  that  I  diagnosed 
em  as  such,  but  they  turned  out  to  be  non-progressive,  though  not 
eurable  paralytic  cases :  and  now,  after  over  ten  years,  they  arc  alive, 
and  no  worse  than  at  first.  One  man,  H.  H.,  fell  off  a  ladder,  and 
fractured  the  lja.se  of  his  skull,  was  unconscious  for  long,  and  seemed 
afterwards  to  become  a  true  general  paralytic  from  this  cause,  but  his 
symptoms  did  not  progress.  Another,  II.  I.,  a  drunkard,  received  an 
injury  to  his  head,  was  unconscious,  and  seemed  to  become  mentally  and 
bodily  a  most  typical  general  paralytic,  hut  the  motor  symptoms  never 
progre9se<J.  As  I  mentioned,  traumatism  is  one  of  the  rare  causes  of  true 
genera]  paralysis.  I  had  one  sueli  case  that  was  caused  by  a  railw.iy 
collision,  but  then  the  man,  after  the  accident,  attempted  to  study  and 
enter  a  profession  with  a  weakened  brain  and  an  impaired  memory. 
Within  three  years  he  became  a  general  paralytic,  and  died  of  the  disease. 

Usually  the  motor  symptoms  of  traumatic  insanity  are  non-progressive, 
or  very  slowly  so.  But  they  do  not  always  manifest  themselves  at  once 
after  the  injury.  I  had  one  patient,  11.  L.,  who  was  not  made  uncon- 
scious at  all  by  the  blow  of  a  piece  of  wood  falling  on  his  hejid,  but  who 
gradually  in  three  months  got  weaker  on  one  side,  as  well  as  being 
muscularly  weak  all  over,  and  also  mentally  impaired  in  memory,  energy, 
and  volitional  power.     He  was  also  very  in'itable. 

Certain  very  interesting  cases  have  been  recorded  of  insanity  directly 
following  fnicturea  of  the  skull,  with  consetjiient  pressure  on  the  brain, 
which  were  cure<l  by  trephining  or  raising  the  depressed  bone.  One  of 
the  mo«t  striking  of  these  was  publislied  by  Dr.  Charles  Skue.'  It  was 
tliat  of  a  miner  who  received  a  depresse<l  fracture  of  the  skull  about  thrt^ 
inches  above  the  left  extremity  of  the  loft  eyelid,  was  unconscious  for  four 
ilays  afterward.s,  then  went  to  w<irk.  but  within  a  fortnight  exhibited  a 
change  of  dis|)osition  and  habit.  Instead  nf  being  a  sociable,  merry, 
good-natured  man.  fond  of  his  wife  and  children,  he  became  at  first 
irritable,  moody,  unsocial,  and  suspicious,  and  then  excited  and  danger- 
ous, and  then  acutely  maniiuii].  He  was  sent  to  the  Ayr  Asylum,  and 
two  months  after  admission,  during  which  time  he  had  not  improve*!,  an 
operation  was  performed  by  Dr.  Clarke  Wilson,  by  which  the  depresse<l 
portion  of  bone  was  removed.     A  gradual  improvement   in  mind   took 
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place  week  by  week  after  Uiis,  uotil  in  a  short  time  he  was  as  BodaUe, 
lively,  and  cheerful  as  ever,  and  has  continued  so  ever  since. 

Such  cases  are  very  suggestive  of  thought  and  inquiry  as  to  the  po»- 
sibk  reflex  and  direct  irritations  that  may  be  the  causes  of  tiieni4<l  disease 
in  many  cases,  and  tliev  clearly  show  that  the  dynamical  brain  disturb- 
ance which  we  call  insanity  may  sometimes  originate  in  special  pciinw  of 
local  brain  irritafmii. 

The  condition  of  the  urine  as  to  sugar  and  albumen  should  be  carefully 
teste<l  in  all  traumatic  cases.  Where  sugar  exists  there  is  room  for  graTe 
suspicion  of  mischief  to  the  pons  near  the  floor  of  the  fourth  ventricle. 
though  this  can  scarcely  be  diagnose<l  with  certainty  in  this  way. 

Some  ciu'ses  of  idiocy  result  from  injury  to  the  brain  by  the  forcei** 
during  delivery,  and  I  have  two  now  in  tlic  Royal  Asylum  resulting  from 
falls  on  the  bead  in  oiirly  childhood. 

The  other  and  less  distinct  class  of  traumatic  cases  are  those  in  whom 
an  injury  to  the  bniin  acts  as  an  exciting  c^iuse  of  an  onlinary  attack  of 
insanity  in  a  person  predisposed  to  the  disease — in  fact  where  traumatiao 
acts  like  a  moral  shock.  As  the  result  of  a  bout  of  drinking  or  aame 
such  disturbing  cause  of  brain  action  after  traumatism.  I  have  seen  attackii 
of  mania  and  melancholia  in  patients  from  which  they  recovere«i  perfectly: 
and,  on  the  other  hand,  I  have  now  under  my  care  several  csises  of  omi- 
nary  dementia,  and  one  of  chronic  mania,  and  one  of  delusional  insanity, 
all  incurable,  and  origiiinting  in  traumatism,  but  without  any  motor 
sensory  signs,  jind  without  progression  of  symptoms.  1  once  saw  a 
young  man,  H.  M.,  of  nineteen,  who  had  an  attack  of  ordinary  acate 
mania  just  after  being  in  a  railway  accident,  and  presumably  caused  by 
it,  but  by  which  he  had  not  been  made  unconscious,  or  even  stunned. 

I  have  now  a  csise  of  suicidal  melancholiii,  II.  M.  A.,  set.  46.  resulting 
dirwtly  from  an  injury  to  his  head  through  a  piece  of  stone  falling  on  it 
from  a  height  of  ten  feet,  and  then  his  falling  twenty  feet  on  the  hack  of 
his  bead  off  tlie  scaffold  on  which  he  was  working,  cutting  the  skin  over 
the  occiput,  but  neither  injury  causing  prolonged  unconsciousness.  This 
occurred  three  months  iigo,  and  ever  since  he  has  been  able  to  do  no  work, 
has  suflered  from  a  dull  feeling  in  his  bead  and  much  pain  in  his  hack. 
His  inent^il  condition  became  grjulually  depressed.  Flis  attention  wa« 
concentrated  on  his  ailments  until  he  was  quite  melancholic.  He  became 
suicidiil,  fancied  he  passL'd  only  blood  from  his  bciwels,  which  was  a  de- 
lusion;  and  that  his  food  did  him  no  good,  he  being  fairly  nourished. 
There  are  no  motor  signs,  and  his  temperature  is  norm.al,  the  reflpxes 
being  also  normal,  but  he  does  not  sleep.  He  gradually  improved  under 
treatment,  until  he  became  well  in  mind  and  body  and  able  for  his  work. 

Phevai.en<;e  of  Traumatic  lNt<ANiTV. — We  have  had  twelve  cases 
of  traumatic  insanity  ami  the  insjuiity  of  sunstroke  sent  to  the  Rojal 
Edinburgh  Asylum  in  the  past  nine  years,  which  is  only  one-third  per 
cent,  of  the  a<hni8aions.  Accidents  to  the  head  do  not  loom  largely  there- 
fore in  the  production  of  the  insanity  of  the  world. 
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attn»ctf(l  more  attention  on  tlie  Continent  tljun  m  tins  count 
of  late  veal's  a  greater  nieilical  interest  lias  been  awakened  here  in  regard 
to  this  ."iibjeet  by  the  writings  of  Retide,  Buzzard.  Bioadliurst,  and  Dou.se, 
but  above  all  by  those  of  llutihinvioii  and  Iliiirlilingsi  Jackson.  It  is  a 
large  subject,  because  the  functions  afleeted  are  nunurou**;  an  ubscnro 
subject,  because  the  cffect«i  of  the  disease  are  often  very  slight  and  sUiw 
in  development,  and  are  raultifarious  in  kind ;  and  is  an  interesting 
sabject  to  the  alienist,  because  it  is  a  disease  in  which  the  mental  and 
bodily  symptoms  can  after  death  be  often  directly  connected  witli  the 
pathological  lesions  present,  and  because  in  some  casen  the  resources  of 
therapcutici«  arc  most  powerful  and  direct  in  curing  the  disease.  In 
regard  to  the  frt><|uency  of  syphilitic  affections,  there  is  the  most  extra- 
onlinary  difl'erence  of  experiences  among  different  atuhors.  Douse  makes 
the  astounding  statement  that,  of  ten  thousand  patients  under  his  treat- 
ment at  the  Central  London  Sick  Asylum,  three-fourllis  were  the  subjects 
of  acquired  or  hereditary  syphilis.  That  stateuitnt  is  enough  to  make 
one  shudder.  It.s  import,  if  a  fact,  to  the  tiinntal  and  bodily  future  of 
London  is  appalling.  Whatever  may  he  the  freipaency  of  ordinary 
syphilitic  affections,  all  authors  agree  that  hrnin  syphilis  is  rare,  abso- 
lutely and  relatively.  Dr.  Wilkes  first  pointed  out  "that  when  the 
primary  and  secondary  manifesbitions  of  syphilis  are  least  niarked,  the 
viscera  and  nervous  system  are  affected  in  an  inverse  ratio;"  that  is,  we 
find  that  in  a  large  number  of  cases  of  brain  syphilis  there  have  been  few 
primarj'  or  secondary  symptoms,  and  no  traces  of  the  effects  of  the  disea.se 
m  the  viscera.  My  own  observation  confirms  that  of  others,  that  the 
sj'])hili8  which  ultimately  attacks  the  brain  or  its  membranes,  has  often 
lain  for  many  years  entirely  latent,  or  appiirently  so.  before  it  produced 
any  symptoms  at  all.  I  think  there  is  no  doubt  tliat  a  liereditary  pre- 
disposition towards  tlie  neuroses  determine.s  the  eflect.s  of  the  pfjison 
toirards  the  brain.  In  addition,  injury  to  the  brain,  previons  disease, 
venereal  excesses,  over-study,  mental  anxiety  or  worry,  and  even  fright, 
may  all  act  a»  determining  causes  of  brain  syphilis.  Lancereaux  state* 
that  the  learned  professions  are  especially  liable  to  it. 

Looking  at  the  matter  from  a  purely  pathological  point  of  view, 
"syphilis  of  the  nervous  system."  though  a  term  often  used,  is,  strictly 
^!'  iking,  a  misnomer,  for  Hughlings  Jackson  ha.s  shown  that  the  poi.son 
riiver  really  attacks  the  nerve  tissue  proper  iit  nil,  but  only  its  neuroglia^ 
fibrous  tissue,  bloodv.essels,  lympliatic-s,  membrane.*,  or  bony  coverings, 
involving  the  nerve  tissue  and  its  functions  secondarily,  by  pressure,  so 
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causing  irritation,  inflamniation,  and  ramollissement,  or  by  stan'ation  from 
deficittit  Mooii-supply,  and  so  cau.'iiug  dogtneration  and  atrophy. 

Brain  syphilis  with  mental  symptoms  is  in  this  unique  position,  that 
in  till'  most  characteristic  cases  its  pathology  is  much  more  definu*  than 
its  symptoms.  The  j)alliolngical  changes  may  involve  any  and  every 
part  of  the  brain,  and  in  any  and  every  degree.  The  symptoms,  there- 
fore, mental  and  bodily,  depend  on  the  position  and  on  the  intensity  of 
the  morhid  ])rocess.  \Ve  may  have  the  most  acute  and  delirious  m&uia 
caused  by  a  rapidly  growing  destructive  syphiloma  in  the  convolutions, 
or  we  may  have  a  mental  ent'eeblement  so  slowly  progressing  that  it 
takes  twenty  yeai-s  to  run  its  course,  caused  by  an  obstructive  arteritia 
gradually  closing  up  the  lumcTi  of  a  few  of  the  cerebral  bloodvessels. 

My  own  experience  would  lead  lue  to  classify  syphilitic  insanity  into 
four  forms;  and  here  I  am  cuiiscious  of  the  disadvantage  I  am  under  in 
having  chiefly  to  do  with  the  mental  symptoms  of  brain  syphilis,  instrad 
of  liaving  to  treat  of  tlie  whole  subject  iis  a  pathological  entity  with  ita 
whole  bodily  and  mental  symptoms.  Tiie  brain  usyphilis  that  has  bodily 
symptwuis  only  1  have  notlnug  to  do  with,  though  its  pathology  and 
treatment  mny  be  pj-ecisely  tlie  same  as  the  mental  cases,  the  only  differ- 
ence being  the  locus  in  t/uo.  The  mere  sketch  I  am  able  to  give  here 
of  the  mental  symptoms  will  by  no  means  exhaust  the  great  variety  of 
psychological  jihenomena  met  with  in  this  disea.sc. 

The  first  fonn  may  be  called  sf.rotulari/  ityphiUtic  intanity.  It  occurs 
during  the  .second  stage  of  the  tlisease,  is  coincident  with  the  eruption, 
is  curable  and  rare.  Dr.  Cadell'  \ii\&  described  a  typical  Ciise.  A  getitJe- 
man  coutnicted  an  infecting  chancre  in  January.  A  S4|uamouB  syphilide 
appeared  in  April,  and  along  with  it,  marked  mental  excitement,  and  an 
extreme  amount  of  motor  restlessness,  this  maniacal  state  reaching  its 
height  in  Augu.st  and  September,  and  then  almost  amounting  to  delirium. 
"The  [tatieiit  look  no  rest  in  bed,  was  in  the  habit  of  riiling  and  driving 
about  recklessly  during  the  night."  This  maniacal  excitement  gradually 
diminishe<l,  unli!  in  l)eceml)er  the  patient  appearwl  to  be  in  his  normal 
mental  state,  this  being  coincident  with  the  gmdual  dissippearanee  of  the 
syphilicte.  In  the  following  April,  an  attJick  of  mild  suicidal  melan- 
cholia with  "paralysis  of  energy,"  CAme  on,  and  lasted  for  over  a  j«sr, 
this  being  coincident  with  the  falling  out  of  the  hair  of  the  ii<»id,  eye- 
brows, and  bcnrd.  With  tlie  disappearance  of  all  traces  of  the  syphilis 
and  the  restoration  to  bodily  health,  the  mental  state  also  became  norm«l 
and  remained  so. 

I  have  now  a  ca.se,  II.  O.,  a  young  woman  of  twenty,  who  seems  to 
have  contracted  syphilis  either  just  before  or  just  after  her  recent  mar- 
riage, and  on  admission  to  the  asylum  showed  the  chanicteristic  eruption 
of  the  second  stage,  with  sore  t]ir<nit  imd  reduced  condition.  For  eight 
days  before  admission  she  had  been  maidat-al.  and  when  sent  here 
was  almost  incotiei'eiit.  very  uncivil,  and  foul  in  her  language,  bong 
especially  erotic  and  nasty  in  her  ideas.  She  had,  as  well  as  the  svphi- 
litic  eruption,  bronchitis,  with  some  amount  of  pleurisy.  She  was  put 
on  iodide  of  potassium,  with  a  little  mercury  and  tonics,  and  nutrients. 
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She  gradually  improved  in  mind,  the  syphilitic  eruption  passed  away, 
but  her  lung  dit*ease  went  on,  and  of  thut  she  died  within  six  montlis. 

Now,  such  cfUH-s  might  be  thought  to  be  mere  coincidences  of  an  attack 
of  mania  with  one  of  syphilis,  were  they  not  too  couimou  for  this,  and 
were  the  beginning  and  termination  of  both  diseiunes  not  so  cotiteni- 
poraneous.  I  presume  sut-li  moral  ciiusesf  of  insiinity  as  fear,  remorse, 
and  shame,  come  in  and  help  the  blond  poison  to  start  the  ]).>«ychusis  in 
such  cases  sometimes.  But  it  would  be  strange  if  the  infection  of  the 
system  and  of  the  bloo<l  with  such  u  virulent  and  vile  poison  did  not 
sometimes  derange  the  functions  of  the  convolutions  in  jiersons  predis- 
posed to  insanity.  This  form  of  syphilitic  inHuuity  has  no  known 
pathology.     Its  treatment  is  that  of  secondary  syphilis,  and  its  prognosis 

18  gDO<l. 

The  second  form,  the  delusional  syphilitic  inxauitf/,  is  one  due,  in  my 
opinion,  to  slight  brain  starvation  and  irritation  from  syplulitic  arteritis 
that  has  become  arresteii.  It  consistt*  of  an  incurable  monomania  of 
suspicion  or  of  unseen  agency,  with  hallucinations  of  the  senses,  but 
witliout  motor  symptoms,  following  at  some  ilistance  of  time  an  attack 
of  syphilis  in  iier.>«ins  sti"ougly  ])re«li.«pusi-(l  to  in?ani(y.  It  soeniM  :l>«  if.  in 
feet,  tlie  syphilitic  poison  had  jnoduced  a  subtile  ilynaiiiical  change  iu  the 
bnin  convolutions  anil  their  trophic  energy,  as  well  as  the  arteritis,  mani- 
feetlog  itftclf  in  unreason,  hallucinations,  and  an  organic  feeling  of  ill- 
being.  Dr.  Hugh  (irainger  Stewart  |)ublished  several  graphic  cases  of 
:'  i-  kinil.  Uneof  them  imagined  that  he  underwent  a  kiudofa  nightly 
lire  cjdled  by  him  the  "'cylinder  fini>h;'"  amitlier  said  that  mo.st 
' rjriiious  machines  were  introducwl  into  licr  brain  to  torture  her;  another 
LJiat  people  shot  vitriol,  ammonia,  and  "black  poison"  at  him  all  night, 
to  avoid  which  he  wedged  his  bedroom  doors,  covered  the  kev-holcs  with 
blankets,  stuffed  his  ears  and  nostrils  with  cotton-wool,  and  liis  mouth 
with  a  pocket  handkerchief,  al!  thase  defensive  mca.surcs  against  his 
ir;!_'inark'  bombardment  taking  him  aji  hour  to  carry  out  before  he  went 
;■'  iiod.  I  have  several  cases  of  the  same  kind  under  my  cnre  just  now. 
One  is  a  woman,  H.  P.,  a  prostitute,  who  thinks  there  is  a  network  of 
wire*  in  her  brain,  put  there  by  me.  Another,  a  gentleman,  H.  Q., 
strongly  predisposed  to  insanity,  his  only  sister  being  insane,  who,  a 
M'iir  or  two  after  a  bad  attack  of  syphilis,  and  while  some  of  its  consti- 
iufjoual  effects  still  remained,  developed  delusions  of  a  conspiracy  against 
him.  and  that  people  aflVct  him  .«<exually  at  night.  Under  the  intluence 
of  thc>ie  delusions  he  became  dangerous.  Such  cases  are,  in  my  experi- 
ence, always  incurable.  They  are  liable  to  be  complii^ted  by  alcoholic 
and  phthisical  cau3t«  of  hrain  disturbance.  I  admit  that  it  may  fairly 
riie  ibkctl  about  such  cases — Can  we  not  have  those  symptoms  without 
the  occurrence  of  syphillis  at  al!  from  mere  heredity  taking  this  develop 
ment?  I  think  we  can.  Or  is  there  such  profif  in  any  of  those  j)atient3 
tliat  have  been  syphilitic  that  this  poison  or  it^  trophic  effect.s  were  really 
the  causes  of  the  mental  derangement  ?  In  uiany  of  them  certainly  the 
time  between  the  supposed  cause  and  its  effects  was  long,  and  altogether 
tbe  scientific  proof  of  their  connection  is  weak.  Still  the  coincidence  of 
tliis  type  of  case  with  previous  severe  attacks  of  syjihilis  is  certainly 
Tery  marked  in  a  large  number  of  cases.     There  is  a  general  resem- 
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blance  between  the  mental  symptoms  of  such  cases  and  those  of  the  case 
of  "vascular  sypliilitic  insjinity"  (case  of  H.  S.,  p.  305),  where  actual 
disease  was  found  in  the  arteries  of  the  brain. 

The  next  two  forms  have  a  very  definite  pathology.  One,  the  third 
on  the  list,  may  be  calkd  the  vasrular  itifphilitic  innanity,  and  the  fourth 
the '■'■  syphihviatovi  insatiitt/."^  The  one  depends  on  the  tendencv  of 
the  poison  to  affect  the  bloodvessels  of  the  brain  and  cause  slow  arteritis. 
with  diminished  blood-carrying  capacity  and  consequent  slow  e^tarvation 
of  the  cerebral  tissue.  The  other  depends  on  the  tendency  of  the  poison 
to  affect  the  connective  tissue,  neuroglia,  membranes,  and  bones,  and 
cause  pressure,  irritation  direct  and  reflex,  and  inflammation  in  the  con- 
volutions. Any  other  causes  of  arteritis,  or  turaor,  or  pressure,  or  irrita- 
tion than  syphilis,  would  probably  produce  somewhat  the  same  mental 
symptoms,  and,  as  a  matter  of  fact,  Some  of  those  mental  symptoms 
follow  non-specific  arteritis  and  tumors,  and  also  traumatic  lesions  of  the 
brain.  Yet  the  syphilitic  cases,  though  not  abeiolutel)'  pathognomonic, 
are  nearly  so  in  most  instances. 

Of  the  vascular  syphilitic  insanity  I  give  the  following  caaee  out  of 
many  I  have  met  with,  because  they  are  very  typical:  II.  K..  when  he 
was  a  student,  was  inflected  with  syphilis,  which  ran  a  bad  course,  and 
many  of  its  somatic  eflects  never  left  him,  f.y.,  copper-colored  spots  and 
baldness,  and,  as  we  shall  see,  his  liver  was  the  seat  of  an  old  gumma- 
tous deposit.  He  entered  the  church,  married,  and  procreated  several 
unhealthy  children.  In  twelve  years  after  his  attack  of  .syjthilis  he 
became  changed  numtally  and  morally,  showing  a  morbid  irritability, 
threatening  violence  to  his  wife  and  children,  disregarding  the  decencies 
of  life,  and  the  proprieties  of  his  .social  station  and  profession,  going 
about  his  parish  telling  improper  stories,  and  not  conducting  himself 
rightly  in  regard  to  some  of  the  female  members  of  his  congregation. 
On  admission  to  the  asylum,  his  mental  symptoms  were  those  of  simple 
coherent  "reasoning  mania."  He  had  stricture,  copper-coloreil  blotches 
on  his  skin,  and  irregular  baldness.  After  being  in  the  asylum  a  muntli 
he  affirmed  he  had  several  "fits,"  but  there  was  no  proof  then  of  ci>n- 
vulsions.  He  was  untruthful,  malicious,  showe<l  no  natumi  feeling,  and 
no  self-respect.  He  was  a  year  in  this  asylum,  and  was  then  transferred 
to  another.  His  mental  power  steadily  (loteriorated ;  he  became  subject 
to  regularly  recurring  convulsive  seizures;  after  some  years  he  hatl.  along 
with  general  weakness,  a  partial  paralysis  of  the  left  side,  with  incon- 
tinence of  urine,  thickness  hut  not  tremulousncss  of  s|»eech.  Mentally 
he  passed  from  irritability  into  enfeeblcment  and  loss  of  memory;  from 
that  into  stupor,  in  which  state  he  tlied  thirteen  years  after  he  first 
showed  mental  symptoms,  and  twenty-five  years  after  he  had  contracted 
the  attack  of  syphilis  which  had  been  at  the  root  of  all  his  ills. 

On  poHt-mortrm  examination  the  calvarium  wiis  found  condense^J,  and 
the  right  side  of  the  front.'d  bone  thicker  than  the  left.  The  <lura  mnti-r 
was  much  thickened,  congested,  and  adherent  to  the  bone  and  to  the  jiin 
mater,  and  this  last  to  the  brain  convolutions,  so  that  the  dura  mater 
cotjld  not  he  removed  without  lacerating  the  convolutions.    This  was  par- 

'  ilr.  Hnyes  Newinj^'ton,  Juurnul  of  McnUl  Science,  vol.  xii.  p.  556. 
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ticularly  the  case  over  the  parietal  and  frontal  lobes.    On  section,  a  great 

part  of  the  centre  of  the  anterior  lobe  of  the  right  hemisphere,  and  many 

~  its  convolutions,  were  found  to  be  atrophied,  the  place  of  the  neurine, 

rbito  »nd  gray,  beiiifi  taken  by  a  floecuient,  gelatinous,  fibrous  material. 

^Tho  outer  layer  of  the  gray  matter  of  those  convolutions  was  found  to 

[bo  normal  looking.     On  the  left  side  of  the  brain  the  ■white  matter  wag 

generally  lacking  in  consistence — pale  in  some  places  and  congested  in 

[others.     The  lining  membranes  of  all  the  ventricles  were  very  granular. 

'The  basal  ganglia  on  the  right  side  were  softened  and  congested. 

An  examination  of  the  arteries  of  the  brain  showed  a  hypcrtropliy  of 
all  the  coats,  causing  extraordinary  obliterations  of  the  lumen  in  places, 
irregular  contractions,  and  nodiilattHl  thickenings.  Every  fonn  of  irreg- 
ular local  arteritis  was  found,  all  the  vessels  being  more  or  less  affected, 
but  et<pe<-ially  the  branches  of  the  middle  and  anterior  cerebral  passing 
to  the  atrophied  part  of  the  right  hemisphore. 

The  3j>in!iJ  cord  was  found  tt»  have  undergone  general  atrophy  with 
aniemic  and  softemid  jtortions  in  the  ilurjiHl  region,  and  intensely  con- 
gested portions  in  the  lumbar  region.  The  dura  mater,  pia  mater,  arach- 
Doid,  and  cord  were  all  matted  together  in  some  places.  The  liver  was 
found  to  be  puckered  with  cicatrices,  and  to  have  a  small  gummatous 
tumor  the  size  of  a  bean  in  one  portion  of  it. 

It  was  evident  that  here  there  had  been  a  syphilitic  inflammation  of 
tlie  membranes;  but  the  great  bulk  of  the  mental  and  bodily  symptoms 
couhl  be  traced  to  the  effects  of  the  arteritis  causing  first  irritation  in  the 
brain  convolutions  and  then  a  slow  process  of  blood  starvation.  The  real 
character  of  the  case  was  never  diagnosed  during  life. 

In  the  following  case  the  arteritis  seems  to  have  ceased  to  get  worse  at 
a  very  curly  period  of  the  disease,  and  its  effects  mental  and  bodily  were 
tlicrefore  almost  stationary  for  thirty-five  years:  H.  S.,'  £et.  30  on 
admission.  Patient  had  a  severe  attack  of  sy|)hili8  at  seventeen,  for 
which  he  was  treated  with  mercury.  After  this  he  was  always  irritable, 
and  sometimes  violent.  On  one  occa,<«ion  he  attacked  his  mother,  and 
amaahed  the  door  of  a  neighbor's  house  with  a  poker,  and.  when  taken 
to  the  police  office,  that  night  had  a  partial  hemijilegic  attack.  He  was 
for  ten  years  in  a  private  asylum  at  Musselbmgb.  and  then  was  taken  to 
Morningside.  On  admission,  he  had  delusions  of  suspicion,  impulsive- 
ness, violence,  and  also  hallucinations  of  hearing,  fancying  he  heard 
Toicc*  calling  him  "low,"  "mean,"  and  seeing  figures  that  he  imagined 
jumjte*!  down  his  throat.     He  was  taciturn  and  melancholic,  too. 

In  three  years  his  delusions  were  worse.  He  seemed  to  have  had  a 
slight  difficulty  of  speech,  and  he  imagined  a  woman  liad  located  herself 
in  htH  mouth  and  was  the  cause  of  this,  as  well  as  of  a  bitter  taste  in  his 
mouth.  His  gait  vms  a  little  unsteady,  straddling,  and  ataxic,  and  he 
dngged  one  leg  a  little.  His  bodily  condition  was  never  strong,  and  be 
looked  weary  and  pale,  and  ho  always  suffered  more  or  less  from  dy.s- 
pepsia.  His  delusions,  impulsiveness,  and  excessive  irritability  of  temper 
oootinued  for  the  twenty-six  years  he  lived  in  the  asylum :  and  superadded 


'  Thb  «!••«  was  more  fully  reported  by  the  lute  Dr.  J.  .1.  Brt>wn,  then  MsiBUnt  physi- 
ciu,  Kojkl  Edinburgh  Acyluin,  in  the  Journal  of  Mental  Science,  July,  1676. 
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to  these  there  was  considerable  general  cnfeeblernent  of  mind.  His  legs 
got  weaker  before  death  in  1875.  He  died  of  diarrhoea.  The  bruin 
membranes  were  tliiekencd,  a  thin  layer  of  blood-elot  wa-s  found  under 
the  pia  mater,  and  the  convolutiona  were  much  atrophied.  There  wast 
small  eyjJt  in  the  pons,  evidently  from  old  apoplexy.  The  microscopic 
appearances  were  the  most  striking  (see  Plate  VIII.,  Figs.  1  and  2). 
The  arteries  in  the  pons  were  thickened,  the  muscular  coats  being  hyper- 
trophied  to  an  enoniious  extent,  the  outer  coat  being  also  much  thickened, 
and  iu  and  around  this  coat  was  a  molecular  deposit  (Plate  VIIL,  Fig.  1) 
containing  also  granular  masses,  this  deposit  iu  many  instances  filling  up 
the  perivascular  j»pace.  At  some  parts  the  vessels  were  patent,  at  others 
completely  occluded,  and  the  lumen  absent,  the  artery  presenting  the 
appearance  of  concentric  rings  in  the  centre  of  a  granular  deposit.  The 
gray  matter  of  the  convolutions  was  found  to  be  degenerated,  the  cells 
being  atrophied,  and  thctr  spaces  in  many  instances  being  occupied  bv  a 
few  granules  (see  Plate  VIIL,  Fig.  2).  The  spinal  cord  was  also  affected 
in  the  same  way  in  its  arteries,  and  in  its  gray  and  white  substance 
There  were  many  microscopic  apoplexies  in  the  white  substance  of  the 
cord. 

No  better  demonstration  of  chronic  vascular  disease  of  syphilitic  origiu, 
and  its  effects  of  brain  starvation,  degeneration,  and  atrophy,  with  th« 
resulting  mental  suspicions,  hallucinations  of  hearing,  and  lack  of  self- 
control,  could  have  been  afibrded  than  this  case. 

I  have  seen  some  of  the  most  extraordinary  pathological  effects  in  the 
brain  from  slow  syphilitic  arteritis.  I  have  several  specimens  of  bratttS 
in  which  the  whole  of  the  white  substiuice  in  the  inside  of  the  ant«rior 
and  middle  lobes,  lying  between  the  outside  convolutions  and  the  central 
ganglia,  had  gradually  and  entirely  disappeared,  leaving  a  vacant  sp»o* 
filled  with  fluid  and  a  few  fibrous  flocculi.  The  gray  substance  of  the 
convolutions,  looked  at  from  the  insi<le  in  an  antero-posterior  section  of » 
hemisphere,  presents  the  mo.st  extraordinarily  defined  appearance,  just  i* 
much  so  as  when  looked  at  from  the  outside  (see  Plate  V.).  The  convo- 
lutions looked  as  if  the  white  substance  had  been  carefully  pared  off  iheim 
leaving  the  gray  matter  intact.  The  effect  was  exactly  what  would  hit* 
resulted  had  that  portion  of  brain  been  8teepe<l  in  a  fluid  which  had  the  power 
of  dissolving  away  the  white  substance  and  leaving  the  gray  entire.  Tb« 
cause  of  this  is  no  doubt  the  histological  facts  that  (1)  the  gray  substtne^ 
of  the  convolutions  has  five  times  the  amount  of  capillary  blood-sappljT 
of  the  white;  and  (2)  the  source  and  mode  of  supply  is  different,  th* 
gray  substance  getting  it  from  the  already  divided  and  anastumoeing  net^ 
work  forming  the  pia  mater,  and  tlie  white  substance  getting  its  supply^ 
from  single  vessels,  which  in  dividing  form  onlv  an  infre^^uent  aoasKH- 
mosis,  and  a  network  with  large,  long  meshes.  The  white  substance,  tn 
&ct,  slowly  dies,  and  disappears  through  an  arteritis  which  only  euna 
partial  atrophy,  aneemia,  and  lessened  mental  function  in  the  gray 
volutions.  Looking  at  such  a  brain,  many  questions  suggest  themseli 
How  do  the  convolutions  act  whose  white  fibres  of  communication  inwi 
and  their  interconvolutional  fibres  have  quite  disappeared?  Is  the  _ 
general  power  of  conduction  in  the  convolutions  from  one  through  the 
next,  and  so  on  till  it  reaches  one  whose  ingoing  fibres  are  intact  ?    Can 


PLATE     V 


i!" 


SYPHILITIC    INSANITY. 


807 


e  oonvolutiona  still  act  in  some  degree  even  deprived  of  their  projection 
and  associiition  systorn  of  white  fibres? 

Most  of  the  vascular  cases  have  the  general  course  of  II.  R.  Mentally 
a  change  of  character,  morbid  suspicions,  loss  of  self-control  and  of  the 
moral  feelings,  a  disregaj-d  of  the  decencies  of  life,  then  an  intense  irri- 
tability, often  with  violence  and  a  loss  of  memory,  then  an  enfeehlement 
of  t}»e  mental  power,  ending  in  complete  dementia.  Bodily,  an  unla-althy 
and  cacheotic  general  stale,  a  lack  of  trophic  power,  witli  no  cephalalgia 
nec«8ftrily,  then  a  general  failure  of  muscular  power  and  a  temlency  to 

{taitial  paralysis,  then  occasional  epileptiform  fits,  sometimes  unihiteral, 
>aC  never  more  localized  than  a  motor  paralysis  that  advances  and  recedes 
in  a  puzzling  way,  then  loss  of  power  over  the  sphincters,  loss  of  trophic 
iwer,  and  death,  if  that  ha«  not  occurred  before  through  an  attack  of 
vnlsions.  The  dumtion  is  very  different  in  diflerent  cases,  but  in  my 
experience  it  is  never  less  than  five  years,  and  may  be  twenty-five.  If 
on©  was  fortunate  enough  to  be  able  to  ditignose  a  case  in  the  earliest 
staees,  no  donbt  the  iodide  of  potiissiuni,  with  nerve  tonics,  nutrients, 
and  brain  rest,  should  be  prescribed,  and  I  think  I  had  a  case  where  these 
measures  #ave<l  the  patient  from  going  further  than  mild  and  manageable 
childishness,  without  tendency  to  convulsion.  But  if  the  lumen  of  an 
artt-ry  has  been  k^.sene<l  by  .'*low  syphilitic  arteritis,  we  have  no  reason 
to  think  it  can,  by  any  therapeutic  means,  be  made  more  patent ;  and  if 
aorac  of  the  brain  tissue  has  already  been  starved  into  atrophy,  most 
certainly  it  would  be  a  groundless  hopefulness  to  think  of  its  possible 
restoration. 

Looked  at  purely  from  the  pathological  point  of  view,  the  arteritis  may 
sffect  vessels  of  any  and  every  size  down  to  capillaries,  may  thicken  the 
fibrous  or  the  muscular  parts  of  the  arterial  wall,  or  any  of  the  coats. 
It  is  usually  irregular  and  local,  and  often  nodular.  I  do  not  know  any 
more  instructive  demonstration  of  the  visible  effects  of  a  lack  of  blood 
mpply  on  brain  cells  and  fibres  than  may  be  found  in  sections  from  dif- 
fertMjt  parts  of  a  brain  affected  by  syphilitic  arteritis  (Plate  VIII.,  Fig.  2). 
The  fourth  or  syphilomatoua  form  is  so  exceedingly  various  in  its 
symptoms,  mental  and  bodily,  that  I  really  do  not  know  where  to  begin. 
It  may  consist  of  a  syphilitic  meningitis  attendc<l  with  a  temporary 
stupor  and  delirium,  which  is  most  curable  by  the  iodide  of  potassium. 
Or  it  may  consist  of  a  quick-growing  syphiloma  within  a  convolution,  that 
OKues  in  a  few  weeks  extensive  softening,  wild  maniacal  excitement, 
neral  convulsions,  and  paralysis,  and  speedy  death  ;  the  whole  process 
ing  from  the  beginning  absolutely  beyond  the  reach  of  cure,  or  even  of 
alleviation.  Or  it  may  consist  of  local  gummata,  causing  pressure,  local 
ootirulsions,  mental  irritability,  and  very  slowly  progressive  dementia. 
Or  it  may  consist  of  great  cakes  of  syphilitic  inflammation  and  gummatous 
or  scmipurulent  deposit  over  one  or  both  hemispheres,  causing  gradual 
dementia,  and  at  last  coma.  Or  it  may  be  a  membranous  or  bony  tertiary 
lesion  that  has  been  quite  arrested  in  its  growth,  but  has  set  up  what  is 
practically  epilepsy  and  ordinary  epileptic  in.<anity.  I  shidl  just  give  an 
idea  of  the  disease  by  referring  to  a  few  cases.  I  shall  first  illustrate  the 
more  acute  forms  by  the  following  case  of  syphilitic  tumor  of  rapid  growth 
within  the  substance  of  the  brain  : 
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11.  T.,  act.  26,  a  proBtitute,  whose  liistory  was  not  known  except  that 
she  bad  been  deliriously  maniacal,  cephalalgic,  and  had  taken  con\'ul8iTe 
attacks.  On  admission  to  the  asylum  slie  was  vacuous  and  taciturn,  and 
almost  in  a  condition  of  stupor.  Her  pupils  were  unequal,  but  there  waa 
no  motor  paralysis  visible.  She  wakened  up  partly,  and  spoke  in  a  si 
hesitating  way-  After  being  in  the  asylum  for  a  month,  atid  taki  _ 
many  convulsive  attacks  during  that  time,  she  died  suddenly  one  daj 
after  such  an  attack.  A  small  gummatous  tumor  was  found  in  the  centre 
of  the  anterior  lobe  of  the  right  side,  involving  one  of  the  frontal  con- 
volutions, and  this  was  suiTounded  by  a  great  ring  of  while  softening  and 
brain  nnfctnia,  and  that  again  by  an  outer  ring  of  congestion.  I  ba^l 
lately  another  case  very  similar  to  this,  H.  U.,  tet.  41,  with  no  ascertain- 
able history  of  syphilis,  but  who  had  had  several  miscarriages.  Her 
uncle  had  been  a  patient  in  the  asylum.  For  a  year  she  had  sufiered 
from  intense  cephalalgia,  mostly  on  the  right  side,  piu^sing  to  the  forehead 
and  affecting  her  sight.  For  six  months  she  had  had  fainting  turns,  and 
for  three  weeks  convulsive  attacks.  On  admission  she  was  mentally  con- 
fused, complained  of  voices  round  her  bed,  and  talked  wildly  and  inco- 
herently about  things  that  had  no  connection  with  the  questions  asked 
her.  hhe  began  to  take  convulsions  a  fortnight  after  admission,  and  di«d 
of  these  in  three  weeks.  I  had  during  life  diagnosed  brain  tumor,  prob- 
ably syphilitic.  After  death  we  found  under  the  dura  mat*r  several 
hemorrhagic  patches.  The  convolutions  presented  a  flattone<l  "glased" 
appearance.  Section  of  the  brain  showed  great  pallor  of  the  white  sub- 
stance of  the  left  hemisphere.  In  the  lower  and  middle  part  of  the  left 
internal  capsule  there  were  two  small  gjimmatons  tumors,  one  the  sixe  of 
a  big  bean,  the  other  the  size  of  a  filbert.  They  were  surrounded  by  an 
area  of  loose,  disorganized,  softened  brain  substance,  involving  the  an- 
terior third  of  the  corpim  atriatum,  spreading  through  the  temporo- 
sphenoidal  lobe,  the  whole  of  which  was  pulpy.  The  softening  extended 
also  along  the  posterior  horn  of  the  lateraJ  ventricle.  In  the  right 
hemisphere  there  was  also  an  abnormal  pallor,  but  there  was  no  softening 
except  in  the  posterior  lateral  ventricle,  which  presented  much  the  same 
appearance  in  a  less  degree  as  on  the  left  side.  There  was  no  tumor  or 
deposit  on  the  right  side. 

This  exemplified  what  is  very  commonly  found  in  the  brain,  via.,  a 
symmetrical  lesion  on  both  sides  of  the  brain  in  exactly  the  same  place. 
My  experience  is  that  vascular  and  atrophic  lesions  of  the  brain,  such  aa 
apoplexies,  large  or  capillary  softenings,  and  thrombosis,  are  exceedingly 
apt  to  occur  in  both  hemispheres  in  the  same  places  and  almost  at  the 
same  time.  This  vascular  and  tropho-organic  sympathy  of  the  two 
hemispheres,  extending  to  diseased  conditions,  is  a  most  important  fact 
not  noticed  in  pathological  works,  but  physiologically  and  pathologically 
it  must  be  kept  in  mind  in  brain  study. 

In  both  the  above  cases  the  cerebral  bloodvessels  seemed  normal.  A 
small,  local,  quick-growing  syphiloma  in  the  brain  substance  hail  can8«d 
surrounding  destruction  by  pressure  and  irritation,  setting  up  an  inOam- 
matory  process,  and  causing  tissue  death.  The  symptoms  hail  been 
cephalalgia,  convulsions,  mama,  (xmftision,  loss  of  attention  and  memory, 
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and  sadden  death  within  a  short  time.  1  have  since  met  with  two  cases 
of  the  same  kind  of  much  slower  course  and  without  convulsions. 

The  next  exfimple  I  shall  take  of  brain  syphilis  is  one  that  most 
physicians  would  not  be  inclined  to  regard  as  one  of  "insanity"  at  all, 
though,  as  a  matter  of  fact,  the  patient  was  incapacitated  for  work,  con- 
fused and  stupid  in  mind,  and  at  times  delirious.  But,  being  a  clear 
ease  of  brain  syphilis  of  a  common  type,  with  mental  symptoms  cured  at 
home  by  appropriate  treatment,  it  is  more  important  to  the  practising 
phvsician  than  cases  with  more  dtH.'ided  mentjil  Bymj)tom9. 

H.  v.,  pet.  33.  Piitient's  mother  had  been  insane  for  n  year,  "  after 
a  fall  on  the  head."  He  had  had  syphili.s  six  or  seven  years  ago,  with 
few  secondary  symptoms.  He  had  not  been  feeling  well  for  six  or  seven 
weeks,  suffering  from  very  severe  headaches.  Three  weeks  ago  he  took 
Buddiinly  a  very  severe  attack  of  general  convul.sious  with  unconsciousness. 
Before  tliat  he  had  on  several  occasions  a  rather  pleasant  momentary 
feeling  of  "  being  in  a  trance,"  and  this  sensation  preceded  the  fit. 
When  taken  home  after  the  fit,  he  was  confiiscd  and  had  severe  cepha- 
lalgia, and  had  slight  left  hemi-paresis.  He  went  to  the  late  Dr.  Begbie, 
who  prescribed  iodide  of  potassium  in  five-grain  doses.  Since  then  he 
had  travelled  about  a  little,  and  tried  to  do  business,  but  could  not  do  so 
properly  on  account  of  loss  of  memory,  lack  of  power  of  attention,  general 
confusion  of  mind,  and  severe  cephalalgia.  When  I  first  saw  him,  he  wa« 
considerably  paralyzed  in  the  left  side ;  he  had  double  vision,  and  a  loud 
noise  in  tlie  right  car;  he  was  wmfused,  mentally  depressed,  his  memory 
vary  poor:  he  was  irritable,  wayward,  tending  to  be  violent,  and  diflScult 
to  manage.  If  he  had  been  a  ]>oor  man.  he  would  probably  liave  been 
Bent  to  an  asylum  at  once.  He  suffered  the  most  fearful  cephalalgia, 
especially  at  night,  and  the  slightest  tap,  especially  over  the  right  side  of 
his  brow,  greatly  increased  liis  sufferings,  The  skin  of  the  right  side  of 
his  head  and  face  was  hyperscsthetic,  and  his  right  conjunctiva  injected. 
He  could  not  read  or  write.  Pulse  80,  temperature  98.4°.  Appetite 
gone,  tongue  much  furred.  I  put  him  at  once  on  ten-grain  doses  of  the 
iodide  of  jtota-ssium,  with  fifteen  grains  of  the  bromide,  and  one-twelfth  of 
a  grain  of  the  bichloride  of  mercury  thrice  a  day,  with  milk  and  potasa 
water  alone  for  diet.  For  about  a  week  he  got  no  better,  sufiering  the 
most  fearftil  agony  in  his  head  at  ni"ht,  becoming  delirious,  and  wanting 
to  go  out  at  the  window.  I  tried  clilora!  in  twenty-five-grain  dosos  re- 
peated every  two  hours,  as  well  as  the  bromides  and  tincture  of  cannabis 
indica.  in  large  and  repeated  doses,  to  dull  the  night  pain  and  procure 
deep,  but  with  only  very  temporary  relief.  In  the  mornings,  after  those 
tnedicines.  he  was  always  more  confused  and  irritable,  and  had  no  ap- 
petite. By  far  the  be.st  thing  I  fouiul  for  easing  the  night  cephalalgia 
and  procuring  sleep  was  to  make  him  lay  his  head  on  a  rubber  bag  of 
almost  unbearably  hot  water.  After  a  week  the  cephalalgia  abated, 
he  got  a  little  more  sleep,  he  became  less  irritable  and  confused  and 
kas  frequently  delirious,  and  he  looktnl  better,  but  the  paralysis  did  not 
improve  for  a  fortnight,  and  then  I  raised  the  dose  of  the  iodide  to  fifteen 

ns  three  times  a  day.     In  three  weeks  the  double  vision  ceased,  and 
egan  to  walk  and  grasp  better.     The  cephalalgia  became  merely 
parozysmsL,  and  took  the  form  of  neuralgia  of  the  supra-orbital  branches 
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of  the  tiflL  uurve.  He  became  less  sensitive  to  tapping  hia  head,  his 
tongue  got  clean,  and  his  aj>petite  so  ravenous  that  I  had  much  diDicultj 
in  keeping  him  from  eating  tk-sh  diet.  In  a  month  he  was  still  ftirtlicr 
improved,  could  walk,  reatl,  and  dictate  a  little,  and  was  able  to  be  out 
in  the  open  air,  though  any  exertion,  mental  or  j)hysical,  produced  a 
eensc  of  intense  exhaustion.     The  noise  ho  had  in  his  right  ear  <li«ip- 

f  eared  about  that  time,  and  also  a  feeling  of  cold  on  that  side  of  the  face, 
n  five  weeks  he  was  almost  convalescent,  and  mentally  normal,  though 
he  had  on  two  occa-sions  the  "trance"  feeling  that  preceded  the  convul- 
sions. In  two  months  he  had  what  was  evidently  a  syphilitic  inflamma- 
tion of  the  periosteum  over  the  mastoid  process  of  the  right  temporal 
bone.  He  omitted  the  iodide  for  a  week  at  my  advice,  but  at  once  he 
began  to  feel  worse  in  all  respects  mentally  and  bodily.  I  then  iiicn-ased 
the  dose  to  twenty  grains  three  times  a  day.  This  he  took  steadily  for 
two  years  without  .showing  a  trace  of  iodism;  on  the  contrary,  gotting 
ftit  and  strong,  and  mentally  vigorous.  A  dimno.«s  of  vision  in  the  left 
eye  and  a  tendency  to  pains  ana  slight  weaknes-s  in  his  left  side  on  damp 
days,  were  the  last  of  the  symptoms  to  disappear.  After  two  years  I 
finally  stopped  the  iodide,  after  having  several  times  tried  to  do  so  Ix'fore 
with  bad  results,  and  he  keeps  well  aiid  (it  fur  business,  with  just  a  trace 
of  head  symptoms  at  times. 

This  was  no  doubt  a  case  of  syphilitic  inflammation  and  thickening  of 
the  membranes  of  the  brain  over  the  right  hemisphere,  aflecting  thp  cor- 
tex of  the  organ  and  its  functions  mental  and  bodily  by  pre-  i 
inflammatory  irritation.  There  wjis  no  doubt  a  gummatous  dep 
The  beneficial  eflects  of  large  doses  of  the  iodide,  and  the  tolerance  of 
those  doses  for  so  long  after  the  symptoms  had  apparently  disappeared, 
is  the  common  experience  in  these  cases.  The  mental  symptoms  were 
characteristic  in  all  respects.  I  have  had  other  cases  of  this  kind,  not 
put  under  treatment  so  soon,  which  have  gone  on  for  years  ptrtially 
paralyzed,  subject  to  convulsions,  and  at  hist  dying.  In  one  such  cm 
(H.  U.)  I  found  a  cake  of  gummatous  semipurulent  material  covering  tl 
whole  anterior  portion  of  the  vertex,  causing  pressure  on  the  convolution 
and  destructive  .softening  of  tlieir  outer  layers.  The  calvarium  was  sof 
eroded,  and  spong}'.  In  another  case  still  in  the  asylum  (II.  X-), 
recorded  by  my  then  assistant,  Mr.  Haye*  Newington,'  the  ^latic-nt  had 
syphilis  when  young — having  a  necrosis  of  a  portion  of  tlie  left  si<Ie  of 
the  u«  frontis,  which  healed  up  however.  During  her  married  life  she 
had  four  still-bom  cliihlrcn,  and  then  three  living  ones.  At  the  cliiuac- 
tcric  period  she  began  to  take  epileptic  attacks,  which  have  continued 

gariodically  ever  since,  the  convulsions  always  beginning  at  the  right  side, 
he  wa«  at  first  periodically  maniacal,  witli  h.Hllucinationft  of  tlie  senaeft 
and  severe  pain  in  the  seat  of  the  old  necrosis,  and  she  has  gradua 
become  demented,  with  occasional  exacerbations  of  maniacal  restlessnc 
and  talkativeness — in  fact,  she  has  become  an  epileptic  dement.  In  such 
ca^es,  a«j  Mr.  Newington  .says,  "  there  is  little  doubt  that  syphilization 
standi  as  the  first  link  of  the  chain  of  factors,  and,  of  course,  the 


'  Sw  Jounul  of  Mental  Science,  toU  xix.  p.  66fik 
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insanitj  (now  dementia)  may  be  regarded  as  the  last" — that  last  link  not 
being  forged  till  thirty  years  after  the  first. 

In  the  following  case  a  syphilitic  tumor  of  .*low  growth  pressed  on  the 
brain^  eroded  the  bone,  and  cause<l  the  usual  mental  and  bodily  symptoms 
of  brain  tumor  :  H.  Y.,'  £ct.  47  ;  history  unknown.  He  had  been  a 
wanderer  over  the  earth.  He  had  the  marks  of  Kypliilitie  disease.  He 
WM  depressed,  confiiscd,  irritable,  bad  no  mi-niory,  and  his  general 
mental  power  was  enfeebled.  He  was  restless,  with  an  unsteady, 
shuffling  gait,  and  had  vertiginous  and  epileptiform  attacks.  His  left 
ann  was  subject  to  involuntary  and  uncontrollable  twitchings,  with  pain  if 
the  arm  was  held  steady ;  slight  left  bt>miplegia  in  leg,  with  partial  left 
fiusial  piralysis.  He  had  alight  ana'stliesia  of  left  cheek  and  arm,  shown 
by  his  not  being  able  to  localize  .1  pin  prick  there.  When  prickeil  in 
lefl  arm  he  felt  it  in  left  thigh;  this  pancsthesia,  however,  di8aj)peared  in 
three  or  four  days.  There  was  at  the  summit  of  the  parietal  eminence 
on  the  left  side  of  the  head  a  tender  spot,  which,  when  lappe<l,  caused 
the  left  leg  to  be  thrown  into  a  state  of  convulsion  and  twitching,  the 
patient  still  remaining  conscious.  He  h.-ul  copper-colored  patches  over 
his  body,  and  a  small  tumor  in  right  groin.  He  was  put  on  large  doses 
(twenty  grains  three  times  a  day)  of  iodide  of  potassium,  with  small 
doses  of  the  bichloride  of  mercury,  but  with  no  benefit.  He  died,  a 
month  after  admission,  in  an  epileptiform  attack. 

On  potf-mortem  e.xamination  it  was  found  that  there  was  an  eroliion 
penetrating  the  skuU-cjip,  making  a  hole  through  it  of  nn  oval  shape, 
nine-sixteenths  inch  long  by  five-sixteenths  inch  broad,  where  the  ten- 
derness had  existed  during  life.  The  dura  mater  was  adherent  round 
this  point,  and  enormously  thickened — being  a  quarter  of  an  inch  thici 
at  some  parts.  I  often  come  across  such  thickenings  of  the  dura  mater 
in  the  bodies  of  the  insane,  and  they  cannot  be  considered  specific.  On 
the  removal  of  the  dura  mater  a  hard  gummatous  tumor  was  seen  in  two 
no<lnIeB,  together  about  the  size  of  a  pigeon's  egg.  The  brain  convolu- 
tions round  this  had  been  pressed  so  as  to  cause  some  atrophy  and 
softening.  I  have  never  seen  a  syphilitic  tumor  of  the  brnin  where  the 
cerebral  substance  round  it  and  in  contact  with  it  was  s^)und,  while  I  have 
Been  all  sorts  of  other  tumors,  even  of  large  size,  embedded  in  normal- 
looking  brain  substance.  The  tumor  by  its  pressure  outwards  had 
caused  the  erosion  in  the  skull-cap.  It  involved  chiefly  the  supra-mar- 
ginal convolution,  and  also  to  some  extent  the  ascending  parietal.  The 
angular  gyrus  was  also  involved. 

Out  of  thirty  one  hundred  and  forty-five  cases  of  insanity  of  all  classes 
of  society  admitted  into  the  Royal  Edinburgh  Asylum  during  the  pa^t 
nine  years,  sixteen  have  been  ca.se8  of  sy]ihilitic  insanity,  or  about  one- 
half  per  cent.  Few  of  these  recovered,  or  ure  likely  to  recover,  the 
majority  of  the  patients  being  far  advanced  in  their  disease  before 
admission,  with  serious  involvement  of  the  structure  of  the  brain. 

*  Gaae  reported  in  Journal  of  Mental  Science,  July,  1879,  p.  216. 
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I  do  not  speak  here  of  the  use  of  alcohol  as  a  general  cause  of  all 
kindji  of  insanity.  It  is  unfortunately  the  most  common  of  all  the  caoeee 
of  the  disease,  in  some  cases  producing  it  de  novo,  in  others  briaging  into 
activity  hereditary  iind  acquirctl  braiu  weaknesses.  From  fifteen  to 
twenty  per  cent,  of  the  amen  of  mental  disease  may,  taking  the  country 
through,  be  put  down  to  alcohol  as  a  cause,  wholly  or  in  part.  Aa  a 
cause  of  insanity  it  is  not  followed  by  constant  results.  Conditions  of 
mental  depression,  of  exaltation,  of  enfeeblement,  of  stupor,  of  morbid 
impulsiveness,  may  all  be  caused  by  it.  General  paralysis,  paralytic 
insanity,  epileptic  insanity,  adolescent  insanity,  and  climacteric  and  senile 
insanities  may  be  due  to  alcohol  as  exciting  causes  of  the  attacks.  When 
so  caused,  we  do  not  call  those  alcoholic  insanity.  I  have  no  time 
to  speak  here  of  those  most  interesting  degenerations  of  individuals  and  of 
races  that  follow  the  excessive  use  of  alcohol.  Two  great  Frendi 
alienists,  Morel'  and  Moreau  de  Tours,'  liave  told  us  nearly  all  we 
know  of  that  subject.  They  looked  at  the  insanity  as  one  of  tho  effects 
of  evil  conditions  of  life,  of  bad  and  insufficient  foods,  of  the  use  of  all 
sorts  of  neurotics  in  changing  for  the  worse  the  type  of  human  being  in 
the  first  and  in  the  succeeding  generations.  There  are  few  of  the  unfa- 
vorable conditions  of  life  that  by  themselves  cause  more  human  degenera- 
tion than  the  excessive  use  of  alcohol.  Many  of  the  American  Indian 
tribes,  fine  races  to  begin  with,  have  been  simply  killed  ofi'  by  it  in  a  gen- 
eration or  two,  degeiienitiiig  in  body  and  mind  all  the  time.  You  are 
aware  of  the  pathological  tissue-degenerations  that  are  cause<l  or  promoted 
by  it,  the  atheromatous,  the  fatty,  tiie  cirrhotic  changes  that  take  place 
in  the  vascular,  the  renal,  the  hepatic,  the  glandular,  the  fibrous,  and 
nervous  tissues.  Those  are  the  individual  tissue  and  single  organ  dams 
The  whole  organism  sufi'era  somatic  and  mental  lowering,  alteration 
of  function  and  of  energizing.  These  degenerations  are  transmitted  from 
generation  to  generation  in  the  same  or  otlier  forms  by  hereditary  laws,  if 
not  correctetl  by  new  and  improvetl  conditions  of  life.  In  some  individuals 
they  are  mere  potentialities  and  tendencies,  in  others  they  have  assumed 
definite  forms,  and  become  insanity,  idiocy,  stuntedness  of  growth,  ugline^ts, 
defoiinity,  deaf-mutism,  steriUty,  incapacity  for  high  kinds  of  educaLiun, 
immorality,  and  lack  of  general  control.  Those  are  large  general  que 
tions,  of  the  highest  interest  socially  and  physiologically.  They  of 
become  very  practical  questions  to  medical  men.  Alcoholic  degencr&tiotu 
intiuence  the  type  of  all  ordinary  disetises,  and  they  interfere  much  wil" 
the  treatment  adopteil  for  their  cure.  When  our  profetision  becomes. 
it  should  be,  and  as  I  have  no  doubt  it  will  in  titne  become,  the  guardii 

•^by  prophylaxis— of  the  physical  and  mental  well-being  of  the  iKytpli 

and  the  great  source  of  authority  for  the  regulation  of  the  conditions  of 
life,  such  questions  will  come  lar  more  to  the  front  than  they  do  at 
present,  and  they  must  then  form  an  important  part  of  medical  study. 


*  Traita  dcs  D«g6n6re6ceDceB  do  I'Esptoe  Humaine. 

*  La  Psychol  ogie  Morbide. 
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M««ntime  I  have  merely  to  describe  and  illustrate  those  forms  of  mental 
disease,  in  which  alcohol  has  not  only  been  the  cause,  but  has  ao  influ- 
enced the  symptoms  that  they  are  in  some  way  special  or  peculiar,  so 
that  the  mental  and  bodily  results  are,  as  it  were,  specific,  and  so  may  be 
called  alcoholic  insanity.  No  agent  that  I  am  aware  of  has  such  dif- 
ferent results  on  different  brains  as  alcohol.  For  that  reason  alcoholic 
insanity  is  not  in  all  ca.ses  of  the  same  kind. 

Acute  Alcohousm. — The  most  typical  alcoholic  insanity  is  Delirium 
Tremens,  or  acute  alcoholism.  That  this  is  described  in  ordinary  text- 
books on  Practice  of  Physic,  and  is  treated  usually  at  home  or  in  general 
hospitals,  and  is  of  short  duration,  docs  not  make  it  less  a  true  insanity. 
From  a  syu)[itomatological  jwint  of  view  it  is  a  ty["ical  excited  or  motor 
melancholia,  characterized  especially  by  halluciaiitious  of  sight,  fleeting 
delusions  of  all  kinds,  but  especially  delusions  of  suspicion,  suicidal 
feelings,  partial  or  complete  incoherence,  failure  of  memory,  great  con- 
fusion, tendency  to  mistake  identities  ;  in  some  cases  by  unconsciousness, 
and  by  loss  of  power  of  attention.  It  is  the  bodily  symptoms  that  give 
it  itfi  most  characteristic  features.  The  motor  restlessness  and  the  motor 
treraulousncss  combinetl  are  excessive  and  constant.  In  addition  the 
temperature  is  usually  above  100°,  there  are  paralysis  of  the  a]>petite  for 
food,  often  sickness,  generally  lack  of  digestive  power  and  assimilation,  a 
rapid  loss  of  body-weight,  and  abi^olute  sleeplessness.  In  typical  cases, 
and  in  the  first  or  second  attack,  it  runs  a  somewhat  definite  course,  and 
has  a  short  duration  measured  by  days  or  weeks.  Such  cases  are  now 
often  certified  na  insane  and  sent  to  iusylums  for  treatment,  and  but  for 
the  idea  connected  with  an  aj«yluui  they  are  best  treated  there.  We  have 
the  means  of  treating  them  more  satisfactorily  there,  according  to  the 
present  idea*  of  treatment,  than  in  a  hospital.  We  bavB  trainee!  at- 
tendants, suitable  rooms,  grounds  for  exercise,  and  no  necessity  for  the 
use  of  narcotics  usetl  merely  to  keep  the  patient  quiet  and  manageable. 
The  patients  often  recover  .sooner  with  us  than  in  hospitals,  chiefly 
because  we  can  keep  them  after  the  first  ilay  or  two  in  the  open  air.  I 
do  not  recommend  patients  suffering  from  acute  alcoholic  itisntiity  to  be 
sent  to  asylums  if  they  have  money  enough  to  have  good  skilled  attend- 
ance, and  can  be  stTit  to  a  lodging  in  the  counti-y  or  outskirts  of  a  town 
after  the  first  few  days,  simply  because  the  notion  of  having  been  in  a 
lunatic  asylum  is  repugnant  to  most  men's  feelings,  iind  it  may  be  more 
injurious  to  a  patient  afterwards  than  if  he  had  been  treated  in  a  ho.spital 
or  at  home.  It  would  be  easy  enough  for  all  large  general  hospitals  to 
have  some  rooms  and  an  exercise  ground  for  the  treatment  of  such  cases. 
The  chief  difiiculty  is  the  expense  of  keeping  a  permanent  staff  of  two 
good  trained  attendiuits  for  work  that  would  be  only  occasional. 

Here  is  a  good  case  of  acute  alcoholism  sent  to  an  asylum.  J.  A., 
Kt.  34.  Has  had  several  attacks  of  the  same  kind  before.  Drinks  in 
bouts,  not  steadily.  Is  of  an  excitable,  sensitive  disposition  naturally. 
Has  been  ill  for  about  a  week,  during  which  he  has  not  slept.  Is  chat- 
tering incoherent  nonsense,  addressing  imaginary  persons  in  short,  snatchy, 
semi-incoherent  sentences.  His  attention  cannot  be  rousetl  to  attend  to 
the  questions  put  to  him  ;  evidently  has  hallucinations  of  hearing  and  of 
BighU     He  looks  up  at  the  ceiling  and  round  the  walls  as  if  following 
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Bome  object  with  his  eyes,  and  turnfl  and  says,  "  Yes,"  "  What  ia  it  ?"  etc., 
as  if  in  answer  to  qut'titioris  or  rt-uiiirks.  He  is  very  restle&s  and  treuju- 
lous,  so  that  he  cannot  hold  a  cup  to  his  lips  and  drink  out  of  it  witljout 
spilling.  The  temperature  is  101°,  pulse  weak  and  quick,  skin  perspiring, 
eyes  sunk,  expression  of  face  haggard  and  almost  vacant,  pupils  <ii!ated 
but  sensitive,  tonjrae  tremulous  ana  coated.  His  articulation  was  marke«ilv 
trcmulou.H,  like  that  of  a  general  paralytic,  only  thicker.  The  reflexes 
were  dull,  and  the  spinal  reflex  action  almost  gone — in  this  last  respwi 
difl"ering  from  nineteen  out  of  twenty  general  paralytics.  His  general 
strength  v>iis  very  low.  He  was  put  to  bed  and  fed  with  milk,  and 
effervescing  potass  water,  alternated  with  beef-tea.  He  was  made  to 
take  those  things  by  attendants  contrary  to  his  inclination.  He  wa« 
sent  out  to  walk  assisted  by  an  attendant  for  an  hour  the  first  day,  and 
that  night  he  wa.s  fed  every  hour  irrespective  of  his  inclination.  He 
scarcely  slejjt.  Next  day  he  was  fed  regularly,  and  wa.s  out  in  the  open 
air  most  of  the  day.  Hw  pidse  got  stronger  and  he  slept  two  hours  that 
night,  and  his  teniperature  fell  to  100°.  The  same  treatment  was  ndopte<l 
day  by  day,  and  no  medicine  was  given  him  but  quinine  and  nitro-muriatic 
aci<l,  which  were  prescribed  after  the  first  two  days.  In  four  days  he  w«» 
coherent  and  less  tremulous,  and  could  .sit  still.  In  a  week  he  waa  ra- 
tional, and  in  ten  days  he  was  well,  all  but  the  sense  of  exhaustion. 

Some  caaea  do  not  turn  out  so  well.  There  are  five  chief  risks  frona 
the  alienist's  point  of  view  that  I  have  met  with.  The  firet  is  that  of  the 
brain  passing  from  a  melancholic  mental  condition  into  that  of  stupor  and 
coma.  This  takes  place  in  very  bad  cases  that  have  8oake<l  and  lived  on 
alcohol  for  years.  I  had  a  great,  stout,  flabby-looking  woman.  J.  B., 
once,  whose  csise  took  this  course,  and  she  diefl  in  ten  days.  She  had 
had  alcoholic  convulsions  before  admission,  and  had  been  dosed  with 
opium.  We  found  intenise  brain  congestion,  thickening  of  the  mc 
branes,  and  the  outer  layer  of  the  gray  matter  of  the  convolutions 
eased  microscopically,  beino;  full  of  prulifernted  nuclei.  The  second  ria 
18  the  persistence  of  the  inilluoinations  of  hearing  after  most  of  the  oth« 
symptoms  have  gone.  This  is  apt  to  occur  where  tlicre  have  been  manj 
previous  attacks,  and  a  neurotic  heredity.  The  treatment  is  exercise 
the  open  air  and  mental  distraction  from  morbid  fancier.  Mo«t  of  th« 
will  so  recover  in  a  month  or  two.  The  third  risk  is  the  persistence  or* 
aggravation  of  the  insane  suspicions  of  poisoning,  of  conspiracy,  or  of 
being  worked  on  by  electricity  and  unseen  agency.  In  fact,  the  case 
becomes  one  of  delusional  insanity.  This  is  very  common,  especially  the 
delusion  of  poisoning,  This  arises  out  of  a  misinterpreted  sensation^ 
There  is  chronic  gastritis  or  indigestion  from  alcoholic  irritation  of 
mucous  membrane  of  the  stomach,  and  the  patient  attributes  his  bad 
sensations  to  jKjisoti.  I  had  one  man,  J.  C,  who  retained  for  years  the 
delusion  that  I  had  put  rats  inside  him,  but  he  recovered  through  proper 
regiTnen  sirid  absttiiK'nce.  Such  cases,  .is  well  as  those  with  the  persistoit 
hallucinations  of  hearing,  are  frequently  very  suicidal,  and  need  care  and 
watching  on  that  account.  The  subject  of  the  danger  of  suicide  in  all 
kinds  of  alcoholic  insanity  has  not  been  at  all  suflRciently  dwelt  on.  I 
believe  that  more  suicides,  and  combine<l  suicides  and  homicides,  result 
in  the  country  from  alcohotism  in  its  early  stages  than  from  any  oth^ 
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whatsoever.  The  fourth  risk  is  that  the  man's  brain  and  the  man 
himself  get«  out  of  the  attack  with  the  fiuer  points  of  big  moral  character 
and  feeling  rubbed  off.  He  ia  uiontally  different  from  }iis  former  self, 
though  not  insane.  He  is  more  untruthful  and  unftuling,  coarser  in  the 
grain,  more  lazy,  and  less  honorable.  His  brain  has  undergone  an  or- 
ganic change  to  some  extent.  Instead  of  fine  membranes,  they  are  milky 
and  thickened ;  iiistoud  of  pure  brain  substatiee,  it  is  mixed  with  pro- 
liferated neuroglia  and  adventitious  tissue.  The  fifth  risk  is  run  in 
paticntA  who  have  a  heredity  to  insanity,  and  wlio  have  fre«juently  had 
alcoholic  insanity.  Instead  of  the  attack  resolving  itself  in  the  natiind 
way,  it  runs  into  an  attack  of  ordinary  melancholia  or  mania,  which  ends 
in  dementia.  In  fact,  there  are  few  cases  tliat  pass  into  dementia  at  once 
out  of  the  attack  of  acute  alcoholic  insanity,  or  even  without  this — a  de- 
mentia characterized  ciiiefly  by  a  loss  of  nieraory,  a  listlessnoss  and  in- 
BctioD,  and  yet  a  coherence  and  apparent  power  of  reasoning  not  seen  to 
be  unreal  till  you  test  them.  Such  eases  have  been  soakers  for  years. 
I  have  one  such  gentleman  now,  J.  D.,  who  once  had  a  powerful  intel- 
lectual brain,  well  stored  with  literature  and  professional  knowledge. 
He  drunk  steadily  for  over  twenty  years,  and  then  Imd  an  att.ack  of  .alco- 
holism, with  symptoms  of  kidney  degeneration  and  hepatic  cirrhosis.  He 
now  talks  very  rationally,  dilates  on  the  cruelty  of  his  being  in  an  asylum, 
and  on  his  being  ruined  by  being  kept  from  his  busines.s.  He  has  no  de- 
losion-s,  and.  if  you  give  him  the  cue,  will  repeat  half  a  play  of  Shakes- 
peare's, and  tell  you  all  that  occurred  to  him  twenty  years  ago ;  but 
when  you  ask  him  the  day  of  the  week,  or  wliat  he  had  for  breakfast,  he 
cannot  tell  you  in  the  least.  When  I  say  to  him  (and  this  has  been  my 
stock  answer  to  his  complaints  of  improper  detention  for  ten  years), 

"Well,  Mr. ,  write  to  the  commissioners  and  state  your  case," 

he  will  reply,  "  I'll  do  so  at  once ;  there  never  was  such  an  outrage  com- 
mitted on  a  man  before."  Yet,  in  ten  years,  he  has  never  written  to  the 
commi.ssioners,  tliough  a  Lawyer.  He  wandei*s  lazily  about  our  grounds, 
of  which  he  has  the  parole,  day  by  day,  and  is  always  happy  in  a  negative 
way.  except  during  the  few  minutes  he  dilates  to  me  on  the  frightful 
cruelty  of  his  being  in  an  asylum.  I  had  another  such  case,  who  could 
not,  for  a  long  time,  remember  his  own  name.  His  brain  had  to  he  re- 
t"duc»te«l  to  this  simple  act  of  memory.  .Sudi  ])aticnts  are  usually  fat 
and  torpid  in  movement.  They  have  lost  the  fine  lines  and  movements 
vf  facial  expression.  Their  affective  nature  is  dulled  or  twisted.  They 
iifton  have  lost  the  craving  for  stimulants  in  this  sUite. 

CilHOMC  Alcoiioll^m. — The  next  fonii  of  alcoholic  insanity  is  that 
condition  commonly  known  a.s  chronic  alcoholism.  This  is  also  always 
accompanied  by  motor  signs,  many  cases  indeed  not  being  technically 
"insane."  It  is  often  ushered  in  by  alcoiiolic  convulsions.  A  long- 
continue<l,  steady  soaking  in  alcohol  is,  I  believe,  much  more  damaging 
to  the  brain  in  its  mental,  motor,  and  trophic  functions  tlmn  bouts  of 
heavy  drinking  with  intermissions  of  sobriety.  In  chronic  alcoholism, 
looked  at,  as  I  am  doing,  chiefly  from  the  mental  point  of  view,  all  the 
symptoms  are  less  acute  and  last  longer  than  those  of  acute  alcoholic 
insanitv.  The  suspicions  and  fears  of  the  latter  become  a  chronic  symp- 
tom, t&e  delujsioDS  are  lees  numerous  and  more  apt  to  become  nxed. 
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The  hallucinations  of  sight  are  absent^  but  wc  are  (ar  more  apt  to  have 
hallucinations  of  hearing.  There  is  loss  of  inhibitory  power,  and  there- 
fore tendencies  to  impulsive  acta.  There  is  sleeplessness,  but  it  is  not 
absolute.  There  is  motor  incot3rdination,  but  not  so  much  restlesanc 
The  speech  is  thick  ami  often  tremulous;  the  tongue  very  quivering  ani 
incobr<linated  in  its  movements.  The  functions  of  the  cord  are  afiectod, 
causing  a  slightly  ataxic  walk  and  an  abolition  of  the  spinal  reflexes,  and 
sometimes  of  the  tendon  retlex.  The  temperature  is  usually  about  99*. 
The  appetite  is  never  keen,  and  the  ttwte  often  perverted,  so  that  the 
patient  complains  of  food  not  being  what  it  professes  to  be. 

Here  is  a  typical  case,  J.  E.,  ret.  41.  an  innkeeper,  whose  bmther 
committed  suicide,  and  who  has  drank  hard  for  many  years — whi-  '■■;_ 

his  liquor.     His  present  attack  began  with  sleeplessness,  and  n  -  ^v, 

insane  suspicions,  and  hallucinations  of  lieariug.  He  thought  his  wife 
poisoned  his  food  anil  kept  men  in  the  house,  whom  he  would  go  and 
seek  at  all  hours  f»f  the  day  and  night  in  cupboards,  \^^len  sent  lt>  the 
asylum  (he  attemjitwl  suicide  on  the  way)  he  was  almost  sleepless,  heard 
voices  all  about  him  sjiying  he  wjis  to  be  destroyed  and  puni-'^ht'd,  jind 
the  voices  of  his  wife  and  family.  Ilis  temperature  was  98°.  He  waa 
tremulous  and  shaky,  and  could  not  walk  far.  He  could  not  writ*  or 
drink  out  of  a  tumbler  without  spilling  the  contents  on  the  floor.  His 
tongue  was  foul,  and  very  tremulous — -ne  could  scarcely  put  it  oat  at  all. 
His  appetite  was  gone,  and  he  affirmed  that  the  meat  we  gave  him  waa  the 
flesh  of  his  cliildrfii :  he  was  put  on  the  bromide  of  potassium  and  steel, 
■was  fed  with  liquid  custards,  which  containwl  six  pints  of  milk  and  ten 
eggs  a  day.  in  ad<lilion  to  some  sulid  fowl.  He  was  taken  out  to  walk 
in  the  open  uir  till  he  was  tired  three  times  a  day,  and  he  had  a  constant 
attendant  by  day  and  night  to  prevent  him  doing  any  harm  to  himsdf 
or  othei-s.  Several  times,  ivitliout  any  warning  and  with  no  provocation, 
he  has  rushe<l  at  and  broke  windows,  struck  attendants^  upset  tables 
covered  with  dishes  and  jumped  into  our  pond.  He  never  could  trll, 
after  doing  them,  why  he  did  these  things.  After  three  months'  treat- 
ment he  waa  scarcely  any  better.  He  would  not  read,  or  play  games,  or 
take  any  interest  in  anything,  or  speak  to  anyone  except  when  sjx)keu  to. 
But  in  six  months  he  is  now  much  improved,  and  showing  signs  of 
recovery,  which  I  do  not  expect  to  be  perfect  however. 

In  such  cases  recovery  is  slow,  and  is  very  apt  to  be  incomjdet*,  if  it 
occurs  at  all.  A  chronic  degeneration  of  the  whole  of  the  brain  plasma 
has  begun.  The  intellectual  power,  the  power  of  application,  origina- 
tion, and  independent  energizing  are  weakened ;  the  delusions  of  suspi- 
cion are  apt  to  persist;  the  morals  and  self-respect  are  apt  to  be  regaine<l: 
lying,  stealing,  nnd  cowardice  are  indulge<i  in.  The  aflection  lor  wife 
and  children  is  impaired.  These  symptoms  run  on  for  a  year  or  two, 
and  then  we  have  deuR-ntia  supervening.  But  this  termination  is  not 
invariable.  First  attack.s  are  often  recovered  from  in  a  way,  even  second 
attacks  will  be  got  over,  but  third  and  fourth  attacks  seldom  comnlet«lj. 
Instead  of  dementia,  we  have  sometimes  in  young  subjects  deluaonM 
insanity  supers'cning.  I  have  one  such  man,  with  a  tremulous  tnngae 
that  he  always  put  out  to  one  side,  who  aflirms  he  is  "worked  only  by 
electricity,"  and  hears  voices;  another  who  says  his  food  is  poisooed ; 
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another  who  thinks  everyone  near  him  insults  him  in  everything  done; 
another  whoso  ribs  are  broken  every  night  by  unseen  enemies.  AU  these 
dcluftioDS,  you  sec,  are  misinterpreted  sensations. 

Tlie  ireattnenl  of  such  cases  consists  in  the  use  of  tonics  of  all  sorts,  of 
ncoe  stimulants  such  as  strychnine,  and  the  continued  current  for  a  time, 
and  especially  of  rigid  abstinence  from  alcoholic  stirauluuts  and  the  lead- 
ing of  a  controlled,  regular  physiological  life  in  the  open  air,  with  garden 
work  if  possible. 

Manla  a  Potu. — There  is  a  third  kind  of  alcoholic  insanity  of  short 
duration,  but  great  acutcness  while  it  lasts,  called  variously  mama  a  potu, 
or  very  expressively  delirium  ehrionnn.  It  occurs  in  the  ciisos  of 
ftt-rsons.  often  young,  with  unstidilc  brains  hereditarily.  It  takes  very 
iiltle  drink  to  produce  it;  and  in  many  cases  looks  like  a  prolongation 
Mid  exaggeration  of  that  wild  drunkenness  which  occurs  in  certain  people 
who  are  said  not  to  "carry  their  liquor  well."  A  few  glasses  of  spirits 
make  them  riotous  and  unmanageable,  and  often  quite  delirious,  uncon- 
scioiis.  and  \nolent.  Such  brains  have  often  shown  a  weakness  from  the 
l>eginning,  such  as  lack  of  self-control,  tondencit.'s  to  he  easily  led  away 
into  vice,  incapacity  for  getting  on.  In  some  of  them  there  exists 
a  craving  for  stimulants,  constituting  the  condition  known  as  dipsomania. 
Mr.  Hayes  Newington,  while  one  of  the  assistant  pliy.sicians  here,  gave  a 
capital  account  of  mania  a  potu,  with  clinienl  illustnitions. 

DU';?OM.\NIA, — 1  have  already  treated  of  this  condition  in  the  lecture 
on  conditions  of  defective  inhibition  (p.  2')0). 

Alcoholic  Deuenekation. — Lastly,  I  shall  simply  refer  to  the 
lowered  mental  condition  that  is  apt  to  result  from  the  too  great  indul- 
;fencc  in  alcohol,  apart  from  technical  insanity,  or  from  an  inurdinato 
irnving,  or  even  from  the  notion  of  disease,  bodily  or  mental,  nt  all.  A 
doctor  of  experience  soon  cornea  to  observe  in  his  patients  and  in  bis 
fuijuaintances  a  certain  kind  of  change,  mental,  moral,  and  bodily,  in 
the  pe<jple  who  habitually  "take  more  than  is  good  for  them."  The 
repression  of  face  and  eyes  is  seen  to  be  changed,  the  mental  tone  to  be 
lowered,  the  power  of  application  to  be  lessened,  the  self-control  to 
be  weakened.  I  am  safe  in  saying  that  no  man  indulges  for  ten  years 
continuously  in  more  alcohol  than  is  good  for  him,  even  though  he  was 
never  drunk  all  that  time,  without  being  psychologically  changed  for  the 
Worse.  Anil  if  the  habit  goes  on  after  forty,  the  ch:«nge  is  apt  to  bo 
faster  and  more  decided.  We  see  it  in  our  friends,  and  vm  know  what 
the  end  of  it  will  be,  but  we  cannot  lay  hold  on  anything  in  particular. 
Their  fortunes  and  work  suffer,  and  yet  you  dare  not  say  they  are 
ilrankards.  for  they  are  not.  It  all  depends  on  the  original  inherent 
strength  of  the  brain  how  long  the  downwanl  course  takes.  Usually 
wroc  intercurrent  disease  or  tissue  degeneration  cuts  off  the  man  before 
be  has  a  chance  of  getting  old.  I  have  seen  such  a  man  siuijily  pass 
into  senile  dementia  before  he  was  an  old  maiu  from  mild,  respectable 
alcoholic  excess,  without  any  alcoholism  or  preliminary  outburst  at  all. 
And  I  am  sure  I  have  seen  strong  brains  in  our  profession,  at  the  bar, 
and  in  business,  break  down  from  chronic  alcoholic  excess  without  their 
owners  ever  having  been  once  drunk. 
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I  have  seen  many  cases  of  insanity  resulting  from  opium-eating,  and 
one  from  the  hypodermic  use  of  morphia.  They  were  very  like  the 
insanity  of  chronic  alcoholism,  but  not  so  suicidal,  with  greater  weakness 
of  the  heart's  action,  and  more  sleeplessness,  sickness,  and  intolerance  of 
food  for  the  first  fortnight.  It  is  precisely  the  same  class  of  persons  who 
indulge  in  opium  who  indulge  to  excess  in  alcohol,  and  the  treatment  is 
the  same,  viz.,  an  immediate  stoppage  of  the  drug,  with  much  liquid 
nourishment,  fresh  air,  and  watching.  I  have  seen  two  cases  of  insanity 
brought  on  by  the  use  of  chloral.  They,  too,  were  of  the  same  generic 
type  as  the  alcoholic  cases,  and  demanded  the  same  treatment. 


RHEUMATIC  AND  CHOREIC  INSANITIES— GOUTY  IN8AXITT— 
PHTHISICAL  INSANITY, 


TnK  first  two  varieties  of  mental  diaease  may  be  conveniently  stiuliiMi 
togetlier.  There  can  be  no  doubt  now  entertained  as  to  the  close  connetv 
tion  between  chorea  ajid  rheumatism  :  a.s  we  shall  see,  this  eonneetion  is 
shown  very  vividly  in  rheumatic  insanity,  which  is  also  an  acute  choreic 
iiiJMinity.  Cerebro-spinal  rheumatism  has  long  been  known,  but  in  some 
of  its  types  it  does  not  come  within  the  scope  of  a  book  on  mental 
disejise.  In  one  variety,  however,  the  most  prominent  fiym])toms  are  an 
acute  delirious  mania  and  choreic  muscular  movements  oi  a  violent  char- 
acter. The  ordinary  course  of  an  attack  of  rheumatic  insanity  is  seen 
in  tlie  following  case  in  a  typical  form. 

J.  F.,  admilte<l  January  17,  1870,  set.  24,  married.  First  att,ick  of 
insanity.  Mother  died  of  consumption.  Father  alive  and  well,  and  no 
relative  insane  or  rheumatic.  In  health  she  wn."?  of  a  re-''erved  and  (puct 
but  nervous  disposition,  steady  res[jectable  habits,  and  fond  of  her  chil- 
dren. The  predisposing  cause  of  her  illness  schemed  to  have  been  an 
accumulation  of  debilitating  and  depressing  influences,  viz.,  ill-usage  by 
her  husband,  poverty,  cold,  hard  work,  with  insufficient  food  during  the 
three  years  since  she  was  married,  and  havijig  nursed  her  second  child  for 
fifteen  months  up  to  the  period  of  her  attack.  These  things  caused 
a  certain  amount  of  depression  of  spiriLs.  The  exciting  cause  of  her 
malady  wai>  an  att.^ck  of  rheumatism,  not  of  a  very  acute  character, 
which  had  lasted  for  two  months  before  she  became  insane.  She  had 
pains  in  the  back  of  her  neck,  pains  and  much  swelling  of  fingers,  bands, 
feet,  and  legs,  and  some  feverisbness ;  but  she  was  never  so  bad  as  to  be 
quite  confined  to  bed.  A  week  before  admission  she  suddenly  ceased  to 
complain  of  her  rheumatic  pains,  and  simultaneously  with  this  relief  she 
showed  signs  of  mental  derangement,  and  violent  chorea  of  head,  arms, 
and  legs  commenced.  Her  first  mental  symptoms  were  a  sort  of  absence 
of  mind  and  inattention  to  what  was  passing  around  her,  taking  no  notice 
of  questions  put  to  her  or  of  her  children.  Before  being  sent  to  the 
asylum,  in  addition  to  this  mental  inattention,  there  was  great  excitement. 
She  tore  her  clothes,  and  tried  to  jump  out  of  a  second-story  window  into 
the  street.  She  was  quite  sleepless,  and  the  choreic  movements  had 
increa-ied  greatly  in  intensity.  Her  limbs  were  never  still  a  moment,  and 
slie  threw  her  whole  body  about. 

She  was  much  excited  on  admission,  her  memory  almost  gone,  and 
with  difficulty  can  be  got  to  speak  at  all  in  answer  to  questions,  but  talks 
incoherently  in  monosyllables  about  the  doctor  who  had  attended  her. 
The  only  question  she  can  be  got  to  answer  is  to  tell  her  name.     The 
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existence  of  delusions  could  not  be  ascertained.  She  is  a  d&rk-coiuplex- 
ioned  wonian  with  black  hair;  rather  thin,  muscles  flabbj.  Eves  dark* 
brown  and  sparkling  feverishly,  pupils  contracted,  equal  in  siie.  There 
are  verj'  violent  choreic  niovcmcnta  of  the  muscles  of  her  face,  head, 
amifl,  and  legs.  Anything  she  attempts  to  say  or  do  voluntarily  ta 
accompanied  l)y  extnivagant  grimaces,  twitchings,  and  C4>ntortiona. 
Reflex  action  is  diuiinit^hed.  Cannot  articulate  more  than  single  vonls 
at  a  time,  and  those  imperfectly.  Cuuuot  stand  or  walk,  and  was 
carried  with  great  difficulty ;  no  teDderness  of  spine ;  lungs  normal, 
rcppirations  twenty  per  minute;  heart  beating  quickly  but  regularly,  no 
cardiac  niminur.  Pulse  108,  strong.  Tongue  clean  and  moist;  will  not 
take  food.  Urine  clear,  acid,  sp.  gr.  1015 ;  no  albumen  or  tleposita. 
Has  not  menstruated  since  beginning  of  last  pregnancy.  Tempemturo 
100.4°.  Several  bniises  on  body,  especially  over  right  buttock.  She 
wa-s  carried  to  betl  and  ordere«l  beef-tea  and  some  brandy.  She  <iid  not 
sleep,  and  on  the  following  day  the  choreic  movements  of  the  legs  ceased, 
the  legs  became  quite  paralyzed  and  nearly  devoid  of  common  sensibility, 
the  reflex  action  in  them  being  absent.  Bladder  paralyzed,  the  urine 
having  to  be  drawn  off  once,  after  which  she  could  jiass  it.  Muscles  of 
eyelids  and  eyes  quite  under  control.  Not  so  the  tongue,  which  slje  can 
scarcely  put  out  at  all,  and  then  with  a  jerk  to  one  side.  Mental  excit<>- 
ment  abated,  and  speaks  better.  M.  T.  99.4°,  E.  T.  99.t}°,  M.  P.  80, 
E.  P.  84.  Takes  liquid  ftwd;  eight  ounces  of  wine,  strong  beef-tea,  and 
extra  diet.  She  improved  slowly  until  on  the  23d  January  (six  dayi 
after  admission)  her  state  was  as  follows:  ''Chorea  much  less  severe, 
complains  of  pain  in  the  knees,  evidently  of  a  nervous  kind,  for  prcssur* 
slowly  and  carefully  made  docs  not  increase  it.  Common  sensibility 
somewhat  exaggerated  in  legs,  and  some  power  of  voluntary  moTemeot 
has  returned  to  them,  hut  she  has  little  reflex  movement.  Takes  food 
well,  bowels  regular,  no  sweating,  mentally  confused,  depressed,  no 
memory,  suspicious,  will  not  believe  a  word  said  to  her,  wondei^s  where 
she  is  and  how  she  came  here.  M.  T.  98.4°,  E.  T.  99°,  M.  P.  108, 
E.  P.  100." 

24th  Jan. — To-day  twitching  of  fingers  only,  except  when  she 
attempts  any  voluntary  movements.  More  power  of  voluntary  movement 
in  lefl  leg  than  right,  which  is  almost  paralyzwi.  Right  knee  slightly 
swollen.  Reflex  moveiueiit  slight,  and  more  active  in  left  th:m  right  leg- 
Tongue  twitches  wlien  put  out,  and  goes  towards  right  side.  Temperature 
the  same.  She  has  hullucinations  of  sight  and  touch,  saying  that  she 
Beee  an  old  woman  coming  behind  her  and  eating  her  food,  so  that 
she  cannot  get  any  of  it,  and  that  one  foot  has  been  cut  off.  Is  depressed, 
weeps  and  groans. 

'I^.*th  Jan. — Has  had  a  relapse;  chorea  worse  in  left  arm  ;  complains 
of  pains  in  arm.i  an<l  legs.  Complains  of  a  burning  feeling  all  over  her. 
A  large  slough  forming  in  right  buttock  where  it  had  bet?n  bruised.  She 
complains  much  of  the  pain  of  this.  She  still  cannot  tell  correctly  th« 
place  touched  on  her  legs,  but  when  pinched  she  screams.  Requires  to 
be  fed  with  a  spoon,  shows  an  aversion  to  food,  though  she  is  evidently 
hungry,  M.  T.  li>0°,  E.  T.  97°,  M.  P.  116,  E.  P.  116.  She  baa  no 
affection  of  sight,  and  no  sparks  or  motes  before  her  eyes. 
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5th  Feb. — She  now  has  so  far  recovered  the  power  of  her  legs  that  she 
can  stand.     Chorea  almost  gone  when  she  makes  no  voluntary  move- 
ments.    Mentally  a  mixture  of  stupor  and  depression,  as  before,  and  the 
^hallucinations  of  sight  and  touch  remain.    M.  T.  Ctfl.S",  E.  T.  101°,  M. 
P.  120.  E.  P.  120. 

She  gradually  improved,  and  her  temperature  fell  until,  on  the  19th 
February,  she  was  reported  as  having  only  very  slight  cliorea  in  hands, 
but  as  still  complaining  of  the  pains  in  legs.  Mentally  she  was  still 
confused,  hut  her  memory  was  returning.  M.  T.  1)8.2'^,  E.  T.  98°,  M. 
P.  94,  E.  P.  100. 

She  did  not  progress  quite  steadily,  for  on  the  23d  February  her  M.  T. 
jwaa  99.2°,  E.  T.  99°,  M.  P.  lot),  E.  P.  108,  and  she  wiis  some  days 
tworse  with  the  chorea  than  others;  but  yet  she  was  so  far  improved  as  to 
jke,  on  the  15th  March,  out  of  bed  nearly  all  day,  able  to  walk,  but  the 
reflex  action  was  much  impaired  in  legs,  and  the  left  hnn<l  partially  par- 
alyzed, and  she  had  the  ."sensation  as  if  she  did  not  feel  the  ground  under 
her  feet.     Tongue  now  is  simply  unsteady  when  put  out.     Nk'ntally  less 
depressed,  but  still  confused;  very  sceptical  and  much  inclined  to  hide 
[herself  from  observation ;  fancies  she  is  watched.     Temperature  down  to 
97.S°  in  the  morning.     Is  one  hundred  and  twenty  pounds  in  weight. 

2d  April. — "  Believes  now  what  she  is  told,  and  is  almost  rational ; 
Lhut  her  right  hand  is  swollen,  though  quite  ]>ainless.     Chorea  rather 
rorsc,  and  she  cannot  sleep  so  well  as  usual."     The  sleeplessness  in- 
1,  and  the  choreic  movements  began  to  trouble  her  e.toecdingly  at 
and  on  the  4th  her  M.  T.  was  9it.2°,  and  hor  pulse  104  and  weak, 
an  experiment  I  gave  her  twenty  grains  of  chloral  in  the  moniing, 
"which  made  her  slightly  drowsy,  and  quite  stepped  the  choreic  movements 
till  the  evening,  when  they  came  on  again,  and  she  could  not  .sleep.     I 
then  gave  her  forty  grains  of  chloral.     She  slept  soundly  ;   the  chorea 
'«case<T;  her  tcmp)crature  the  next  morning  was  97.3°,  and  the  pulse  84 
and  stronger.    Her  mind  had  not  been  aflVcted  during  this  little  aggrava- 
tion of  the  chorea.     The  swelling  of  the  hand  remained  for  a  day  or  two 
jnger,  and  then  gradually  disappeared.     Still  the  reflex  airtion  in  foot 
was  diminished,  and  she  complained  of  intense  heat  of  hands.     Wound 
on  buttoi'k  heale<l  up  slowly. 

22(f  April. — No  chorea  now  except  when  she  smiles:  she  tlien  grins 
and  hxiks  nervous  in  her  movements.     Sleeps  and  eats  well.    Industrious 
id  rational.    Has  only  gaincil  two  pounds  in  weight  in  a  month.    M.  T. 
'98.4°,  E.  T.  98°,  M.  k  '."O,  E.  P.  84. 

Her  recollection  of  the  coming  on  of  the  disease  is  imperfect,  and  she 
has  no  remembrance  of  the  choreic  movements  beginning.     Her  mind 
must  have  been  affected  quite  simultaneously  with  their  appearance  or 
.before  them.     She  does  not  even   recollect  the  rheumatic  pains  going 
jrBwsy.     She  says  that  she  had  no  conscious  feeling  of  weakness  or  cx- 
lliaustion  fr  ^m  the  nursing  before  the  rheumatism  began.      Her  recollec- 
tion of  events  which  occurred  during  the  first  month  of  her  illness  is  very 
imperfect. 

'ZiHh  April. — During  the  past  week  has  gained  five  pounds  in  weight, 
and  is  now  cheerful,  rational,  and  says  she  feels  perfectly  well.     Muscles 
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under  her  control.  From  that  time  her  recovery  wa«  steady  and  rapid, 
till  she  was  well  in  mind  and  body. 

Is  any  light  thrown  on  the  relations  between  rheumatism,  chorea,  and 
insanity,  or  on  the  connection  between  motor  and  psychical  abnormality, 
by  the  case  I  have  related?  Was  the  rheumatism  the  true  cause  of  the 
mental  symptoms,  of  the  chorea,  or  of  both  ?  Were  these  abnormal 
affections  of  motion  and  the  perverted  psychical  manifestations  the  result 
of  an  identical  and  simultanei>us  lesion  afftH;ting  both  the  motor  and 
mental  ganglia  ?  Or  was  the  one  ilepcndent  on  the  other,  secondary  to 
it,  or  sympathetic  with  it?  Is  it  not  evident  that  in  this  case  we  have  a 
distinct  form  of  insanity,  a  fonn  about  which  much  may  be  ascertained 
by  a  careful  study  of  its  relation  to,  and  its  correlation  with,  the  motor 
symptuitis?  It  will  be  observe*!  that  nearly  all  the  functions  of  the 
nervous  system  were  here  affecte*! — the  nutrition,  heat  prcKluction,  motion. 
sensation,  reflex  action,  the  special  sj-nses,  the  memory,  and  the  intellec- 
tual processes  all  at  the  same  time,  and  they  recovered  their  normal  action 
about  the  !<anie  time. 

I  think  it  cannot  be  doubted  by  anyone  that  the  rheumatism  yrtut  the 
true  cause  both  of  the  chorea  and  the  insanity  in  this  case.  All  the 
symptoms — the  coming  on  of  the  disease,  the  choreic  movements,  the 
paralysis  of  motor  power,  the  deadening  of  reflex  action  of  the  legs,  the 
hallucinations  of  sight,  touch,  and  taste,  the  want  of  memory,  the  acute 
delirium  with  unconsciousness  of  anything  going  on  around,  8uccee«le«l 
by  confusion  of  ideas,  suspiciousness,  and  sluggishness  of  mind,  the  high 
temperature  increased  at  night,  the  tendency  to  improvement  in  all  tl»e 
symptom.H  coincidently  with  the  lowering  of  the  temperature,  and  the 
slowness  of  the  convalescence — all  these  things  show  that  some  lesion  of 
the  central  nervous  system  existed.  And  when  this  is  tati-n  along  with 
the  fact  that  such  a  train  of  symptoms  suddenly  appearetl  in  the  course 
of  an  attack  of  rheumatism,  that  the  symptoms  of  the  articular  rheuma- 
tism at  once  disappeared,  while  the  fever  did  not  tio  90,  and  that  in  this 
woman,  when  she  was  nearly  well,  rheumatic  swelling  of  the  knuckles  of 
one  hand  appeared  along  with  aggravated  choreic  movements,  sleepless- 
ness, and  an  increase  of  temperature,  we  have  very  strong  data,  not  only 
to  concluilo  that  rheumatism  was  the  cause  of  the  nervous  and  mental 
symptoms,  but  that  here  wc  have  a  true  and  typical  example  of  a  rheu- 
matic insanity,  which  must  be  classed  by  itself  as  a  spet^ial  form  of  mental 
disease — a  tnie  [>athological  entity. 

As  to  how  the  nervous  system  was  affectetl,  may  we  not  form  a  prob- 
able hypothesis  'i  We  know  how  rheumatic  disease,  whatever  it  is,  aJflfecta 
the  other  tissues.  We  know  also  souiething  of  the  kind  of  Uvioim  of  the 
spinal  cord  which  are  needed  to  produce  paraplegia  and  the  total  absence 
of  the  power  of  the  reflex  action,  even  if  wc  do  not  know  fully  the 
pathology  of  chorea  or  of  insanity.  In  regard  to  the  motor  affection  of 
the  legs,  we  saw  that  at  first  there  was  violent  choreic  movement,  which 
was  succeeded  by  complete  paralysis  of  motion,  no  power  of  reflex  move- 
ment, and  greatly  diminishe<I  common  sensibility.  As  the  piower  of 
motion  returned,  which  wtin  in  the  course  of  a  few  days,  there  v&rt 
livperaesthesia  and  a  .sensation  of  heat.  Does  not  this  S6<iuencc  of 
pnenomena  indicate  a  serious  but  transitory  interference  with  the  fiinc- 
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tions  of  the  nerve-celLs  and  fibres  in  the  spinal  coril,  puch  as  might  be 
produced  by  sliglt  rheumatic  iufliuunmtion  and  infiltration  of  the  con- 
BtH-'tivo  tissue  of  the  cord,  causing  pressure  un  the  nerve  elements?  If 
the  nerve-cells  or  fibres  had  been  themselves  attacked  with  any  inflam- 
^inatory  affectiou,  they  would  not  have  so  soon  regained  their  function. 
We  know  the  rheumatic  poison  has  a  special  tendency  to  afl'ect  the 
connective  tissue.  Tlie  rheumatic  pains  in  the  limbs  are  caused,  we 
cannot  doubt,  largely  by  simple  pressure  on  the  small  nerves.  And  if 
the  cord  was  affected  in  this  way,  is  it  not  probable  that  the  same  thing 
took  place  in  the  brain  centres  that  minister  to  special  sensation,  and  also 
in  the  mental  portions  of  the  organ  '(  The  raised  temperature  and  the 
strongly  acid  urine  remained  tlie  same,  w  hcther  the  rheunmtic  inllauima- 
tion  waa  in  the  joints  or  in  the  central  nervous  system.  But  when  the 
ioflammation  had  passed  away,  the  effects  were  far  longer  visible  in  the 
delicate  tis.sue  of  the  nervous  centres. 

In  this  case  the  insanity  might  be  described  as  a  metastatic  one,  if 
r«uch  a  term  were  strictly  aj)plicuble  to  the  effects  of  a  poison  in  the  blood 
whose  effects  are  first  seen  in  one  set  of  tis-sues,  and  then  in  amvther  set. 
The  slight  relapse,  when  ttio  hand  and  the  spinal  cord  were  both  affected 
tt  the  same  time,  showed,  however,  that  the  effects  of  the  toxic  agent 
Deed  not  be  absolutely  limited  to  ono  sort  uf  tissue.  If  we  believe  this 
tlieory,  lliat  of  emboiism  falls  to  the  ground,  as  an  explanation  of  the 
, chorea  of  rheumatism  with  or  without  mental  symptom.s.  There*  was  no 
iiuable  truce  of  a  tendency  to  heart  disease  in  theca.se.  The  effects 
^ttnboliMQ  could  not  have  so  stwn  pa.s.'^ed  away,  even  if  it  is  conceivable 
that  it  could  have  been  universal  in  all  parts  of  the  brain  aiul  cord. 

It  would  seem  that  in  such  a  lesiori  of  the  spinal  cord  as  occurred  in 
this  case,  the  common  sensibility  was  the  hist  to  be  abolished  and  the  first 
, lo  come  again;  then  the  voluntary  motor  power  returned,  then  the  reflex 
'tctior.  and,  last  of  all,  the  power  of  the  nerves  which  preside  over  nutri- 
tion. That  the  sensory  and  motor  fxinctioiife  should  have  been  less  inter- 
fered wjtJj  than  the  reflex  action  is  what  might  have  been  e.x])ected,  when 
wo  consider  that  the  greater  number  of  the  nerve-fibres  ministering  to  the 
two  former  merely  pass  through  the  cord,  while  llie  nerve-cells  fonuirig 
the  ganglia  which  subserve  the  latter  function,  lie  in  the  cord  itself.  The 
c<^^trd  wjia  eviilently  more  affwted  than  the  brain. 

It  was  not  until  all  the  other  functions  were  restore<l  that  the  trophic 
function  was  restore*!,  and  the  jtatient  gaineil  in  weight  rapidly.     The 
»lough  that  formed  over  the  buttock  from  the  bruise,  ami  the  slow  healing 
of  the  wound,  showed  how  much  it  wiui  affecte<i  at  first.     In  regard  to 
the  special  senses,  sight  was  first  affected,  and  then  taste,  and  they  were 
rieatored  in  inverse  order.     Of  the  purely  psychical  functions,  memory 
•nd  the  p<jwer  of  voluntary  attention  were  first  affected,  then  the  coher- 
ence and  balance  of  the  mental  powers  were  upset,  and  lastly  the  whole 
of  the  mental  operations  were  merged  in  the  acute  delirium  and  utter 
incoherence  present.     Curiously,  in  all  the  patients  laboring  under  this 
[disease  that  1  have  seen,  there  were  suspicions  of  those  about  ihem,  and 
-entire  scepticism  as  to  what  they  were  told  about  tlie  most  simple  matters 
'doring  convalescence.     Yet  there  was  never  in  either  of  them  any  ten- 
dency to  mistake  the  identity  of  anyone  about  them,  and  one  of  the  very 
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first  mental  acts  they  perfonupd  correctly  was  to  take  notice  of  persong 
about  tliein,  and  know  them  again  when  they  saw  them.  The  ne«ltliy 
elasticity  of  mind  and  enjoyment  of  life,  which  is  the  most  certain  proof 
that  the  brain  ia  performing  all  its  fiinctions  normally,  was  the  \ast  to 
return,  and  corresponded  to  the  restoration  of  function  of  the  centres  of 
nutrition,  and  the  commencement  of  a  rapid  increase  in  weight  of  the 
whole  body. 

That  wii8  the  first  case  of  rheumatic  insanity  I  ever  met  with,  and  it 
has  been  the  best;  but  I  have  met  with  many  cases  of  the  same  tjpe 
since.  One  had  an  attack  of  chorea  in  vonth,  previously  suffered  from, 
though  without  rheumatic  symptoms.  1  had  one  woman  in  whom  the 
disease  was  very  severe,  and  ended  in  complete  parapletria  and  death  in 
a  few  months.  I  found  the  cord  to  have  undergone  a  destructive  in- 
flammation and  softening  in  all  its  columna  pretty  nearly  throughout  its 
entire  length. 

The  treatment  of  such  cases  is  just  the  treatment  of  acute  rheumntism. 
with  the  nursing  and  care  suitable  for  a  bad  delirious  kind  of  mania  in 
addition.  The  prognosis  is  favorable  in  most  cases.  On  the  whole,  the 
disease  is  rare. 

We  may  have  a  choreic  insanity  both  in  early  youth — tlie  common 
time  for  cliorea — and  in  more  advanced  life  without  any  acate  rheumatip 
symptoms.  The  delirium  is  then,  as  Maudsley  points  out,  of  an  inco- 
ordinated,  jerky  kind,  like  the  muscular  movements.  Such  a  delirino 
is  apt  to  come  in  bursts,  and  to  pass  away  quickly.  In  the  ca««  of 
chronic  chorea  the  mental  affection  is  often  depres.sion  at  first,  then  maJii* 
with  impulsive  acts  of  violence  or  suicide,  and  then  dementia  in  the  end. 
Some  oftlie.se  causes  are  very  sad  from  the  sufferings — mental  and  physiral 
— the  patients  undergo  through  their  involuntary  jar-titations.  Ihnda 
man,  J.  G.,  who  frequently  had  to  be  placed  in  a  padded  nmni  to  protect 
him  from  the  bruisings  he  would  otherwise  have  iniiicted  on  himself.  Hf 
at  last  literally  wore  liimscif  out.  One  is  justified  in  keeping  such  ca«» 
under  the  influence  of  chloral  and  the  bromides  to  decrca.se  their  sufferinff- 
Sleep  in  any  form,  and  induced  by  any  means,  is  to  them  a  blessing,  Kt 
it  is  the  only  time  they  are  at  rest  and  peace. 

In  many  forma  of  insanity  there  arc  choreifonn  movements  that  caano*  I 
be  calleil  idoo-motor.     I  had  a  case  of  general  pnralysis,  J.  H.,  in  whic*^ 
the  patient's  left  hand  was  always  engaged  in  a  rhythmical  rubbing*'  ■ 
his  trousers  with  his  thumb  and  forefinger.     I  have  now  a  case,  J.  J.,  <^^ 
chronic  delusional  mania,  in  which  the  fingers  of  one  hand  are  rubbed 
over  the  thumb  of  the  other  so  constantly  in  a  rhythmical  way  that  llw^ 
cutis  of  both  hands  is  quite  horny;  ami,  like  cases  of  ordinary  chorea,  i^ 
the  patient  is  held  still  by  muscular  force,  the  subjective  mental  son»itio]i^ 
is  one  of  pain,  which  soon  shows  it.self  in  outward  acts,      I   had  a  ame^ 
of  chronic  mania,  J.  K,,  a  shoemaker,  who,  during  all  his  waking  hourv 
in  church  or  at  a  dance,  except  when  really  slioemnking,  went  thnmgh 
the  motor  pantomime  of  pulling  his  thread.s  through  the  leather.      I  h»vc 
now  a  case  of  excited  melancholia,  J.  L.,  a  lady,  who  makes  thi"  most 
extraordinary  choreiform  faces  and  grimaces  in  a  sort  of  automatic,  un- 
thinking way.     She  says  it  is  a  relief  to  her  to  do  90.     This  s«:»rtof  move- 
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metit  is  common  among  the  insane,  and  I  look  on  it  as  being  in  many  of 
lliL'm  doaely  allied  to  chorea.. 

The  treatment  of  all  kimb  of  choreic  in.sanity  is,  first,  tonic  and  nutri- 
[  live,  and  then  auti-rheuniatic.  I  have  had  one  or  two  cases  where  arsenic 
f worked  wonders.  I  have  had  other  cases  where  the  bromides  given  its 
[for  epileppy  did  good.  Iron,  too,  and  zinc,  and  the  valerianates,  are  all 
in  some  cases.  Cold  to  the  apine  in  certain  caaes  temporarily  stops 
I  movements. 

In  the  Middle  Ages  there  used  to  be  wonderful  epideinics  of  St.  Vitua's 
with  mental  symptoms  that  were  certainly  morbid,  affecting  at  the 
time  thousands  of  persons  by  a  kind  of  morbid  sympathy  and  imiuv- 
Ftion.     Mankind  scfems  less  subject  to   the)<e  strange   imitative,  uiicon- 
rtrollable,  mental-motor  epidemics  now  than  it  was  several  hundreds  of 
[yo&rs  a,go. 

GOUTY   OR   PODAUROnS   INSANITY. 


This  is  a  mre  disease  in  forms  sufEciently  marked  to  come  under 
list  treatment,  or  to  be  regsirded  as  technically  mental  disease;  but 
Wal   phenomena  due  to  gout  are  common  enough,  and  have  been 
{de8cribe<l  by   all  authors  on   the  subject.      Irritability,   incjipacity  for 
'mental  exertion,  and  depression  are  the  most  common  of  these.     Syden- 
ham gives  a  good  description  of  them  in  his  ela-ssic  work  on  gout.     "The 
body  is  not  the  only  sufferer,  and  ihc  dependent  cnnditinn  of  the  jiatient 
is  not  his  worst  misfortune.     The  mind  suffers  with  the  body,  and  which 
■affere  most  it  is  hard  to  say.     So  much  do  the  mind  and  reiuson  lose 
energy,  as  energy  is  lost  by  the  body — so  sitsccptiblc  and  vacillating  is 
jthe  temper — such  a  trouble  is  the  patient  to  others  as  well  as  to  himself — 
^that  a  fit  of  gout  is  a  fit  of  bad  temper."     Tlie  above,  no  doubt,  is  the 
.moat  common  mental  effect  of  gout,  but  it  liocs  not  amount  to  mental 
Deep  melancholia  is  a  common  accompaniment  of  the  gouty 
ieeis,  especially  about  the  climacteric  and  early  part  of  the  .senile 
eriods.      1  have  had  several  ca^es  of  intense  suicidal  melancholia  at  this 
^period  of  life  in  patients  with  a  strong  gouty  heredity  anil  gouty  deposits, 
but  who  had  not  been  subject  to  the  regular  acute  attacks.     I  have  one 
rach  case  now,  J.  M.,  aged  fifty-five,  with  a  strongly  gouty  heredity  and 
aoqaired  syphilis,  who  was  always  more  or  less  dyspeptic,  and  suffered 
' "  >ro  constipation.     He  always  had  marked  psoriasis,  and  lattt^'ly  gouty 
ieposits  on  lobes  of  ears.      Before  he  became  affecteiJ  in  mind  he  fell  off 
3esh,  his  skin  eruption  di.sappeared,  he  became  veiy  costive,  and  a 
rery  dilated  sigmoid  flexure  was  found  to  exist.     Sleeplessness  and  strong 
icidal  impulses,  with  delusions  as  to  his  trouble,  were  the  chief  charac- 
rifitics  of  his  depression,  his  reasoning  power  otherwi.se   being  good. 
Ivery  kind  of  medical   Ireatment — anti-gouty,  anti-syphilitic,  soporific, 
"itive,  and  tonic — wiis  trio<l  in  vain.     Nothing  really  seemed  to  do  him 
I  except  feeding,  with  an  excess  of  milk  and  eggs,  sugar  and  fresh  vege- 
bles,  given  at  first  by  the  nose-tube,  and  living  out  in  the  fresh  air.     lie 
_>t  fat  and  his  sleep  returne^l  in  about  nine  months,  the  acute  misery  dis- 

Stpearing,  and  I  am  not  without  hope  of  a  recovery  of  an  incomplete  kind. 
e  gained  two  stone  in  weight  under  treatment — a  great  nutritive  triumph 
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in  such  a  jjubject.  There  are  »igiiH  ut  slight  degenerative  tissue  chan^ 
in  him  in  the  nerves  or  nervous  centres,  or  both,  evidenced  by  a  ]>artial 
paralyaia  of  the  ring  and  little  fingers  of  the  left  hand,  with  wasting  of 
the  muscles.  Thai  of  course  I  do  not  expect  to  diHappear.  Garro<l  de- 
scribes "gouty  mania"  a*  a  very  acute  delirious  affection,  occurring  in 
some  patients  immediately  after  the  cessation  of  the  acute  joint  affections. 
Along  with  tire  niimin  there  are  heat  of  head  and  fever.  In  one  such  caaa 
which  lie  describes,  all  the  mental  symptoms  passed  off  when  one  toe 
became  iiffected  in  the  ordinary  way.  This  kind  of  acute  gouty  insanity 
either  tenuiniites  quickly  in  recovery,  or  runs  on  to  congestion  and  in- 
flaminaliou  of  the  membranes  of  the  brain. 
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An  ansemic  brain,  from  whatever  cause,  is  always  prone  to  distorbanoe 
of  function.  Lack  of  blood  means  imperfect  nourishment.  Where  we 
have  80  va.scular  a  tissue  hs  the  gray  substance  of  the  bmin  convolutions 
(almost  half  comimsetl  of  cajiillarios),  there  the  blood  is  needed  in  lai^gest 
amount  and  richest  qunlity  if  we  are  to  have  healtliy  and  vigorous  men* 
tali^ation.  Every  one  who  has  experienced  any  disease  that  has  thinned 
and  leeseued  the  bloo<l,  has  felt  the  difference  in  his  mental  power  then 
as  compared  with  lieaith.  The  physiological  effects  of  depriving  tW 
brain  of  part  of  its  blood,  or  even  of  lowering  the  blood  pressure  down 
to  a  certain  amount,  are  different  in  different  ca;iies  t<i  some  extent.  In 
this  as  in  other  way.s  in  human  beings,  the  strong;  and  the  weak  hereditary 
qualities  of  a  brain  come  out.  One  man  merely  has  singing  in  his  ears, 
a  tendency  to  faintness,  or  a  profound  mental  lassitude  and  paralysis  of 
volition,  amounting  almost  to  torpor ;  those  being  probably  »ho  purely 
physiological  mental  rcsult-s  of  a  bloodless  brain.  Another  man  Ktvimcs 
intensely  supersensitive  jiihI  over-excitable,  suffering  torture  fnjm  soul 
and  circumstances  tliat  in  health  would  have  been  calmly  borne:  anot" 
cannot  sleep ;  another  has  hallucinations  of  the  senses ;  another  take* 
convulsions,  long  before  that  amount  of  blood  is  lost  that  nece«*)MirilT 
causes  convulsions ;  and  another  becomes  delirious,  or  is  attacked  with 
insanity.  The  same,  or  ratiicr  far  greater  differences  of  brain  symptoms, 
result  from  the  discsuses  and  morbid  conditions  that  cause  or  are  specially 
accompanied  by  aniemia.  The  cacliexiic.  the  blood-ftoisonings,  and  the 
diseases  of  nutrition  in  which  blood  is  not  made  in  sufficient  quantity, 
may  all  be  attended  with  danger  to  some  brain  functions,  though  certain 
brains  seem  to  have  the  innate  trophic  energy  to  nourish  their  tissues  and 
perfoiTD  their  functions  on  less  bloo<l  than  others.  In  those  predisposed 
by  here<lity  to  disturbance  or  cnf'eeblcment  of  the  mental  functions,  it  is 
the  mind  that  suffei-s  in  conditions  of  bloodlessness.  We  are  entitle*!  to 
assume  that  the  con^•olution8  of  such  brains  have  less  than  the  normal 
trophic  and  functional  encrgj'.  After  death,  in  such  cases,  the  whole 
brain,  but  more  especially  the  convolutions  of  the  anterior  lobes  and  tb« 
vertex,  arc  often  found  disproportionately  anaimic  as  companni  with 
the  other  organs  of  the  body  ;  and  the  bniin  is  not  only  found  aiiflomic, 
but  manifestly  wanting  in  normal  consistence,  in  some  cases  atmphic<d  to 
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extent,  and  in  others  presenting  an  appearance  closely  resembling 
the  first  stage  of  necrosis  from  brain  embolism.  In  nil  such  cases  it,s 
specific  gravity  is  lessenetl.  Chemical  analysis  of  the  brain  hiLS  not  an 
yet  reached  that  point  of  certainty  that  it  can  tell  u.s  what  constituents 
»re  specially  wanting  in  nncli  dist-aaed  conditions.  In  patients  tliat  have 
been  insane,  and  had  puhnonary  consumption,  I  have  seen  the  most 
marked  brain  aiucmia,  low  brain  specific  gravity,  irregular  vascularity, 
and  soft  brain  texture  that  I  have  met  with,  not  being  cases  of  '"  white 
softening  "  from  embolism  or  other  local  cause  of  brain  starvation. 

The  frct|uent  a.s.sociation  of  tlie  rlofiravcd  nutritive  condition  known  aa 
"scrofulous"  with  idiocy  anil  congenital  imbecility  is  well  known  and 
universally  recognized  by  those  who  have  had  experience  of  such  cases. 
The  common  occurrence  of  pulmoniiry  jihthisis  as  a  cause  of  death 
among  the  insane  had  been  long  noted  by  those  having  charge  of  the 
rdder  lunatic  a.sylum3.  A  special  connection  betwt^en  the  scrofulous  and 
phthisical  constitutions  and  the  insane  predi.'<position  had  been  pointed 
out  by  Van  der  Kolk  and  others.  The  short  attjicks  of  delirium  to 
which  some  phthisical  patients  are  subject  had  been  described  by  Morel. 
And  that  mild  unreason,  the  ftpm  pht/iisica,  had  been  known  from 
classic  limes.  But  any  special  mimifestiition  of  mental  disorder  directly 
connected  with  pulmonary  consumption  Imd  not  been  describe<l  till  in 
1863  I  did  80,  as  the  result  of  a  very  careful  statistical  inijuiry  into  the 
matter.  I  was  le<l  to  the  conclusion  that  such  a  connection  existed  on 
clinical  gr<junils  il«  well  as  statistical ;'  hence  I  called  the  form  of  mental 
disease  Phthisical  Insanity.  This  is  not  tlie  place  to  combat  the  argu- 
ments that  have  been  put  forward  against  the  existence  of  this  mental 
disorder.  No  doubt  consumjttion  was  startlingly  more  frequent  as  a 
c»u»e  of  death  among  the  inmates  of  the  older  asylums  tban  in  the 
ino«lern  institutions;  but  still  it  is  in  all  asylums  for  the  insane  between 
three  and  four  timei*  more  common  than  in  tlio  general  population  at  the 
jiame  ages.  In  the  lloyal  Edinburgh  A.sylum  it  has  fallen  almost  to  one- 
half  in  the  past  ten  years  under  improved  hygienic  conditions  compared 
with  the  period  of  184*2-1  H61.  But  that  has  nothing  to  do  with  the 
two  per  cent,  of  my  patients  that  I  ela.ssify  on  aiimiggi'on  :us  phthisical 
insanity  on  account  of  their  mental  and  bodily  peculiarities,  which 
I  shall  presently  describe. 

No  doubt  brain  annemias  of  all  kinds,  and  firom  whatever  causes,  are 
apt  to  produce  mental  conditions  like  phthisical  insanity,  and  in  some 
individual  coses,  I  admit,  qriite  indistinguishable  from  it.  It  is  said 
that  insanity  is  infrequent  in  hospitals  for  consumption.  It  may  be  that 
Buch  mental  disturbance  as  would  be  properly  reckoned  technical  insanity 
ia  not  common  in  such  institutions,  but,  so  far  as  I  am  aware,  we  have  no 
Btivtistics  on  that  nuestion.  We  have  only  one  person  in  every  twenty- 
one  humlrcd  of  the  general  population  becoming  in.sane  every  year ;  and 
if  one  in  every  thousand  of  the  persons  ah'cady  plithisical  became 
insane,  that  would  not  bulk  largely  in  the  mind  of  a  physician  to  a  hos- 
pital for  consumption  mIiosc  attention  was  not  directeil  to  the  matter, 
though  it  would  be  an  increase  of  insanity  of  one  hundred  per  cent. 

'  Journal  of  Ment«l  Science,  April,  1868. 
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But  the  great  reason  why    insanity  is  not  common    in   hoBpitalfl   ttf 

consumption  is  8iui|ily  that  it  usually  appears  bofore  the  lung  symptoms 
of  the  phthisis,  and  the  casca  are  sent  to  lunatic  asylums  instead. 

I  have  the  satisfaction  of  knowing  that  many  acute  clinical  obserren 
have  supported  my  condusiou  that  there  is  a  phthisical  insanity.  Dr. 
Maudsley  going  the  length  of  saying  that  he  has  seen  many  cases 
exhibiting  a  phthisical-mindcdnese  not  amounting  to  technical  insanity, 
less  in  degree  but  the  satne  in  kind. 

No  doubt  my  clinical  experience  of  twenty  years,  since  18G3,  has 
modified  to  some  extent  some  of  my  conclusions  of  that  date.  For 
instance,  I  do  not  now  look  on  phthisical  insanity  as  being  so  incurables 
contlition  as  I  did  then ;  but  I  had  not  then  had  the  experience  of  the 
working  of  modem  hygienic  ideas  in  asylums,  or  of  the  most  recent 
modes  of  treating  the  insane  therapeutically  and  morally.  But,  on  the 
other  hand,  my  experience  has  strengthened  the  conviction  that  a 
phthisical  insanitv  exists,  and  in  the  typical  cases  is  well  marked  in  its 
characters,  and  that  it  is  different  in  many  essential  points  from  any 
of  the  other  forms  of  anannic  or  diiithetic  insanities.  It  does  not  ariae 
in  asylums  through  any  dffei'ts  in  their  hygienic  conditions  or  otherwiflj^H 
The  pmtients  labor  unck-r  it  when  they  come  into  asylums.  Its  existea^^^ 
and  amount  have  no  fixed  relation.nhip  to  the  death-rate  from  phtliisis  in 
the  institution  at  all,  for  I  find  that  while  in  the  nineteen  years  1842- 
1861,  the  death-rate  from  this  disease  in  the  Royal  Edinburgh  Asylum 
was  twenty-nine  per  cent.,  1  ostimated  in  1863  from  the  symptoms 
of  patients  put  down  in  the  case-bu<jks  that  for  the  ten  previous  yean 
about  three  per  cent,  of  the  admissions  were  cases  of  phthisical  insanity ; 
and  in  the  ten  years  1S73-18H2,  when  the  mortality  from  phthisis  has 
only  been  fifteen  per  cent.,  I  have,  from  my  own  personal  knowledge  of 
each  case,  diagnosed  and  recordwi  at  the  time  two  per  cent,  of  those 
admitted  as  suffering  from  phthisical  insanity.  Those  two  things,  there- 
fore, so  liable  to  be  confounded  with  each  other,  the  general  death 
from  phthisis  and  the  number  of  ca-ses  of  phthisical  insanity  admitted  i 
an  institution,  must  be  put  entirely  apart. 

The  general  characters  of  phthisical  insanity  are  such  as  might  be 
expected  to  be  found  in  persons  of  weak  vitality.  There  is  no  acuteneas 
of  vigor  about  the  symptoms  of  the  disease.  Looked  at  solely  from  the 
point  of  view  of  the  inontid  symptoms  present,  some  of  the  cases  would 
be  called  mania  of  the  mildly  d^lui^innal,  slightly  demented  ty|>e;  more 
of  them  would  be  called  melaneholia,  al.xo  of  the  mihlly  delusional  type; 
and  many  of  them  would  he  eulled  monomania  of  suspicion.  It  is  a  very 
striking  fact  in  regard  to  tlie  ia:!^t,  that  nearly  all  pure  ca&es  of  monomania 
of  suspicion  sooner  or  later  die  of  phthisis.  The  symptom  of  a  morbid 
mental  suspicion  runs  through  all  the  cases  of  phthisical  insanity.  Some- 
times, but  not  commonly,  they  have  an  acute  stage  at  first,  but  Uiis  is 
always  short.  Most  frequently  the  disease  begins  by  a  gradual  alterstion 
of  disposition,  conduct,  and  feeling  in  the  direction  of  morbid  suspicion 
of  those  about  the  patient,  a  morbid  fickleness  of  purpose,  an  unsocia- 
bility, an  irritability,  and  an  entire  want  of  buoyancy  and  proper  enjoy- 
ment of  life.  Along  with  this  there  are  loss  of  weight,  indigestion, 
intolerance  of  fat,  want  of  enjoyment  of  food,  perrcrsion  of  taste  in 
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regard  to  food,  and  a  bad  color  of  the  skin.  There  may  or  tliere  may 
not  be  any  chest  symptoms  present;  most  frcquoatly  there  are  not. 
Then  comes  the  acutest  part  of  the  attack,  if  there  is  such  a  stage  in  the 
case.  The  patient  gets  sleepless  and  mildly  melancholic  or  manitical,  the 
bodily  state  running  down  all  the  time.  The  orgjmic  enfeebloitient  that 
chanicterizes  the  disease  is  often  shown  by  refusal  of  food.  The  jiatieut 
thinks  he  is  being  poisoned,  this  no  doubt  being  the  convolutional  mis- 
interpretation of  the  pain  and  uneasiness  of  indigestion.  In  a  way,  he 
is  often  poisoned,  for  his  food  is  badly  digested  and  aAsiniihUod,  and  the 
subjective  sensations  accompanying  this  are  not  unlike  some  kinds  of 
poisoning.  After  a  little,  the  patient  becomes  irritable,  sullen,  unsociable, 
irid  suspicious,  his  state  varying  from  time  to  time.  The  intellectual 
processes  are  not  so  much  enfeebled  as  there  is  a  disinclination  to  exercise 
them.  There  are  occasional  unaccountable  little  attacks  of  excitement. 
The  patient  is  disinclined  to  amuse  or  employ  himself  He  looks  on  any 
attempt  to  persuade  him  to  do  so  as  persecution,  and  as  being  prompted 
by  hostile  motives.  There  is  some  depression,  but  no  intense  mental 
pain.  The  patient  associates  with  no  one,  and  the  kindnesses  of  relatives 
merely  call  forth  reproaches.  If  the  patient  lives  long,  he  becomes  more 
silent  and  apparently  demented,  but  he  can  always  be  roused  out  of  this 
for  a  short  time.  Complete  typical  denKntia  does  not  usually  occur.  If 
there  is  any  tendency  to  periodicity,  the  remissions  and  aggravations  are 
not  regular  or  complete.  Bodily  he  cannot  be  fattened,  he  looks  sallow 
and  haggard,  his  circulation  is  poor,  his  pulse  weak,  and  anything  like 
tone  is  entirely  absent.  There  is  no  muscular  energy,  and  a  strong  dis- 
inclination to  exertion.  The  appetite  is  poor  and  capricious.  Colds  are 
taken  very  easily.  The  patients  lose  weight  and  are  all  round  worse  in 
cold  weather.  The  temperature  tends  to  bo  low  until  the  lungs  become 
aflectod,  and  then  there  i.s  an  insulious  evening  ri.se,  which  is  perhaps  the 
only  sign  of  the  presence  of  a  bodily  disease.  In  very  many  of  the  cases 
—one-half  the  number,  according  to  my  experience — the  chest  .symptoms 
are  at  first  latent  even  after  the  lungs  have  become  markedly  affected. 
There  is  no  cough  or  spit  or  pain.  I  have  often  happened  to  notice  that 
a  patient  laboring  under  phthisical  insanity  (and  this  applies  to  cases  of 
dementia  and  many  cases  of  acute  insanity,  too)  was  brciithing  a  Httle 
more  <juickly  tlian  normal,  or  was  looking  more  pincbe<l,  or  was  falling 
off  hi.s  food,  or  his  pulse  was  quicker  and  weaker  than  usual,  or  he  had  a 
hectic-looking  spot  on  one  cheek,  or  his  skin  felt  hot;  and  on  examining 
the  chest  in  consequence  of  somo  such  indication,  I  have  found  extensive 
broncho-pneumonia,  or  consolidation,  or  breaking  up  of  the  lung  tissues. 
The  progress  of  the  lung  disease  varies  much  in  different  cases,  in  some 
being  rapid  and  causing  death  in  a  few  months,  and  others  going  on  for 
years  if  the  comlitions,  food,  and  hygiene  are  favorable,  I  have  .neen 
such  cases  in  the  very  feverish  stage  before  death,  when  the  temperature 
roee  over  102*^,  rouse  up  wonderfully,  and  even  cease  to  manifest  the 
morbid  suspicions,  but  such  cases  are  exceptional.  It  would  seem  as  if 
in  these  caincs  the  high  tMiiperature  and  quickened  circulation  stimulated 
,the  anaemic  and  ill-nourished  convolutions  to  increased  and  almost  normid 
teotal  activity. 
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example  of  the  di; 


liseiifie : 

J.  N.,  xt.  43.  Iler  previous  history  wa.s  not  known  very  accurately, 
hut  this  seems  to  have  heeii  the  first  attack  of  insanity  :  it  had  not  oxit*ted 
more  than  a  few  months.  She  residcl  in  Loudun,  and  came  to  Ediiihurgh 
to  seek  her  son,  who  had  been  dead  some  time.  This  she  had  known 
before  she  became  insane.  No  hereditary  jiredisposition  was  known. 
She  had  been  wandering  about,  and  waa  troublesome,  but  not  violent. 

On  admission  she  was  apathetic,  and,  when  rouse<l,  suspicious-looking, 
not  answering  questions  correctly  or  even  intelligently,  hut  showing  her 
insanity  much  more  by  her  peculiar  expression  of  face  and  her  conduct 
when  spoken  to  than  by  her  conversation.  Hair  dark,  complexion  dark. 
She  is  of  the  melancholic  temperament.  She  was  on  admission  thin  and 
weak,  but  appeared  before  becoming  insane  to  have  enjoyed  good  bodily 
health  on  the  whole. 

After  being  some  months  in  the  asylum,  her  mental  state  was  as  follows: 

"She  has  many  delusions,  which  she  only  shows  at  times,  and  is  not 
very  consistent  in  her  expression  of  them.  She  fancies  that  she  is  preg- 
nant, that  the  fixtua  is  extrauterine,  and  that  she  will  rei^uire  to  be 
operated  upon.  She  is  very  suspicious,  especially  of  her  focKl.  sometimes 
starving  herself  through  fear  of  being  poisoned.  She  also  at  times  seems 
to  imagine  that  she  hiu-*  much  proj)erty  that  is  being  kept  away  from  her. 
She  is  veiy  idle,  and  cannot  by  any  means  be  persuaded  to  employ  hcr- 
.self.  At  times,  without  any  cause,  she  becomes  abusive  to  those  ftboat 
her,  and  much  excited.  She  remains  thin  and  pale,  but  takes  her  food 
well,  but  has  shown  no  clear  symptoms  of  suflering  from  any  actual  long 
disease.  She  is  unsociable,  takes  no  interest  in  her  friends,  does  not 
want  to  get  away  from  the  asylum,  or  at  least  expresses  no  wish  to  do  so. 
She  gets  excited  for  short  j>eriods  of  a  few  hours  at  times,  and  during 
these  attacks  of  excitement  nil  her  sym|itoms  are  much  worse." 

And  in  the  course  of  two  vears  her  state  was  the  following: 

She  is  now  much  thinner  and  weaker  than  she  wjis,  btit  no  symptomfl 
of  any  disease  have  manifested  themselves,  and  she  refii.se8  to  allow  any 
examination  to  be  made  of  her  chest.  She  is  more  taciturn  and  leaa 
seldom  abusive,  except  when  she  is  spoken  to  or  interfered  with.  She 
never  speaks  to  anyone,  except  to  ask  for  something  she  wants,  resents 
being  interfered  with  in  any  way,  and  treats  all  about  her  Jis  if  they  were 
her  enemies.  When  asked  about  her  health  she  frequently  becomes 
abusive,  and  stvms  to  think  some  insult  or  harm  is  meant  her.  She  is 
never  pleasant  by  any  possibility,  and  never  thankful  for  any  attention 
shown  her.  She  tlistinguishes  in  no  wiy  those  who  are  kind  to  her  from 
those  with  whom  she  has  nothing  to  do.  At  long  intervals  now  she 
becomes  excited,  abusive  to  some  one  who  has  given  no  cause  for  such 
conduct,  aiid  she  assigns  no  reason  for  such  abuse. 

She  remained  mentally  n»  described,  but  in  bodily  health  became 
weaker,  lost  flesh,  and  did  not  take  her  food  so  well,  but  no  cough  or 
spit  appeare*!  til!  two  months  before  her  death,  which  occurred  afler  she 
hati  been  in  the  asylum  five  years.  For  two  or  three  years  before  death 
she  had  been  thin,  pnle.  weak,  capricious  in  her  appetite,  inclined  to  ke«p 
her  bed,  and  evidentlv  laboring  under  organic  disease.  She  resiste<l  an 
examination  of  her  chest  so  very  strongly  that  it  was  never  thoroughly 
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made.  There  was  never  any  diarrhoea,  but  all  the  other  symptoms  of 
phthisis  were  present  in  great  severity  for  two  montlia  before  doatli. 

Post-mortem  Examination. — The  brain  was  atrophied,  anjrmic,  and 
oedematous.  The  wliite  substance  composing  and  surrounding  tlio  fornix 
and  septum  lucidum  was  almost  diffluent.  The  left  lung  wa-s  everywhere 
infiltrate<l  with  masses  of  tubercle,  each  tubercular  spot  soft  in  the  centre. 
The  cavities  so  formed  were  many  of  them  evidently  very  old.  The 
upper  lobe  of  the  riglit  lung  was  in  a  similar  contlition.  The  mesenteric 
glands  were  enlarged  and  tubereular.  The  mucous  membrane  of  tlie 
Cfficum  and  ascending  colon  was  ulcerated,  tbickonod,  and  red. 

Commentary  on  such  a  case  is  almost  superfluous  after  what  I  have 
said  about  phthisical  insanity.  A  woman  has  a  family,  and  lives  till  she 
is  forty-three.  She  then  becomes  insane,  never  having  very  acute  symp- 
toms. »M«piWwj,  irritability,  uiisociabiliti/,  with  causfilesx,  unaccountable 
tracer  bat  ions,  and  a  tvant  of  interest  in  ant/thinq,  being  the  chief  symp- 
toms. She  is  thin  and  in  weak  botliiy  health  when  she  becomes  insane, 
and  although  having  good  food  luid  f're.sh  air  never  gets  stronger.  She 
becomes  weaker,  paler,  and  thinner  gradually,  until  she  is  exhausted  and 
very  weak,  and  then  a  severe  cough  and  spit  comes  on  two  months  before 
she  dies.  Can  anycaie  doubt  tiiat  in  thi.x  case  the  insanity  was  contem- 
poran^us  in  its  a])p«irancc  with  the  prelinunary  symptoms  of  tubercu- 
losis, that  the  ordiTiary  symptoms  of  the  latter  disease  were  obscured  by 
the  state  of  the  brain,  and  that  it  was  tlie  tuberculosis,  and  not  the 
insanity,  that  kept  the  patient  thin  and  weak  bodily  "/  And  do  not  the 
m«nt&l  symptoms  rescnible  in  some  degree  those  of  an  exhausted  man 
wboM  br*in  has  been  starved  of  a  sufficient  supply  of  nourishment  by  a 
disabled  stomach,  an  exhaustive  discharge,  or  unsound  lungs? 

J.  O.,  set.  31,  a  joiner.  Father  had  been  insane.  Had  led  a  dissi- 
pated life  at  times.  Had  always  made  his  living  at  his  trade.  Was 
married,  and  had  a  family.  The  first  Bymptoms  of  insanity  were  noticed 
more  than  a  year  ago,  and  he  was  then  sent  to  an  asylum,  but  having 
apparently  quite  recovered,  he  was  discharged.  He  was  never  quite  well 
after  this,  however.  He  was  unsettled,  would  not  work  at  his  trade  with 
■nv  one  master  for  more  than  a  few  weeks  at  a  time.  He  accused  his 
wife  of  jjoisoning  him.  of  conspiring  against  him.  ami  of  getting  her 
relations  also  to  plot  against  his  life.  His  having  been  in  an  a.sylum  at 
all  he  attributed  entirely  to  their  desire  to  got  rid  of  him  for  their  own 
porpoees. 

On  admission  into  the  asylum  he  was  generally  quiet,  reserved,  and 
suspicions  in  look  and  manner,  without  showing  much  suspicion  in  his 
words.  He  was  a  man  in  average  health,  with  a  fair  complexion,  dark- 
brown  hair,  and  a  more  than  usually  intelligent  face.  He  was  very 
reticent  about  his  delusions. 

For  some  time  after  admission  he  wrought  in  the  joiner's  shop,  but 
dien  began  to  fancy  that  hia  working  there  kept  him  in  the  asylum,  and 
refused  to  work  any  longer.  He  became  more  unreserved  in  his  expres- 
sions of  dislike  nn<l  suspicion  of  his  wife  and  her  relations,  He  might 
often  be  seen  to  exchange  his  own  di.^h  for  that  of  his  next  neighbor  at 
meals,  when  he  could  do  so  without  attracting  much  attention.  He 
looked  as  if  he  "knew  all  about  it"  when  asked  about  this  proceeding, 
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but  would  give  uo  expluucition  of  it.  He  evidently  had  strong  prejudiow 
B^in.st  the  head  male  attendant,  and  shook  his  head  and  laughed,  «od 
said,  "You  know  very  well,"  when  asked  why  he  disliked  this  man.  At 
one  time  he  became  so  well  that  his  discharge  from  the  asylum  waa  con- 
templated. 

He  had  not  heeix  in  the  asylum  six  months  till  he  had  slight  haemop- 
tysis, and  when  his  chest  was  examined  the  presence  of  tubercular  disease 
was  indicated  hy  dulness  on  percussion,  and  crepitation  on  auscultation 
at  the  apices  of  both  lungs.  He  said,  however,  that  he  had  often,  before 
he  came  iiit«  the  asylum,  spat  blood.  Shortly  afterwards,  hia  condition 
was  the  following: 

"  He  now  works  in  the  joiner's  shop  only  when  he  is  almost  obliged 
to  do  so.  He  often  requires  to  be  told  that  he  will  be  carried  out  if  he 
will  not  walk.  He  does  not  need  to  work  hard,  and  is  only  asked  to 
work  at  all  for  his  own  sake,  because  when  he  is  employed  in  any  way 
he  is  much  happier  and  more  content  than  when  quite  idle.  He  some- 
times abuses  the  head  attendant  in  most  unme:i:^ured  language.  He 
imagines  he  is  the  heir  to  large  estates,  and  i.s  kept  here  a  prisoner  by 
his  wife's  relations  to  exclude  liim  from  his  inheritance.  Ho  amount  of 
persuasion  will  convince  him  that  this  is  not  the  case.  He  is  suspicious 
of  almost  everyone  round  him  :  he  tries  to  exchange  the  portion  put 
before  him  at  every  meal  for  that  of  some  one  else.  He  is  at  times  very 
irritable,  and  get,s  much  excited.  He  took  cod-liver  oil  for  some  days, 
but  then  imagined  it  was  poisoned,  and  refused  to  take  it  on  any  account, 
He  is  constantly  asking  for  changes  of  diet,  and  when  he  gets  them  be 
remains  as  dissatisfied  as  before.  He  is  still  pretty  strong,  and  is  in  good 
condition ;  but  complains,  when  at  work,  of  shortness  of  breatli.  It  is 
not  for  this  that  he  refuses  to  work,  however;  he  imagines  tliat  it  will  be 
the  means  of  keeping  him  longer  here.  His  most  common  question  to 
the  reporter  every  day  i.s,  "When  will  this  have  an  end?"  referring  to 
the  conspiracy  which  he  imagines  is  being  formed  against  him.  At  times 
he  is  entirely  reticent,  merely  shaking  his  head  significantly  when  asked 
how  he  is — "  Oh,  you  know  well  enough,  why  ask  me  V 

A  year  after  admission  he  was  attacked  with  a  cough  and  spit,  and  his 
difficulty  of  breathing  became  increased,  and  he  was  no  longer  askeii  to 
do  any  work,  lie  got  much  worse  mentally  immediately  after  he  was 
allowed  to  be  quite  idle.  He  could  never  be  induced  to  take  any  kind 
of  medicine  for  more  than  a  day  or  two,  and  the  extra  diet  and  stimo- 
lants  ordered  for  hitii  were  almost  forced  down  his  throat.  The  lung 
disease  advanced  rapidly.  He  became  worse  every  week,  while  his  sus- 
picions and  iiTitability  became  the  cause  of  more  and  more  misery  to 
him.  He  gasped  reproaches  against  the  medical  officer,  as  he  sat  cough- 
ing and  breathless,  for  giving  liim  the  nietlicines  intended  to  relieve  him. 
Everything  that  wa.s  done  for  him  he  imagined  to  be  for  a  sinister  purpose, 
everyone  who  was  kind  to  him  he  suspected  of  being  an  enemy,  and  all 
the  symptoms  of  his  disejise  he  believed  to  be  caused  by  his  food  or 
medicine.  All  his  symptoms  were  as  severe,  when  they  once  had  fairly 
commence*!,  as  in  ordinary  oases  of  phthisis  among  the  sane. 

To  the  last  he  retained  his  delusions  undianged.     He  died  within 
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eipht€«n  months  from  the  time  of  his  admission.  He  was  much  ex- 
hausted, but  not  quite  emaciated,  when  he  died. 

Post-mortem  Examination. — The  brain  was  on  t}ie  whole  almost 
normal,  except  that  the  arachnoid  was  very  milkv,  and  the  pin  mater 
infiltrated  with  opacjue  serum,  wliile  the  lining  membranes  of  the  ven- 
tricles were  thickened  and,  in  the  anterior  part  of  the  hitcral  ventricles, 
covered  with  small  granulations. 

The  lungs  were  both  almost  entirely  infiltrated  with  tubercle.  This 
tubercle  was  very  hard,  however,  except  in  some  softened  .spots.  It  was 
intermixed  with  the  fibrou.s  jineiimonic  lung,  and,  as  was  seen  from  the 
appearance  of  some  of  the  vomica?,  as  well  as  the  consolidated  fibrous 
long,  the  organ  hafl  been  affected  for  a  long  time.  The  cavities  and  the 
densest  parts  of  the  tubercular  »lepopit  in  both  lungs  were  at  the  bases. 
There  was  no  ulceration  of  the  c,i:!cum  or  colon.  The  mucous  membrane 
of  the  stomach  an<l  duodenum  was  of  a  very  dark  color  and  very  sof^. 

This  is  a  good  examjile  of  those  cases  of  monomania  of  suspicion, 
almost  all  of  whom,  according  to  my  statistics,  die  of  tuberculosis.  The 
insanity  was  strongly  liertHlitary. 

Such  are  the  main  and  typical  features  of  phthisical  insanity,  and  the 
foregoing  are  good  examples  of  the  disease.  Certain  general  questions 
•rise  in  regard  to  it  for  answer,  Are  all  cases  where  we  have  phthisis 
among  the  insane  apt  to  be  of  the  mental  type  I  have  described  't  No, 
only  tiiose,  in  my  opinion,  who  have  had  the  well-known  bodily  symp- 
toms of  the  pretubercular  stage  of  phtlii.sis.  The  most  marked  cases  are 
those  witli  a  hereditary  tendency  to  both  phtbisis  and  insanity,  or  to  the 
nearoMS.  It  is  surprising  how  often  both  diseases  occur  in  different 
members  of  the  same  family.  No  physician  in  extensive  practice  but 
has  met  with  very  many  such  families.  They  are  too  frequent  to  be  a 
mere  coincidence.  The  con.stitutional  weakness  which  tends  to  end  in 
phthisis  is,  I  have  no  doubt,  akin  in  some  degree,  under  some  conditions, 
to  that  which  tends  to  end  in  insanity.  If  one  function  of  the  brain  is 
to  govern  the  trophic  processes  of  the  body,  and  if  that  organ  is  strongly 
pretUeposed  to  go  wrong  in  its  mental  functions  in  any  case,  it  stands  to 
reason  that  the  law  of  the  solidarity  of  action  of  the  whole  organ  will 
oome  in,  and  that  the  nutritive  processes  will  often  be  .affected  also,  and 
the  recuperative  and  resistive  power  lessened.  Daily  experience  among 
the  in.sane  shows  uh  that  this  is  so.  As  I  said  when  speaking  of  tho 
nature  and  treatment  of  melancholia,  thinness  is  its  bodily  essence  and 
almost  constant  accompaniment,  and  fatness  its  natural  cure.  So  in 
regard  to  that  special  tendency  to  depraved  or  weakened  trophic  energy 
that  speedily  tends  to  end  in  lung  disease,  if  it  is  not  cured  it  tends  to 
affect  the  nutrition  of  the  brain,  and  the  result  is  phthisical  insanity. 
Ascertainable  hereditary  predisposition  to  insanity  exists  in  seven  per 
cent,  more  of  the  cases  of  phthisical  insanity  than  in  the  insane  generally. 

Which  disea.se  begins  first  as  an  actuality  ?  The  insanity  in  most 
cases,  undoubtedly.  In  most  instances  it  exists  several  years  before  any 
discoverable  lui»g  trouble  appears,  just  as  there  are  many  persons  who 
hnve  all  the  premonitory  symptoms  of  phthisis  long  before  the  lungs  are 
affected.  I  am  not  now  entering  into  the  question  of  the  liiffcrent  forms 
of  phthisis,  or  the  modes  in  which  the  lungs  are  affected,  or  into  the 
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ic  germ  theory  of  tubercle.  By  the  phthisis  I  speak  of,  I  mean 
that  typii'al  form  where  there  has  been  a  marked  constitutional  tendency 
to  malnutrition  and  lung  disease^  that  form,  in  short,  which  is  usually 
hereditary,  and  always  has  far  more  symptoms  than  tl»e  mere  lung 
disease  to  characterize  it.  The  mode  and  time  at  which  the  lungs  are 
affected  by  actual  disease  are  accidents  due  to  special  circumstances,  such 
as  exposure  to  cold. 

In  regard  to  the  question  whether  insanity  is  not  sometimes  cured  by 
the  advent  of  lung  disease,  I  confess  I  have  never  seen  any  real  instance 
of  it.  I  have  seen  many  cases  where  patients  brightened  up.  and  were 
less  melancholic  and  far  less  torpid  after  the  tem|>erature  rose  through 
aggravation  of  lung  disease,  and  I  iiave  seen  this  occur  rej)eateil]y  in  the 
same  aise  as  the  intiammatory  process  became  active.  But  the  improve- 
ment was  only  apparent,  and  was  always  transitory.  It  simply  resulted 
from  the  increased  temperature  and  more  active  circulation  in  the  brain. 
Any  disease  that  produces  tIio.se  conditions  will  have  the  same  effect. 

A  very  interesting  question  arises  as  to  the  effect  of  phthisis  on  the 
mental  condition  of  sane  persons.  There  is  the  universally  recogniicd 
HftH  ^ihthlxiio,  and  there  is  often  also  a  mental  brilliancy,  short  and 
htful  like  the  ligiit  of  an  ill-supplied  lamp,  and  there  are  delirious,  leth- 
argic, and  confused  times,  in  different  cases.  In  very  many  there  is  a 
fancifiilnoss,  a  cau.selefi8  changing  from  hope  to  despondency,  an  inca- 
pacity for  continuous  tiiought,  that  seems  to  characterize  this  diMftsc- 
more  than  other  chronic  ailments.  Doctors  do  not  see  these  things 
80  mucii,  for  at  their  vi.nit  the  patients  pick  themselves  up  mentally ;  but 
ask  nurses  and  relatives  who  are  with  such  persons  all  the  time,  and  they 
will  tell  you  of  many  small  mental  peculiarities  of  sane  phthisical  patients. 

In  order  to  exhibit  the  rtwult.'<  of  my  experience  in  reganl  to  phthisical 
in.-»anity  for  nine  years  1H74-1S82  inclusive,  in  a  statistical  fonn,  I  have 
gone  carefully  through  the  case- book*  of  the  Royal  Edinburgh  Asylum. 
Each  ca.<e  was  diagnosed  as  to  it.s  clinical  mental  tyjte  within  the  year  of 
its  admission.  This  is  perhaps  too  soon  in  this  form  of  insanity,  for,  as  I 
mentioned,  some  of  the  patients  have  a  regular  maniacal  and  melancholic 
attack  to  begin  with,  of  short  duration,  before  they  settle  down.  The 
general  result  was  this :  During  those  nine  years  there  have  been  thirty- 
one  humlrcil  and  forty-five  admissions.  Of  these,  eighty-five  have 
diagnosed  as  jihtliisical  insanity.  This  is  3.7  per  cent,  of  the 
aihuitted.  Following  out  these  eighty-five  csiscs,  I  find  that  twenty-six 
have  been  discharged  recovered.  This  is  a  recovery  rate  of  thirty  per 
cent.  The  recovery  rate  in  the  asylum  during  the  same  period  has  been 
forty-six  per  cent.  This  would  show,  supposing  my  diagnosis  to  h«f« 
been  ctirrt-ct,  that  cases  of  phthisical  insanity  recover,  but  in  much  lev 
proportion  thnn  the  average  of  putients  sent  to  the  asylum,  which  include, 
it  T1IU.SI  be  reuKinbcnd,  many  generid  paralytics,  paralytics,  dements,  and 
other  cases,  hopulws  froni  the  beginning.  The  recovery  rate  among  the 
patients  admitted  with  no  recognizable  organic  brain  disease,  and  who 
had  been  less  than  a  year  insane  before  admission,  was  at  least  seventy 
per  cent.  We  may  say,  therefore,  that  the  CAses  diagnosed  as  phthisical 
insanity  recover  in  much  less  than  half  the  proportion  that  cases  of 
insanity  uncomplicated  with  brain  disease  do.    In  order  that  this  propor- 


f'llTTtlSlC  A  I-    INSANITY 


885 


tion  of  phthisical  insanity  shoulii  recover,  special  trcatnient^iiet«tic, 
moral,  and  medicinal — is  required  to  combat  the  depraved  general  and 
brain  nutrition  present. 

I  next  inquired  into  the  death-rate  from  tubercular  complaints  among 
the  eighty-five  phthisicnlly  insane  patients.  Up  to  this  time  eighteen 
have  died  of  phthisis,  but  it  must  he  taken  into  account  that  in  addition 
to  the  twenty-six  who  recovered  there  were  thirty-two  cases  removed  from 
the  institution  not  recovered  menially,  some  of  these  being  taken  home  to 
he  nursed  by  their  relations  during*  their  last  illness — to  die,  in  short. 
Bni  more  than  the  eighteen  will  die  of  phthisis,  for  those  admitted  in  the 
recent  years  have  not  yet  had  time  to  develoj)  the  complaint,  and  some  of 
them  are  nuw  phthisical.  The  general  result  is  that  eighteen  out  of  the 
twenty-seven  who  were  not  recovered  or  removed  have  already  died 
of  phthisis. 

I  next  examined  into  the  general  statistics  of  phthisis  in  the  institution, 
nnite  apart  from  phthisii-al  inssmity,  for  the  same  perioii  of  nine  years. 
Eighty-threo  cases  died  of  this  disease  in  that  time.  There  having  been 
altogether  six  hundred  and  thirteen  deaths  in  the  time,  this  was  at  the 
rate  of  13..0  per  cent.,  or  one  in  seven.  Of  all  the  deaths  from  phthisis, 
therefore,  '21.1  per  cent.,  or  juat  over  one  in  five,  had  been  originally 
diagnosed  as  phthisical  insanity.  Looking  at  the  other  clinJoul  fonns  of 
insanity  who  died  of  phthisis,  none  of  them  approach  in  inimh«-r  the 
phthisical  insanity.  Seven  cases  of  epileptic  insjiuity  died  of  f)hthisi3 
and  seven  cases  of  general  paralysis  (though  the  large  numficr  of  this 
disease  who  died  of  phthisis,  I  think,  is  much  more  than  the  average), 
and  five  cases  of  adolescent  insanity,  but  beyond  these  no  special  variety 
waa  found  in  the  phthisical  list. 

In  going  over  those  patienta  who  had  died  of  phthisis  I  had  an  oppor- 
tunity of  seeing  a  clinical  fact  in  regard  to  thf  effect  of  the  develojHuent 
of  phthisis  in  one  or  two  cases  on  a  previously  existing  iiisiuiity.  In 
such  patients  it  often  had  the  effect  of  prudueing  a  mental  condition 
similar  to  the  symptoms  of  phthisicjd  insanity  in  patients  who  had  not 
labored  under  such  mental  gymptori>s  before.  Such  patients  became 
suspicious,  sullen,  irritable,  and  uiisotinl,  some  of  them  being  also  mclan- 
iholic.  One  young  man,  J.  P..  who  had  luxni  a  cheerful,  active  fellow, 
sociable,  and  constantly  playing  the  pian<i  and  singing,  became  moody, 
suspicious,  impulsive,  and  irritable  just  before  his  chej*t  was  found  to  be 
kffe«ted,  and  while  he  was  getting  thin,  not  taking  his  food,  and  looking  ill. 


LECTURE    XIV. 

TJTERTNE  OR  AMENORRIKEAL,  OVARIAN,  AND  HYSTERICAL  IN- 
SANITIES—THE  INSANITY  OP  MASTURBATION— UTERINE  OR 
AMENORRHCEAL  INSANITY. 


No  doubt  the  influence  of  woman's  great  function  of  raenstrufttion  u 
considerable  on  her  normal  mentalization.  It  has  a  psychology  of  its 
own,  of  wtiich  the  main  features  generally  are  a  slight  irritability  or 
tendency  towards  lack  of  mental  inhibition  just  before  the  process  com- 
mences each  iijoiith,  a  slight  diintnution  of  energy  or  tendency  to  meotxl 
paralysis  and  depression  during  the  first  day  or  two  of  its  continnancv, 
and  a  very  considerable  excess  of  energizing  power  and  excitation  of 
feeling  during  the  first  week  or  ten  days  after  it  has  entirely  ceased,  the 
last  phase  being  coincident  with  woman's  period  of  highest  conceptive 
power  and  keenest  generative  uisus.  As  is  well  known  to  all  physiciaiifl, 
many  purely  nervous  derangements  and  diseases,  such  as  neuralgia, 
migraine,  epilepsy,  and  chorea,  are  apt  to  be  aggravated  at  tlie  menstrual 
periods  or  to  begin  thou.  Tiiere  are  often  perversions  of  the  great  *m- 
stin^ts  and  appetites  then.  In  some  women  the  social  instincts  are  then 
partly  suspended,  and  in  others  there  are  perversions  of  the  appetites  for 
food  and  drink.  Dr.  liuUiday  Croom  has  kindly  given  me  the  ootes  of 
two  such  eases.  One  young  lady  patient  of  his  at  every  menntroal 
period  pulls  out  and  e&ts  the  bristles  of  the  hair-brushes  in  her  own 
room,  and  sometimes  goes  into  other  rooms  for  more  brushes  for  the 
same  purjiose.  He  has  another  lady  patient,  mnrrie<I,  act.  3*»,  who.  for 
fifteen  years,  has  eaten  at  each  menstrual  period  salt,  dry  oatmeal,  ani) 
bits  of  si)onge,  and  has  been  none  the  worse  for  this.  I  have  met  trith 
(and  what  physician  has  not?)  cases  of  women  who  had  intense  crariogB 
for  stimulant.'^  and  narcotics  at  each  menstinial  period,  and  indulged  those 
cravings,  to  their  intense  disgust  and  regret  sometimes  afterwarda.  Dr- 
Croom  gives  me  the  notes  of  a  case  where  the  craving  was  for  malt  liqbora 
only. 

The  regular  and  normal  performance  of  the  usual  fiinctions  of  the 
uteru.s  and  ovaries  is  of  the  highest  importance  to  the  mental  soundness 
of  the  female.  Disturbed  menstruation  is  a  constant  danger  to  the 
mental  stability  of  some  women;  nay,  the  occurrence  of  absolatelr 
nom:ial  menstruation  is  attendeil  m  ith  great  risk  in  many  unstable  brains. 
The  actual  outbreak  of  mentjil  disease,  or  of  its  worst  paro-xysms,  is 
incident  with  the  menstrual  period  in  a  very  large  number  of  won 
indeed.  It  does  not  follow  from  this,  of  course,  that  the  menstruatioQ 
cau.sed  the  insanity  in  all  such  cases.  The  constant  difficulty  the  phyn* 
cian  has  is  to  know  whether  the  disordered  or  suspended  menstruation  is 
a  cause  or  a  symptom.     Nearly  all  the  acute  varieties  of  insanity  disnxrti 
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or  sospend  menstruation  in  women  while  the  acute  symptoms  last.  I 
6nd  that  attendants  on  the  insane  do  not  expect  menstruation  to  be 
regular,  if  present  at  all,  in  cases  of  acute  mania  or  of  intensely  excited 
melnnchnlia.  I  also  find  that  among  tlie  women  patients  in  an  a«ylum, 
ting  them  throughout,  chronic  and  iirute,  the  ofcurrence  of  nien.strua- 
>n  is  apt  to  cause  an  aggravation  of  the  morhid   inenta!   syuiptoma 

{trttelit.  The  melandiolics  ate  more  depreiiseil.  the  raaniacul  luore  rest- 
eas,  the  dehisional  more  under  the  influence  of  their  delusions  in  their 
lunduct ;  those  subject  to  hallucinations  have  them  more  intensely,  the 
inipubive  cases  are  more  uncontrollable,  the  cases  of  stupor  more  stupid, 
and  the  demented  either  more  enfeebled  or  tending  to  be  excited.  In 
the  chronic  insane,  whose  home  the  asylum  is,  and  its  regulations  and 
routine  their  rules  of  life,  we  frwjueutly  find  the  menstrual  periods  a 
time  when  their  subjection  to  the  usyluio  discipline  is  not  so  absolute  as 
luual,  and  their  confomiity  to  the  ways  of  its  daily  life  is  not  so  un- 
varying. Of  course,  there  arc  a  great  many  exceptions  to  this  in  the 
chronic  inssinity  of  women,  to  whom  the  menstrual  jieriod  makes  no 
difference  whatever.  Those  arc  usually  ])aticnts  affected  with  rjuiet,  mild 
tlemenlia.  who  work  hard  and  are  in  good  bodily  lieallb.  At  times  we 
see  special  directions  taken  by  those  menstrual  aggravations  of  mental 
dijea^,  such  as  an  accentuation  of  the  emotional  pervei-siona  that  exist, 
an  excitation  of  the  amatory  feelings  towards  the  opposite  sex,  a  stimula- 
tion of  the  habit  of  masturbation,  or  the  occurrence  of  stupor  and  con- 
fusion in  the  whole  of  the  mental  pnicesses.  Tiie  hist  (stupor)  is  ex- 
cewlingly  apt  to  occui'  in  young  wonicn  <luring  adolescence  about  their 
menstrual  times.  1  have  now  a  patient,  J.  Q.,  of  nineteen,  usually  a 
bright,  active  girl,  who,  for  about  a  week  or  ten  days  at  her  menstrual 
}>eriod9,  becouiea  confused,  stupid,  and  depressed — her  face  and  whole 
mu.scular  movements  showing  an  extreme  hebetude  and  slowness.  Some 
few  melancholic  patients  get  maniacal  at  the  nieustrual  periods;  and  I 
have  »een  a  ca»e  of  acute  mania  cease  to  be  excited,  and  become  depressed 
and  fearful  daring  menstruation. 

Taking  the  mass  of  the  more  chronic  and  quiet  cases  of  insanity,  I 
find  that  menstruation  is  just  about  as  regidar  as  to  time,  and  as  normal 
in  the  amount  of  discharge  lost,  as  among  a  similar  number  of  average 
sane  women.  A  very  considerable  number  of  female  lunatics  have  the 
delusion  that  they  are  occasionally  ravished  by  men  at  uiglit,  and  this  is 
usually  more  intense  after  nienstruatioii. 

But  apart  from  these  general  eft'ecti<  on  all  kinds  of  exi.sting  mental 
diseajse,  of  disordered  or  su.spended  menstruation,  iihsanity  in  some  few 
cases  actually  results  df  novo  from  tliis  as  an  exciting  or  prcilisposing 
cau£e.  Thase  cases  may  be  conveniently  termed  uterine  or  amcnonh<i;al 
msanity.  Most  of  them,  two-thirds  at  least,  are  uieluiicholic  in  chanicter, 
the  mental  symptoms  following  the  amcnorrha'a,  and  passing  away  when 
regular  menstruation  returns. 

The  following  is  a  typical  case  of  this  sort:  J.  H..  set.  20,  of  a  neu- 
rotic but  not  an  insane  heredity.  Comes  of  an  "excitable"  family.  Had 
gone  from  a  country  district  and  farm  work  to  domestic  sen^ice  in  a  city, 
where,  after  a  year  or  two,  she  fell  off  in  general  health,  and  ceased  to 
menstruate.     She  at  once  became  de]>ressed,  took  morbid  ond  depressing 
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views  of  religion,  was  forgetful,  confused,  and  sleepless,  and  lost  her  ap- 
petite. She  wept  without  cause;  was  very  obstinate,  misinteqjretiiig 
the  object  of  our  giving  her  meiUeine,  making  her  work,  walk,  and  keep 
herself  tidy.  She  said  she  should  be  out  of  the  world  and  was  not  fit  to 
live,  but  never  attempted  suicide.  She  was  ordered,  and  made  to  take, 
iron  and  aloes,  with  much  fresh  air  and  fattening  diet.  She  got  worse 
at  first,  and  hallucinations  of  hearing  developed.  She  distinctly  heard 
voicevS  telling  her  she  wa.s  the  worst  person  alive.  She  would  have  re- 
fused food  had  she  been  allowed  to  do  so.  In  about  two  months  she 
began  to  improve  iu  body  and  mind,  espocially  in  bwlily  hmka  and  weight. 
For  three  months  longer  she  remained  depressed,  and  then  menstruated 
after  a  series  of  hot  baths  and  mustard  to  her  feet.  She  brightencHl  np 
fl"om  the  first  day  of  menstruation  as  if  a  cloud  had  been  lifte<l  off"  her 
mind,  and  she  kept  well  e^  er  after. 

In  such  a  case  I  do  not  think  it  was  the  amenorrhoea  alone  whidi 
caused  the  melancholia.  Both  were  in  reality  the  result  of  a  running 
down  in  health  and  vitality,  but  no  doubt  the  mental  symptom.^  were 
greatly  aggravated  by  the  suspended  menstrual  fijnctiou.  I  do  not  tliink 
the  melanchuliii  would  have  been  cured  by  a  restoration  of  menstruation, 
had  that  been  possible,  before  the  bknid  had  become  richer  and  the  nutri- 
tion improved.  In  fact,  I  have  seen  the  coming  on  of  the  men-ses  under 
these  circumstances  aggravate  the  mental  symptoms,  the  case  assmning 
during  mcnstnintion  a  maniacal  form.  The  treatment  of  such  cases 
should  therefore  be  directed  at  first  towards  improving  the  general  health 
more  than  towards  restoring  menstruation  merely;  at  all  events,  until 
the  nutrition  of  tiie  body  is  improved.  Then  the  usual  means  for  re- 
storing the  menstrual  function  should  be  resorte<l  to,  and  when  they 
successful,  or  when,  as  tuc^st  frecjuently  happens,  nature  restores 
fiinctjon,  the  mental  improvement  is  often  as  marked  and  immediate 
in  J.  R.'s  case.  It  will  be  observed  that  some  amount  of  improvement 
took  plnce  in  her  mental  state  as  the  botlily  nutrition  improved  beiitre 
menstruation  returned. 

The  melancholic  ca.ses,  of  which  this  of  .1.  R.  is  the  type,  nearly  all 
recover,  in  my  experience.  Out  of  twenty-four  of  very  typical  form 
which  we  have  had  in  the  Royal  Asylum  in  the  past  nine  years,  eighteen 
have  recovered. 

About  one-third  of  the  amenorrhceal  cases  were  maniacal,  with  no 
melancholic  tendency.  Such  cases  were  by  no  means  so  clearly  con- 
nected with  the  absent  menstruation  as  even  the  melancholic  ones,  nor 
di<l  they  show  the  same  tendency  to  recover  in  mind  coincidently  with 
its  restoration.  In  fact,  I  was  by  no  means  so  sure  of  the  same  kind  of 
direct  connection  bctw^een  the  amenorrhiva  and  the  mental  symptoms  in 
most  of  thrni  ns  in  the  melancholic  cases. 

It  is  commonly  suppo-sed  that  tlie  sudden  suppression  of  menstruation 
in  a  young,  full-bluoded,  healthy  woiitan  i)f  nervous  heredity,  through  chill 
or  shock,  is  very  liable  to  cause  an  outburst  of  acute  delirious  mania. 
Some  authors  speak  of  this  as  if  it  were  one  of  the  common  causes  of 
insanity.  No  doubt  it  occurs,  but  I  have  not  met  with  more  than  two 
cases  in  all  my  experience.  One  was  that  of  J,  S.,  a  girl  of  eighteen, 
stout,  fiorid,  and  healthy,  who  got  wet  through  and  chilled  while  men- 
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fttruatiug.  Tlie  flow  suddenly  stopped,  nnd  at  once  a  fearful  headache 
fcaino  on,  with  raaniacal  delirium,  a  temperature  of  103°,  sleeplessness, 
id  very  great  violence.  A  Iiot  Ijuth,  with  cold  to  the  head,  and  with 
enormous  doses  of  bromide  of  pota.s.sium,  borax,  and  iimmoniated  tincture 
^of  valerian.  fre(|uently  repeate<i  had  the  effect  of  diminishing  tlie  de- 
lirium and  reiliicing  the  temperature.  A  condition  of  semi-stupor  and 
confusion,  inactivity  and  listlessness  succeeded,  and  la^ited  for  two  months, 
when  the  usual  mental  health  was  regained,  hut  it  was  several  months 
itcforc  menstruation  wjw  restored.  I  should  say  that  stupor  is  a  more 
common  mental  result  of  suppressed  menstruation  in  young  women  with 
«  nervous  hereditv  than  acute  mania. 


OVARIAN    IN.SAN1TY — "OLD   MAIDS   INSANITY. 

There  is  a  somewhat  ludicrous  fonn  of  insanity  that  Dr.  Skae  oalle<l 
'*  Ovarian,"  or  more  fiuniliarly  and  more  correctly,  1  thinly,  "Old  Maid's 
Insanity."  Tliere  is  really  no  definite  proof  that  the  ovari&s  are  either 
diHturbed  in  function  or  diseased  in  structure  in  those  cases,  but  it  con- 
aiats  no  doubt  of  a  morbid  transformation  of  the  normal  affeciiveness  of 
woman  towards  the  opposite  sex.  The  disoiu<ie  usually  occurs  in  unpre- 
poaseasing  old  maids,  often  of  a  religious  life,  who  have  been  severely 
virtuous  in  thought,  word,  and  deed,  ami  on  whom  nature,  just  before 
the  climsvcteric,  takes  revenge  for  too  severe  a  repression  of  all  the  mani- 
fustAtions  of  sex,  by  arousing  a  grote.s(jue  and  baseless  pa.ssion  for  some 
OLSual  acquaintance  of  the  other  sex  whom  the  victim  believes  to  be 
dctiply  in  love  with  her,  dying  to  marry  her,  or  aflame  with  sexual  passion 
towanU  her.  or  who  has  actually  ravishe*!  her  after  having  given  her 
chiorofi>nn.  I'sually  her  clergyman  is  the  subject  of  this  false  belief. 
Out  of  ten  such  ca.sei!  which  I  can  recall,  seven  have  had  clergymen  a.s 
their  supposed  wooers  or  seducers.  In  no  case  was  there  the  very 
slightest  possible  ground  for  the  notion.  In  two  cases  the  ladies  had 
never  even  spoken  to  their  supposed  lovers.  Certain  gestures,  or,  as  in 
one  case,  the  contents  of  the  agony  columns  of  the  nevvs[)apers,  were 
sufficient  proof  to  them  of  their  beliefs.  The  annoyance  to  which  un- 
fortunate men  are  subjected  in  this  way  is  often  extreme.  Lately  a  lad  v. 
J.  T..  now  a  jiatient  of  mine,  went  to  a  grocers  shop  iiud  urdere<l  lier 
supply  of  gi-oeeries  in  the  name  of  a  clerical  acipiaintance,  saying  she  waa 
bis  wife,  telling  the  shopman  to  send  the  bill  to  him,  and  this  as  the  cul- 
mination of  a  series  of  weekly  letters  to  him  of  forty  puges  each.  I  have 
known  grave  accusations  made  to  ecclesiastical  autln«ritie,s,  and  the  be 
rginnings  of  most  injurious  famas  started  by  such  insane  women.  Such 
ipatientii  arc  all  of  them  between  thirty-five  and  forty-three,  and  the 
rt*vcrsc  of  sensuous  in  appeurauce.  Some  of  them  were  most  estimable 
liMlics,  whom  it  was  impossible  not  to  pity,  the  whole  thing  was  .so  con- 
trary to  the  tenor  of  their  lives,  and  so  like  a  trick  played  on  that  higher 
being  which  they  had  always  cultivated,  by  "  lower  and  more  animal 
nature  which  tliey  had  sedulously  repressed  None  of  them  recovered 
from  thi.s  sort  of  delusion,  but  in  two  of  the  cases,  as  they  parsed  into  the 
'senile  period,  and  after  the  climacteric,  the  notion  became  so  theoreticil 
that  tbej  almost  ceased  to  allude  to  it. 
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That  form  of  mental  disease  which  is  complicated  with  some  of  tlie 
protean  symptoms  of  hysteria  should  reaUy  be  called  ovarian  insanity,  if 
that  name  were  used  in  any  correct  sense,  for  there  is  but  little  doubt 
that  undue  excitation  or  disturbance  of  the  functions  of  the  ovaries  has 
more  to  do  with  hysteria  than  anything  else.  But  perhaps  it  ia  more 
convenient  to  ictain  the  name  of  hysterical  insanity.  Typical  hyBteria, 
pure  and  simple,  always  has  a  mental  complication.  The  volition,  or  the 
feelings,  or  the  morals,  are  always  affected  along  with  the  purely  bodily 
symptoms.  But  these  mental  symptoms,  not  forming  the  chief  features 
of  the  di-sease,  or  not  being  of  such  a  nature  as  to  make  the  patient  irre- 
sponsiblo  or  unmana<j;euble,  are  not  reckoned  !i8  being  of  the  nature  of 
technical  insanity,  at  least  among  the  rich.  Among  the  poor,  with  no 
one  to  look  after  them,  hysterical  young  women  are  ouen  enough  sent  to 
asylums.  And  I  have  seen  mo.st  admirable  results  from  this.  The 
principles  of  asylum  life  and  treatment  are  the  very  best  principles  of 
treatment  for  hysJteria  too.  To  put  the  patient  under  control,  to  give 
her  no  haniiful  syuipatLy,  to  make  her  work  and  walk  out  regularly,  to 
improve  her  bodily  health,  are  always  very  good  for  a  hysterical  girl. 
We  have  hud  three  csuses  of  almost  typical  hystero-epilepsy,  with  a  sui- 
cidal tendency  in  two  of  them,  and  general  unmauageability  at  home  in 
the  third,  in  addition  to  the  purely  motor  and  other  symptoms,  sent  to 
this  asylum  within  the  past  few  years,  and  I  have  not  seen  or  heard  of 
any  home  or  hospital  treatment  so  effective  as  the  asylum  treatment 
proved  to  be  iu  those  girls.'  But  such  patients  are  rare  in  asylums.  The 
usual  type  of  ca.'^e  chussified  as  hysterical  insanity  consists  of  mania  or 
melancholia  in  a  young  woman  with  one  or  more  of  the  following  char- 
acteristics well  marked,  viz.,  a  morbid  ostentation  of  sexual  and  uterine 
symptoms,  feigned  bo<lily  illness  to  attract  attention  and  secure  8>Tn- 
patliy,  marked  erotic  symptoms  cloaked  by  something  else,  a  morbid 
concentration  of  mind  tm  the  perfonnance  of  the  female  fimctions,  semi- 
volitional  retention  of  urine,  hysterical  convidsions,  a  morbid  wayward- 
ness, ostentatious  and  unreal  attempts  at  suicide.  The  fasting  girls,  the 
girls  with  stigmata,  tho.^e  who  see  visions  of  tlie  Saviour  and  the  saints 
and  receive  sjiecial  messngeH  in  that  way,  the  girls  who  give  birth  to  mice 
and  frogs,  and  those  who  live  on  lime  and  hair,  are  all  cases  of  this 
disease. 

Hysterical  symptoms  arc  exceedingly  apt  to  occur  in  the  insanities  of 
puberty  and  mio!escence,  and  along  with  those  symptoms  the  habit  of 
masturbation  is  common.  It  is  sometimes  difiicult,  therefore,  to  know 
whether  to  classify  such  cases  as  adolescent,  hysterical,  or  masturbational 
insanity.  All  one  can  do  is  to  ascertain  if  tlie  hysterical  symptoms  are 
the  most  marked  and  prominent  features  of  the  case  before  we  call  it 
hysterical  insanity. 

The  following  case  of  hysterical  insanity  fairly  illustrates  the  general 
features  of  the  disease. 

'  Two  of  these  are  recorded  hy  Mr.  T.  Inglis  in  the  Edinbaigh  Urdical  Joum»l, 
December,  1878. 
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J.  U.,  »t.  21,  of  a  nervous  and  excitable  temperament;  habits  correct. 
An  aunt  epileptic.  Had  on  one  occitsion  at  home  a  mild  attack  of  what 
must  have  been  subacute  maniacal  excitement.  The  cause  of  the  present 
attack,  which  has  liksted  for  four  days,  was  a  fright  which  first  produced 
ordinary  hysterical  symptoms,  and  then  maniacal  symptoms  engrafted  on 
them.  She  shouted  and  screamed,  spoke  of  hearing  God  speaking  to 
her,  and  would  rush  to  the  windi»w  to  jump  out.  She  imagined  she  was 
a  most  important  person,  attitudinized  nnd  did  everything  tn  attract  at- 
tention to  hei-self  Attention  iind  Hyniputliy  were  craved  by  her,  and  if 
she  could  not  get  them  in  ouv  way  she  tried  another.  She  refused  her 
food,  saying  it  was  poisoned,  but  took  it  rather  than  bo  fed  with  tlie 
stomach-pump.  She  had  menorrhagia,  and  was  most  minute  and  cir- 
cumstantial in  the  details  as  to  her  female  health.  She  was  tried  with 
hyo«cyamine,  valerian,  and  mono-bronii«k'  of  camphor  witli  apparent 
benefit;  but  I  considered  the  greatest  improvement  was  produced  in  her 
caue  by  discipline,  work,  open-air  exercise,  tonics,  and  good  plain  food  in 
abundance.  She  improved  at  first,  and  once  or  twice  rela[)sed.  but  in 
two  months  she  recovered  and  was  discharged.  I  do  not  like  to  keep 
byeterical  ca.ses  too  long  in  the  asylum  after  convalescence  as  a  general 
rule,  for  they  sometimes  get  too  fond  of  the  place,  preferring  the  dances, 
amusements,  and  general  liveliness  of  lusylum  life,  even  with  its  restric- 
tions, to  the  humdrum  and  hard  work  of  poor  homes. 

The  following  very  characteristic  letter  of  a  maniacal  hysterical  girl, 
J.  v.,  very  well  illustrates  the  trains  of  thought  in  such  a  case :' 

"Mt  Dear  Mamma. — It  id  time  that  I  leave  to  return  home.  I  have  been 
tremendously  changed  for  tbo  better,  I  think  papa  will  be  able  to  got  me  a  cum- 
miwlon  under  Garibaldi  before  long.  There  arc  tlireo  t<>  whom  I  am  eapecially  in- 
debted— one  Mr  C.,  the  modeller,  tbo  otbrr  the  doctor,  ii  Eunuch,  who  modellea  mo 
at  the  tire,  and  attended  on  me  and  biithed  nie.  He  in  I  nm  sure  n  gentleman,  « 
splendid  doctor.  Could  not  pupa  get  him  into  a  n^gimcnt  abroad?  .\nd  there  is  the 
nune.  Could  not  papa  got  him  any  Biiuution  away  from  Morniniritidc  Asylum  where 
I  am  at  present?  I  should  like  pupa  to  come  for  me  as  soon  as  possible.  Do  you  re- 
member the  verse,  "There  are,"  &c.  (12th  verse  Uah  chapter  of  .Miitthow).  About 
Eunuclu  ?  Then  1  bej;  to  inform  ynu  that  according  to  Soriptiire  and  my  conscience, 
Jeny,  your  cook,  is  a  man  ;  and  Jimct,  the  mad  devil  is  a  man  ;  and  D.  and  11.,  boys 
irho  can  have  children,  .\iiiit  I.  i<<  a  man,  nnd  yourself  uliio,  both  niiide  of  men,  and 
I  am  a  boy,  made  of  Dr  C.  and  Dr  Z.  Mrs  T.  is  a  man,  made  of  men.  They  are 
Tetj  ignorant  on  this  subject  here ;  but  as  for  me  it  is  certain  that  at  least  the  spirits 
have  showed  me,  which  Christ  sent  when  I  was,  under  drugs  ;  they  showed  me  this. 
have  at  times  since  I  came  here  passed  the  shadow  of  death,  and  therefore  am 
Uioriaed  to  speak  in  opposition  to  all  men  and  women,  gentlemen  nnd  ladiea  who 
poM  me.  I  am,  I  can  I  swear,  a.s  you  want  to  know  what  sex  I  belong  to,  a 
zture  of  a  nymph  and  a  half-man,  half-woman,  and  a  boy,  and  a  dwau*f,  and  a 
I  know  more  than  my  fellow  mortals,  having  expired  eleven  times  before  the 
time. — I  am,  &c." 

Our  statistics  of  hysterical  insanity  show  a  good  proportion  of  re- 
coveries. In  the  nine  years,  1874-§2,  there  were  thirty-four  female 
patients  so  classified,  and  of  those  who  were  treated  to  the  termination 
of  their  malady  sixty  per  cent,  recovered. 

'  "  Morisonian  Lectures  "  for  1878,  by  Dn  Skae  and  Clouston,  Journal  of  Mental 
ce,  vol.  xix.  p.  500. 
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The  unnatural  gratification  of  the  sexual  appetite  through  ina«turbation, 
it  must  l)c  admitted,  is  very  common  among  boys  and  lads.  Es^pecially, 
we  believe,  among  lails  of  the  educated  cla-sscs,  brought  together  in  tlie 
somewhat  artificial  if  not  unnatural  life  of  our  public  schools,  doe*  it 
prevail.  I  believe  that  the  more  healthy  and  more  stolid  country  ]»A, 
the  son  of  the  farm  laborer,  is  not  so  apt  to  indulge  in  this  ounstural 
and  disgusting  practice  as  the  son  of  the  professional  man,  supposinr 
each  to  be  initiated  in  the  same  way.  Boys  are  taught  the  habit,  ana 
begin  to  practise  it,  often  long  before  they  know  or  can  know  the  rernl 
difference  between  sexual  good  and  evil.  But  a  healtliy  constituted  lad 
in  body,  mind,  and  morals  doe.s  not  tend  to  come  under  its  influence  to 
any  very  hurtful  extent.  His  natural  organic  repugmince  to  it  strengthcnH 
as  he  grows  up.  If  he  is  fortuns^tc  enough  to  have  a  home,  or  access  to 
family  life,  his  lower  instincts  are  transformed  and  elevated  into  the  normal 
social  instincts,  through  the  gratification  of  which  they  find  a  natural  and 
pleasurable  outlet. 

But  the  habit  of  masturbation,  in  certain  other  cases,  acquires  a  power 
that  is  dominating  and  destructive  to  body  und  mind.  The  causes  of  tlik 
are,  either  an  innate  morbid  strength  of  the  reproductive  instinct,  or  madi 
more  frequently  an  innate  weakness  of  the  controlling  faculties,  or  of  » 
lack  of  inherent  brain  stability,  or  of  an  incapacity  of  organic  repugnance 
to  what  is  unnatural.  Such  weaknesses  are  apt  to  occur  in  the  eiiildren 
of  neurotic  families.  From  the  beginning  the  habit  is  apt  to  take  a  <leep 
hold  of  such  youths,  who  practise  it  to  the  point  of  exhaustion  of  all 
ner^'ous  energy.  Even  when  this  occurs,  and  when  in  a  ht«lthy  subject 
satiety  would  have  caused  disinclination  and  incompetence  in  the  yontlu 
to  whom  I  refer,  the  practice  is  not  stoiiptnl.  The  weaker  an*!  moce 
nervous  he  gets  the  more  he  indulges  in  the  evil  liabit,  till  the  pointi 
absolute  break-down  of  body  and  mind  is  reached.  It  seems  to  got 
session  of  him  like  an  evil  spirit,  and  to  dull  and  paralyze  all  his  betUsf 
feelings  and  his  natural  instincts.  The  herc<lity  and  temperament  are 
no  doubt  the  true  explanation  of  the  opposing  stiitements  that  arc  eoo« 
fidently  made,  on  the  one  hand,  that  this  habit  seldom  does  much  [»cr- 
manent  liunn.  and.  on  the  other,  that  it  is  the  root  of  most  of  the  evils  of 
boyhood,  and  that  it  ruins  the  constitution  for  life  of  everyone  who  has 
ever  indulged  much  in  it.  Both  statements  are  so  far  true  of  boys  of 
different  constitutions  and  heredity.  It  is  somewhat  like  drinking  to 
excess ;  many  persons  c^n  do  this  at  times  without  risk  of  dying  the 
death  of  ilrunkards.  but  others  cannot  do  so  without  tliat  distinct  risk. 
It  is  no  doubt  true  that  the  restraint  and  management  of  the  reproduc- 
tive instinct  give  most  youths  most  trouble,  sind,  aa  medical  men,  the 
priests  of  the  body  and  tlic  teachers  of  the  truths  of  medico-psychology 
and  physiolog\',  we  can  often  help  them  by  our  counsel  and  our  knowl- 
edge. Unfortunately,  our  help  is  too  seldom  called  in.  Wo  are  about 
the  only  persons  who  can  help  a  youth  to  strike  the  happy  mean  between 
blissful  but  dangerous  ignorance  and  prurient  suggestive  knowledge.    Wc 


i 


THE    INSANITY    OF    MASTURBATION. 


343 


are  the  only  persons  who  can  jiul^c  from  the  constitution  of  the  particular 
individual  how  much  he  ought  to  know,  and  what  risk  he  runs. 

Asa  complicatiun  luid  svtiiptijni  of  almost  everv  form  of  insanity,  the 
habit  of  masturbation  is  liiniL-ntubly  common.  The  melancholic,  the 
ronniacal.  and  tlie  demented  patients  are  all  subject  to  its  indulgence. 
The  religious  ecstatics  who  imvo  direct  intercuiirse  with  the  Almighty, 
and  the  suicidal  iriehincholics  who  have  committed  crimes  beyond  re- 
demption— many  of  such  patients  of  both  sexes  are  mjwturbators.  In 
fact  it  is,  as  it  might  be  expected  to  be.  a  common  sign  of  the  loss  of  self- 
control  which  is  the  essence  of  mental  disejise.  When  [)nictised  to  excess 
by  the  insane,  it  certainly  tends  to  aggravate  mental  exaltation,  to  in- 
tensify depression,  to  lead  directly  towards  mental  enfccblement,  and  to 
make  impulsive  tendencies  more  violent.  It  counteracts  the  effects  (hf 
treatment,  it  induces  relapses,  and  in  some  cases  prevents  the  recover^' 
of  otherwise  curable  cases.  These  bad  results  are  most  frequently  and 
clearly  seen  in  the  adolescent,  hysterical,  jjuerperal,  epileptic,  and  con- 
genital fonns  of  insanity,  and,  curiously  enough,  are  not  always  absent 
tn  the  climacteric  and  senile  forius.  I  have  seen  a  senile  melaneholic  of 
seventy-five  suffer  intensely  from  the  effects  of  tin-  practice.  In  all  these, 
however,  it  ia  one  of  mauv  symptoms  of  mental  disisise.  It  is  not  the 
chief  cause,  nor  is  it  the  chief  symptom  present,  and  it  does  not  color  the 
casce  80  as  to  give  them  any  «UstJnct  mental  features. 

There  is  a  form  of  mental  disease,  however,  in  which  masturbation  is 
the  chief  cause  of  the  malady  ;  it  is  the  chief  symptom  present,  and  it 
gives  the  whole  case  distinct  features.  This  hjis  been  nameil  the  in.sanity 
of  masturbation,  and  haw  several  well-marked  features.  It  comes  on  in 
outh ;  it  generally  begins  by  an  exaggerated  and  morbid  self-feeling,  or 
y  a  shallow,  conceiteii  introspection,  or  by  a  frothy  and  emotional  re- 
ligious condition,  or  by  a  restless  and  unsettled  sUte,  with  fboli-sh  hatch- 
ings of  philanthropic  scheities.  There  is  no  continuity  or  force  in  any 
train  of  thought  or  course  of  action.  Then  comes  a  melancholic  stage  of 
solitary  habits,  disinclination  for  company,  especially  that  of  tlie  other 
sex,  irritability,  variableness  of  mood,  hypochondriacal  brooding,  vacilla- 
tion, and  perversion  of  feeling  towards  near  relations.  kSuicide  is  often 
thought  of,  and  oftencr  talked  of,  but  masturbation  makers  most  of  its 
victims  t<:M>  cowardly  to  kill  themselves.  Then  an  acute  attack  follows, 
usually  of  a  mania<jal  kind.  Tiiis  may  end  in  recover^',  or  may  run 
quickly  mto  a  dementia  that  is  niasturiuitional  in  chamcter.  Iieing  soli- 
tary, unsocial,  and  8ubjtH;t  to  impulses,  sometimes  homicidal — a  sort  of 
masturbational  hyperkinesia — all  these  being  incurable. 

With  these  mental  symptoms  there  are  usually  well-marked  bodily 
•igns  of  the  disease.  The  patient  is  thin,  pale,  and  pjusty,  with  a  cold, 
clammy  skin,  a  haggard  face,  an<l  an  eye  that  never  looks  straight  at 
you.  The  patient  has  weakness  in  the  back,  pains  in  the  lavul,  palpita- 
tion of  the  heart,  impaired  siglit,  muscular  relaxation,  and  sometimes 
spermatorrhtea.  But  for  a  complete  record  of  the  feelings  and  symptoms 
of  the  youthful  masturbator  one  should  rather  go  to  those  shameful  quack 
iwlvertisements  put  into  the  country  newspapers  than  to  medical  books. 
They  are  there  set  forth  at  large,  with  jiLSt  enough  concealment  to  make 
them  suggestive.     That  such  abominable  suggestions  of  evil  should  be 
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allowed  to  be  scattered  broadcast  into  the  families  of  decent  people,  is  to 
me  one  of  the  standing  marvels  of  our  jurisprudence.  They  do  and  qui 
do  no  good  to  anyone;  tliey  aggravate  the  miseries  of  those  *ho  are 
suffering  from  tlie  minor  effects  of  tliis  vice  by  keeping  them  cftnutantly 
before  their  minds ;  they  suggest  evil  thoughts  to  those  who  might  be 
free  from  them,  and  they  fatten  the  vilest  of  mankind.  I  verily  believe, 
and  I  speak  from  some  experience,  that  there  are  about  as  many  people 
made  insane  by  these  advertisements  and  the  pamphletii  sent  out  by  the 
advertisers,  as  by  the  habit  of  masturbation  itself 

No  greater  condemnation  of  the  habit  of  ma.sturbation  can  he  imagined 
than  the  changed  feelings  towards  the  other  sex  which  it  pr<i<iucc*. 
Nature  there  as  elsewhere  punishen  the  breaker  of  her  laws.  Such  pcncer- 
sious  of  feeling  are  very  interesting  to  the  medico-psychologist.  Instead 
of  the  true,  healthy  pleasure,  intense  as  it  is  natural,  of  social  and  family 
intercourse,  there  comes  a  self-conscious  bashfulness,  a  painful  conflict 
between  desire  and  repugnance,  a  suspicious  constraint,  and  n  guilty 
avoidance.  The  evil  to  him  who  evil  thinks  is  seldom  more  markeii  than 
in  the  ciuse  of  tlie  masturbator.  Any  method  through  which  this  h»bit 
could  be  lessened  among  our  rising  generation  would  certainly  do  great 
good ;  life  would  be  elevated  in  a  large  degree,  self-respect  would  be 
increased,  social  intercourse  would  be  sweetened  and  it«  pleasures  intai- 
sified ;  while  the  stings  of  self-accusation  and  remorse  would  be  fiu*  fewer 
in  after-life. 

The  ordinary  type  of  masturbational  insanity  is  illustrated  in  many 
of  its  chief  features  in  this  case  : 

J.  W.,  aet.  22,  a  young  man  of  a  naturally  cheerful  and  frank  dispos- 
tion  and  steady  habits,  and  with  a  good  family  history  so  far  as  known. 
When  an  infant  he  was  delicate,  and  was  supposed  to  have  been  threatened 
with  hydrocephalus,  and  he  had  convulsions  during  his  first  dentitioQ. 
Those  symptoms  uo  tloubt  implied  a  neurotic  heredity.  Since  tlieu  hit 
health  had  been  good  up  to  his  ]>resent  malady.  For  years  after  puberty 
he  indulged  in  the  habit  of  mswturbation  to  a  gi'cat  excess.  He  gndxuih 
fell  ofl"  in  looks  and  bodily  vigor,  and  mentally  he  became  changed.  He 
got  egotistical,  hyjKichondriacal,  cliangesvble  in  his  reeiolutions,  fanciful, 
and  unsocial.  Those  symptoms  did  not  come  on  all  at  once,  but  took 
years  fully  to  develop.  They  seemed  to  follow  a  diminution  of  nervoos 
tone  and  general  bodily  strength.  At  laat  the  mental  depression  stood 
out  from  all  the  other  mental  symptoms.  It  was  hypochondriacal 
character.  He  thought  his  sexual  organs  were  "all  gone,"  that  his 
was  "falling  in  ;"  he  complained  of  pains  in  his  back  and  in  his  beatl, 
and  that  his  back  wa*  "very  weak."  When  he  was  about  twenty-two 
he  made  several  feeble  ineffectual  attempts  to  cx^mmit  suicide,  both 
hanging  and  strangulation.  He  was  then  sent  to  the  asylum.  Ho  ' 
pale,  his  muscles  Hubby,  his  skin  moist  and  clammy,  his  tongue 
his  bowels  costive,  and  his  expression  depressed  and  furtive.  He  n«vw 
coultl  look  one  in  the  face.  Masturbalors  seldom  can ;  but  do  not  p«t 
down  ever}'  insane  person  who  cannot  look  you  in  the  face  as  neoesAnly 
a  masturbator.  His  genital  organs  were  loose  and  flabby,  and  bis  tusticbv 
tender.  lie  .says  he  suffers  from  spermatorrhoea,  but  has  now  no  naturel 
sexual  desire.     Yet  his  mind  runs  on  the  subject,  and  it  ia  aae  of  tlM 
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sources  of  his  mental  depression  that  he  has  lost  his  virility.  He 
su^ht  himself  very  weak  indeed,  iind  that  he  could  not  get  better.  He 
he  Wuuld  like  to  put  an  end  to  himself,  urid  yet  would  not  like  to  do 
He  wa.s  ordered  tomjjound  co<l-livcr  oil  emulsion  with  liypojihosphites, 
strychnine,  much  milk  ditt,  fresh  air,  cold  s[M:>Mging,  and  a  little  ganlen 
work.  He  wsus  never  done  making  attempt.n  to  strangle  himself  with  his 
necktie.  In  about  three  months  he  was  distinctly  im]>rove<i.  His  whole 
"tone"  of  mind,  general  nervous  action,  ami  of  nutrition,  wa.s  better. 
But  he  could  scarcely  be  prevented  from  tulkitig  about  himself  and  his 
ailments,  imaginary  and  real.  He  wanted  me<lical  hooks  to  reati  about 
his  c^ise,  ami  said  he  had  bought  and  read  all  the  quack  literature  on 
■'nervous  depression,"  etc.,  he  could  lav  his  hands  on,  which  always 
matie  him  worse.  He  ate  and  slept  well,  and,  it  was  feared,  continued 
his  evil  habit,  but  not  to  any  great  extent.  In  six  months  he  had  gained 
in  weight,  could  employ  himself  more,  and  was  much  more  cheerful.  He 
was  sent  home  half-cured,  on  the  theory  that  he  would  there  have  more 
motives  to  rouse  hinuself  and  go  to  work.  That  he  did,  and  after  a  year 
he  was  pretty  well. 

Here  is  the  extract  from  a  very  instructive  letter  to  me  from  J.  X.,  a 
lad  of  twenty-two,  who  for  two  years  had  been  hypochondrincid  and  un- 
settled, and  alteniately  elevated  and  depressed  in  mind:  "If  I  had  come 
like  a  man  to  the  point,  and  told  the  doctors  what  was  the  real  matter 
with  me  (hut  in  fact  I  really  did  not  know  myself  till  some  time  ago).  I 
have  committed  masturhation  for  some  years  back,  and  sometimes  as  often 
as  three  limes  a  day.  I  am  sure  I  cannot  explain  myself  nor  give  account 
of  each  conduct.  Sometimes  I  felt  so  unea.sy  at  my  work  that  I  would 
go  to  the  W.C.  to  do  it,  and  it  .'•eemed  to  give  me  ease,  and  then  I  would 
work  like  a  hatter  for  a  whole  week  till  the  sensation  overpowered  me 
again.  I  have  been  the  most  filthy  scoundrel  in  exi.stence.  I  did  not 
know  at  that  time  what  harm  I  was  doing  myself,  although  I  knew  I  was 
iloing  something  filthy  and  wrong,  and  many  are  the  times  I  have  made 
resiilutions  to  put  a  stop  to  such  conduct,  and  sometimes  managed  for  a 
tuondi,  not  more.  Owing  to  my  trade  I  fell  in  with  lots  of  girls,  but 
never  cared  much  about  speaking  to  them,  owing,  I  believe,  to  me  doing 
that  filthy  practice."  He  describes  how  he  tried  to  have  connection  with 
«  girl  with  whom  he  thought  he  had  at  Inst  fallen  in  love,  and  that  he 
feil«l,  and  that  he  wjis  disgusted  with  himself  and  her.  *'  This  and  other 
things,  with  my  business  not  getting  on,  I  was  most  detennined  to  end 
my  miserable  career."  He  then  described  how  be  took  lauilanum.  and 
bow  he  felt  afterwards.     "I  hope  for  my  father's  sake  you  will  give  me 

.  your  advice,  not  for  my  sake,  for  T  atu  not  worth  taking  notice  of.  Some 
time  ago,  when  I  was  wondering  if  there  was  any  seed  left  in  me  at  all, 
I  committed  masturbation,  hut  had  to  do  it  for  a  consi<leraIiIe  time,  and 
«fU?r  some  did  come  it  wsis  dull  in  the  color  and  scanty,  and  instead  of  a 
pleasant  sensation  it  pained  me.  '  After  a  month  or  two  this  lad's  de- 
pression passed  off,  and  as  his  l>anlily  health   improved  he  became  ex- 

idtable,  restless,  egotistical,  and  irritable.  This  lasted  for  a  time,  and  he 
then  appeared  to  get  tjnite  well  in  mind  and  body. 

I  have  known  many  instances  of  the  habit  of  masturbation  being  taken 
to  without  any  teaching,  and  in  some  cases  at  incredibly  early  ages.     I 
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have  now  a  patient,  J.  Y.,  who  is  always  nervous,  diffident,  unable  to 
earn  his  own  livclibcHid,  tending  to  be  depressed  and  suicidal  at  times, 
and  egotisticjjlly  irritable,  conceited,  and  iiupmctieable.  At  other  times, 
every  now  and  then,  he  gete  so  depressed  that  he  has  to  be  sent  into  the 
asyiiini,  or  conieK  into  it  of  his  own  accord.  This  man  has  frequefjtlj 
assured  me,  when  at  liis  best  nientallj,  that  he  ac<juire<l  the  habit  wh< 
he  was  six  years  of  age,  that  no  one  tauj^ht  him,  that  almost  ever  since 
it  has  been  his  banc  and  curse,  that  he  knows  as  well  as  anyone  how 
wrong  it  is  to  practise  it,  and  that  it  does  liim  infinite  harm  in  b<jdy  aini 
mind ;  and  he  says  that  at  times  his  mind  is  fille^i  with  disgust  at  the 
filthy  nature  of  the  practice,  and  despair  at  the  hold  it  has  acquired  orer 
him.  Yet,  in  spite  of  all  this,  he  cannot  stop  it,  the  morbid  fascination 
over  his  min*!  is  sojwwerful.  lie  describes  it  aa  like  a  fate  that  he  muHt 
yield  to,  an  involmiUiry  act  over  which  his  will  seems  to  have  no  control, 
though  the  practice  of  it  is  at  times  painful  and  not  pleasurable.  Yet  I 
never  saw  any  case  in  which  suitable  treatment,  control,  fresh  air.  hard 
work  in  the  garden,  and  suitable  food,  had  so  good  an  effect.  After  two 
or  three  months  he  l>ecanie  another  man,  lost  to  a  great  exteJit  hi#  hang- 
dog look,  his  depression,  his  suspicions,  and  hypochondriacal  notions,  got 
fresher  and  fatter,  and  had  less  marked  inclination  toward.s  his  evil  habit. 
But  it  has  unmannetl  him,  and  made  him  quite  unfit  for  feeing  the  world. 
So  anxious  wjus  he  to  be  cured,  that  he  ha.';  bad  himself  castrateti  lat«ly. 
This  has  stoftpeii  tlie  tendency  to  masturbation,  but  mentally  some  de- 
pression and  "nervousness"  remain. 

There  is  no  doubt  tliat  the  act  of  masturbation  is  often  not  only  done 
involuntarily  and  contrary  to  every  inclination  of  the  will,  but  it  may 
also  be  unconsciously  done.  I  have  seen  it  done  in  the  unconscious  period 
immediately  after  an  epileptic  fit;  and  in  the  unconscious  stages  of  acute 
mania  and  e.xcited  melancholia  it  is  most  common. 

Many  of  the  ciises  flo  not  recover.  I  have  many  patients  in  tbe 
asylum,  of  which  this  is  a  type:  K.  A.,  pet.  37.  Began  to  mastarbate 
at  fifteen,  and  has  continued  the  practice  to  excess  ever  since.  He  became 
so  insane  as  to  require  to  bo  sent  to  the  asylum  at  twenty,  after  a  year  or 
two  of  restless  egotism  and  selfish  hypochondriasis,  varied  by  spurts  of 
equally  selfish  emotional  religionism  at  liome.  He  at  first  could  reason. 
read,  and  occufny  himself  a  little,  but  as  the  habit  has  gone  on  his  mental 
power  has  giaduatly  weakened!,  his  s'X'ial  instincts  have  become  extin- 
guished, his  self-respect  and  all  his  .sense  of  decency  have  become  utterly 
lost.  He  is  now  a  slouching,  unti«ly-looking  fellow,  with  a  hang-dog 
look,  who  can  never  be  got  to  look  you  in  the  face,  who  never  rends  or 
spejiks  to  anyone,  cares  nothing  for  his  relatives,  has  no  energy,  looks 
pale,  red-nosed,  and  pinched.  And  yet  he  is  not  quite  demented  in  the 
ordinary  sense.  He  is  coherent,  and  you  find  his  memory  is  not  gone 
when  you  talk  to  him. 

The  general  principles  of  treatment  of  masturbational  insanity  unques- 
tionably are  to  brace  up  the  yniith  bodily,  mentally,  and  morally.  In 
the  first  place,  the  diet  shuuld  he  unstimulating  and  fattening.  It  ia 
stninge  that  the  physiological  inductions  of  the  old  Catholic  Church  as 
to  tlie  dietetic  management  uf  the  nimmi  ffenerativim  and  its  voUtioual 
control  have  been  so  neglected  by  modem  physicians,  founded  as  they 


were  on  the  experiencta  of  the  terrific  conflict  with  nature  that  was 
implied  in  the  early  Christian  theory  that  sexual  ilesire  was  more  or  leas 
of  the  devil,  and  should  be  ei'adicutt'd  and  not  merely  regulated  by  all 
men  who  wished  to  attain  a  hijjli  religious  ideal :  and  in  the  later  rule  of 
priestly  celibacy.  My  own  belief  is  that  the  Catholic  view  of  repression 
and  eradication  being,  for  the  wike  of  argument,  granted,  almost  eveiy 
rule  of  the  church  as  to  food  and  hunting,  and  every  practice  of  the  tnon- 
•Stic  or<ler«,  and  every  conventual  regulation,  is  a  correct  physiological 
principle.  QVanslated  from  religious  into  physiological  language,  they 
may  be  summed  up  thus — Strengthen  the  power  of  inhibition  bodily  and 
inetitAl.  Practise  the  habit  of  mental  concentratiim  and  ahstniction  from 
certain  lines  of  thought.  Cultivate  eiithusiusui  altout  ideals.  Kind  iileal 
outlets  for  the  afl'cctive  and  social  faculties  other  than  sexual  choices. 
Sleep  only  under  such  conditions  and  so  long  as  to  recuperate  lost  energy 
and  tissue,  and  not  to  accuumhite  energy  that  there  miglit  be  a  diflit-ulty 
in  getting  riti  of  short  of  sexually.  Eat  oidy  non-stimulating  Jind  fat- 
tening food,  and  that  in  moderation,  widi  periodic  abstentions  to  use  up 
spare  material  in  the  body.  Avoid  lle.sh,  as  the  incarnation  of  raiupaiit, 
uucoQtroUable  force,  sexual  and  otherwise.  Be  much  in  the  open  air, 
and  work  hard.  Finally,  so  fill  up  uud  systematixe  the  time  that  none 
is  left  for  day-dreaming.  Now,  such  are  niiilouhtedly  the  proper  rules 
with  which  to  treat  the  habit  of  maslurbatiun  and  its  mental  and  bodily 
efl'cct*.  If  we  add  to  those  the  meilical  means  of  cold  baths,  tonics, 
gameA,  family  life,  ami  a  coui-se  of  bromiiie  of  pot.assiuni,  our  resources 
are  pretty  nearly  exhausted.  I  would  certainly  avoid  local  treatment  or 
mechanical  appliances  as  a  gcnei'al  rule.  It  is  no  doubt  possible  to  make 
the  organs  of  generation  so  sore  that  excitation  of  them  becomes  im- 
possible ;  and  if  the  patient's  imagination  ha,s  <li.sappeared  through  his 
dementia,  this  rest  from  constant  nervous  exhaustion  may  be  taken 
advantage  of  to  feed  him  up  and  get  him  into  liabits  of  working,  and 
into  a  comfortable  dementia.  That  is  a  good  thing,  but  it  only  applies, 
ill  my  experience,  to  those  whose  mental  power  is  already  gone.  For 
the  masturbator  whose  mental  energy  is  .still  there  to  some  extent,  or 
only  temporarily  suspended,  such  nieihanical  expedients  and  obviators 
of  present  indulgence  only  concentrate  the  attention  on  the  function,  and 
cause  desires  that  are  inten.se  in  ]>roportion  to  the  jtresent  iinpt>ssibility 
of  gratifying  them.  Do  not  recommend  marriage  as  a  remedy.  It  is  a 
most  dangerous  experiment.  It  is  apt  to  be  followed  by  sexual  repug- 
nance in  a  short  time,  and  the  last  state  is  worse  than  the  first,  two 
persons   happiness  being  destroyed  instead  of  one. 

There  have  been  forty-six  cases  that  I  have  diagnosed  as  masturhational 
insanity  sent  to  the  Royal  Edinburgh  Asylum  during  the  piast  nine  years, 
and  of  these  sixteen,  or  twenty-five  per  cent.,  have  made  good  recoveries, 
doing  their  work  in  life  well  afterwards.  Some  of  the  cases  I  have  been 
con8ulte<l  about  out  of  the  a.sylum,  and  some  of  those  I  have  htul  under 
my  care  in  it,  are  now  occupying  ri'sponsible  positions  and  doing  first-rate 
work  in  the  world.  Some  are  the  fathers  of  families.  There  is  no  ground 
whatever  for  such  an  unfavonible  prognosis  in  any  case  I  have  met 
with  as  some  medical  men  in  the  habit  of  giving,  and  there  is  no  sort  of 
ground  for  thinking  there  is  any  special  risk  of  relapse,  or  any  Bpocial 
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form  of  nervousness,  that  will  necessarily  stick  to  a  mastorbator  all  his 
life.  Eighteen  more  of  the  cases  left  the  asylum  more  or  less  improved, 
while  twelve  still  remain  there  hopeless,  incurable,  and  degraded. 

One  warning  I  have  to  give  before  I  have  done  with  this  disagreeable 
subject.  It  is  this :  not  to  believe  all  the  melancholic  patients  who 
attribute  their  bad  symptoms  to  the  former  practice  of  this  vice  in  youth. 
This  is  a  common  self-accusation.  In  most  instances  it  is  a  mere  delu- 
sion, like  so  many  other  melancholic  delusions,  founded  on  a  morbid 
exaggeration  of  the  consequences  of  departures  from  strict  rectitude.  It 
just  amounts  to  the  same  thing,  psychologically,  as  such  common  melan- 
cholic fancies  that  the  loss  of  control  over  the  temper,  and  calling  a 
friend  a  bad  name  ten  years  ago  is  an  unpardonable  sin,  that  not  going 
to  church  on  a  certain  Sunday  will  be  punished  by  eternal  damnation,  or 
that  a  gonorrhoea  in  youth  has  so  polluted  the  blood  that  all  the  offspring 
are  diseased,  and  that  death  must  ensue.  The  real  significance  of  mas- 
turbation in  each  case  must  be  carefrrlly  inquired  into,  and  the  facts 
ascertained  before  a  conclusion  as  to  its  effects  is  formed. 


Childbirth,  nursing,  and  pregnancy  in  women  are  liable  to  act  as  the 
exciting  causes  of  attacks  of  mental  dise^ise.  In  importance  and 
fre<juency  they  stand  in  the  order  in  which  I  have  placed  them.  For 
many  reasons  it  is  especially  necessary  that  the  genentl  practitjoiier  of 
medicine  should  be  well  ac<juuiiited  with  these  fonus  of  insanity,  for 
tliey  all  occur  at  a  time  when  lie  is  apt  to  be  attending  the  patient 
for  other  reiwons,  they  all  can  under  favorable  civcuuistauces  be  trented 
at  home  in  many  individual  canes,  aud  it  is  well  so  to  treat  them  when 
possible.  They  are  all  very  curable  fonns  of  mental  disease,  Jind,  when 
cured,  they  are  not  apt  to  leave  any  traces  of  mental  weakness  or 
obli<niity  behind.  The  patients  can  resume  their  work  and  places  in  the 
family  and  society,  and  be  as  if  tliey  had  never  been  ill.  The  three 
forms,  though  having  uiucli  in  commom,  yet  ditfer  in  so  many  respects 
that  I  mu»*t  take  them  separately. 

The  advantage  and  the  practical  necessity  of  classifying  mental 
diseases  in  otlier  ways  than  according  to  the  mental  symptoms  present, 
ore  especially  seen  in  these  three  fonns  of  mental  diHeaee.  To  kno.w  that 
a  cajje  is  one  that  has  begun  after  recent  cliihlliirth  i.s  to  know  far  un>re 
about  it  than  to  know  it  as  mania  or  melancholia  for  treatment  and  for 
prognosis.     There  is  no  practical  physician  but  will  admit  this. 
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I  «lo  not  know  any  event  that  can  occur  in  a  family,  short  of  death, 
that  is  so  great  a  shock  to  all  who  have  to  do  with  it,  as  for  a  new-made 
mother  of  a  first-born  child  to  become  suddenly  maniacal,  and  require  to 
be  sent  to  an  asylum.  One  of  the  most  joyous  times  of  life  is  made  full 
of  fearful  anxiety,  and  the  strongest  affection  on  earth  is  then  often 
suddenly  converted  by  disease  into  an  antipathy  ;  for  the  mother  not  only 
'"forgets  her  sucking  child,"  but  often  becomes  dangerouH  to  its  life. 
And  few  things  are  more  pleasant  than  to  see  the  restoration  of  the 
mother  back  to  all  that  makes  her  life  worth  having. 

Puerperal  insanity  is  technically  limited  to  the  mental  disease  that 
occurs  within  the  first  six  weeks  after  confinement.  By  far  the  majority 
of  the  cases,  and  by  far  the  most  acute  and  characteristic  caso*.  occur 
within  the  first  fortnight.  It  is  a  very  common  form  of  mental  disea.«e, 
for  five  per  cent,  of  all  the  cases  of  insanity  among  vvumen  are  puer|ieral, 
and  I  think  that  it  ia  a  low  estimate  that  one  in  every  four  hundred 
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labors  is  followed  by  it.  In  ont>-half  of  the  patients  the  disease  begins 
withiu  tlie  first  week  after  confineiuent,  and  in  three-fourths  of  thcin  within 
tiie  first  fortnight.  In  regard  to  the  cause  of  the  disease,  therefore,  it  is 
definite  and  ch-ar.  The  aeeoinpaniments  of  childhirth  product*  it.  The 
great  pliysiological  cataclysm  itself,  the  pains  of  labor,  the  excitement 
mental  ami  bodily,  the  exhaustion,  the  loss  of  blood,  the  open  bhxMlve«a«!s 
liable  to  absorb  every  septic  jKirtirie,  the  siidiieti  diversion  of  the  strcauj 
of  vital  energy  from  the  womb  to  the  mam mic,  tbeso  together  or  separatelv 
are  the  causes  that,  acting  on  an  unstable  brain  hereditarily,  set  up  one 
of  the  most  violent  mental  storms  that  the  physician  has  ever  to  tre«t. 
And  it  i!omes  ou  very  suddenly  in  most  cases.  The  mother  looks  aelf- 
ttbsorbed  and  dull.  Siic  does  not  take  such  notice  of  the  baby  as  is  ostial, 
or  such  interest  in  what  is  going  on.  She  docs  not  answer  qaestiona 
readily.  She  does  not  cat,  and  she  does  not  sleep  at  night.  Next 
morning  she  is  re^stless.  Her  eyes  are  brilliant.  She  seems  to  have  no 
sense  of  exhaustion.  She  expresses  foolish  fancies,  such  as  that  she  is 
poisoneil,  that  there  is  some  one  under  the  bed.  She  takes  a  violent 
dislike  to  the  doctor,  or  the  nui-se,  (ir  the  child.  She  begins  to  cliatter 
all  the  time,  arid  her  talk  bettutius  less  atul  less  e()nneete<l.  She  is  erotic, 
joyous,  scolding,  and  perfectly  incoherent  sdl  within  a  few  hours-  Sh« 
gets  violent,  and  newls  to  be  held  in  bed;  impulsively  and  withont  set 
intent  she  attempts  suicide,  or  tries  to  kill  her  baby,  or  to  throw  herm^if 
out  of  the  window.  She  seems  iis  if  she  had  a  supernatural  strpugth. 
Yet  when  you  feel  her  pulse  it  is  weak  and  threa<ly,  her  face  IrN^ks 
hfiggard,  her  temjieruture  has  risen  to  lt>0°  or  more,  her  wonib  is  lendtT 
on  pressure  over  the  abdomen,  and  she  will  not  kiok  at  f«»od.  Iler  Inchi* 
have  first  become  somewhat  offensive  and  tlier»  stoppetl.  Her  skin  is 
moist  and  clammy.  She  soon  ceases  to  know  those  about  her,  calls  her 
friends  by  other  names,  and  strangers  by  the  names  of  her  friends.  Her 
lips  and  tongue  show  signs  of  getting  dry.  If  she  is  poor  or  cannot  get 
plenty  of  nursing  or  medical  aitendance,  she  must  be  sent  to  the  nearest 
asylum,  and  the  sooner  the  better,  tor  she  needs  all  that  the  asylum  can 
do  for  her.  She  needs  u*  be  fetl  at  once,  noleiiti  i^olrim  (by  means  of  the 
ruliber  nose-tube  if  she  will  not  take  it  otherwise),  with  plenty  of  milk 
and  eggs,  and  soups,  and  wine,  and  this  neetls  to  be  repeatwl  every  hour 
or  two.  Let  her  alone,  and  she  dies  or  becomes  demented.  Narc«jtij!c 
her  with  morphia,  and  her  secretions  dry,  her  tongue  gets  fiirreil  and 
hard,  and  Iter  antipinthy  to  food  is  doubled.  But  nurse  and  fee<l  her  well 
by  night  and  ilay,  striking  tlie  liapfty  mean  between  undue  restrairit  and 
too  great  activity,  get  her  out  for  a  little  in  the  open  air  in  a  day  or  two, 
keep  up  the  attendance,  and  in  a  week  she  will  show  a  little  sign  of 
mental  coherence,  in  a  fortnight  her  H[)petite  will  have  retumetl.  her  pulse 
will  be  stronger,  her  tempei-ature  will  have  fallen  to  normal,  and  sliewill 
walk  out  herself  without  tearing  her  clothes  or  throwing  herself  about. 
In  a  miinth  she  will  be  knitting  a  stocking,  and  will  know  her  friends 
when  they  come  to  set;  her.  Wiihin  three  months  she  is  well — a  joyous 
mother,  in  her  right  mind,  clasjiing  her  chihl,  the  whole  of  the  disturbed 
mental  period  seeming  like  a  dream  to  lier,  that  is  very  soon  altogether 
frirgotten  in  her  new  duties  and  delights. 

Although  puerperal  insanity  is  more  frequent  in  first  than  in  sabsequent 


confinements,  yet  it  is  common  enough  in  the  latter,  and  I  have  known  a 
unman,  K.  B.,  who  had  six  attacks  of  puerperal  insanity,  having  one 
after  the  birth  of  each  child  she  had,  and  she  recovered  from  thetu  all. 
But  this  is  the  exception.  The  woman  that  cannot  have  a  baby  without 
having  also  puer|)enil  insanity,  and  who  persists  in  having  babies,  usually 
remains  more  or  less  permanently  afiected  after  the  third  or  fourth  attack. 

The  ordinary  causes  of  mental  disease  contrilmte  as  predisposing  causes 
towards  puerperal  insanity.  Poverty  and  want  of  projicr  attendance 
during  childbirth,  and  having  to  get  out  of  bed  and  to  work  too  soon,  I 
have  seen  bring  it  on.  The  shame  and  mental  distress  usually  attending 
the  birth  of  illegitimate  children  make  it  twice  us  common  then  as  after  the 
birtli  of  legitimite  children.  I  have  several  times  seen  a  sudden  mental 
shock  act  as  the  jiroximate  cause  of  the  disease  in  woineti  who  seemed  to 
be  doing  well  in  childbed.  I  oiieo  saw  the  news  uf  the  death  of  the 
patient's  father  send  a  woman,  in  the  second  week  after  continement.  into 
acut«  mania  within  a  few  hours.  But  such  moral  or  other  causes  are 
not  at  nil  necessary  to  produce  the  disease,  over  and  above  the  ])uerperal 
condition.  In  by  far  the  majority  of  the  csises  there  is  no  other  cause. 
It  occurs  in  ladies  with  every  comfort  and  attendance  as  well  as  among 
the  jK)or. 

Most  of  the  recoveries  from  j)uerperjd  insanity  are  gradual  ones.  We 
do  not  commonly  find  those  sudden  wakenings  u\\  from  an  acute  delirious 
condition  into  coherence,  .self-control,  and  sanity  that  we  .«ometimes  see  in 
otJier  firms  of  mental  disea.se.  That  is,  in  my  opinion,  one  of  the  reasons 
why  the  recoveries  are  apt  to  be  complete  and  permanent.  I  do  not  like 
very  sudden  recoveries  in  any  form  of  mental  diseiise,  because  they  are 
not  so  apt  to  be  permanent,  and  they  indicate  an  essentially  unstable 
dynamical  condition  of  the  convolutions.  I  am  never  quite  satisfial 
about  the  recovery  of  a  puerperal  case  until  the  woman  pets  stout  and 
strong,  and  until  her  menstruation  has  returned  and  become  regular. 

The  following  is  a  typical  ca,se  of  pnerperal  insanity  of  the  acute  but 
not  delirious  kind:  K.  C,  aet.  19,  a  hard-working  domestic  servant,  with 
no  known  heredity  to  the  neuroses.  Though  she  came  of  a  "  respectable" 
fiunily,  she  had  an  illegitimate  child  born  in  the  Maternity  Hospital.  Her 
tabor  was  not  specially  severe^  and  she  did  well  for  three  days.  Then, 
without  any  new  cause,  she  got  dull  and  took  no  notice  of  her  child  or  of 
anything  else;  in  a  few  hours  she  began  to  laugh  hystcrieally,  then  she 
got  more  excite<l,  re.stles«,  noisy,  axid  talketl  incoherently  about  religious 
matters.  She  did  not  sleep,  and  in  four  days  she  had  to  be  sent  t(t  the 
asylum.  On  admission  she  was  much  excited  and  gresitly  exalted  in 
mind.  She  mistook  the  identity  of  everyone  near  her.  She  sung  on  at 
the  pitch  of  her  voice  in  a  rhyming  way,  putting  her  delusions  and  con- 
versjjtion  with  herself  into  rhyme.  Her  ideas  and  currents  of  thought 
were  always  changing.  She  looked  ]tale.  Her  jmlse  was  weak,  and  her 
temperature  wa.s  1>8.I2°.  She  did  not  sleep  for  the  first  week  at  all.  She 
Has  restless,  singing,  lo<juacious,  and  delusional  all  that  time.  She  was 
put  on  all  sorts  of  very  nourishing  food,  especially  custards  of  milk  and 
eegs,  and  she  was  taken  out  into  the  open  air  for  a  short  time  each  day 
waer  the  first  two  ilays.  She  began  to  sleep  in  a  week,  and  after  that 
slept  more  or  less  regularly.     She  continued  restless,  good-natured,  and 
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talkative,  destructive  to  her  clothes  at  times,  fiill  of  boiateroua,  balf  inco- 
herent fmi.  ant]  unable  to  settle  to  do  any  work  for  two  months.  She 
gjained  in  weight  all  tliat  time,  eating  well  and  spending  much  time  in 
the  open  air.  Then  she  began  to  work,  was  put  to  rougli  scrubbing  and 
laundry  work,  so  getting  rid  of  her  excessive  muscular  energy.  In  three 
months  she  was  fattening,  ijuieting,  and  working  hard.  In  four  months 
after  atlmission  she  wjis  stout,  sensible,  and  well  in  mind  and  body, 
menstruation  having  begun,  and  she  was  then  sent  back  to  her  situation, 
whii-h  had  been  kept  open  for  her  in  consideration  of  her  previous  gixxj 
conduct. 

Some  of  the  vetj  acute  cases  with  a  high  temperature  and  mo«t  tux- 
favorable  symptoms  make  good  recoveries,  if  proper  treatment  is  adopt«d 
soon  enough,  tis  in  this  case: 

K.  I).,  iEt.  27.  A  uiairied  woniuii  of  correct  habits,  with  no  known 
heredity  to  insanity:  her  fii-st  chihl,  Iler  labor  was  natural.  Tiling 
went  on  well  for  a  week;  then,  without  apparent  cause,  she  begau  to 
complain  of  headaclie  and  costiveness.  She  got  restless  and  sleeplcfls, 
then  next  day  she  became  foolishly  talkative  and  erotic,  and  neglected 
the  child.  The  lochia  and  milk  stopped.  She  refused  food  absolatelj, 
getting  worse  day  by  duy,  and  becoming  weaker  fast.  She  wanted  • 
razor  to  cut  her  tliroat,  and  threw  a  tumbler  at  her  husband,  but  was  not 
very  suicidal  or  dangerous.  In  two  or  three  days  she  was  absolutely 
delirious  and  incoherent,  but  was  not  sent  to  the  asylum  till  seven  dare 
after  the  mental  symptoms  appeared.  On  admission,  she  wan  gratiy 
excited,  shut  her  eyes  tightly,  singing  and  swearing,  and  using  the  most 
obseene  languuge  continuously.  She  seemed  to  imagine  she  was  in  hell 
and  surnmiiiJed  l»y  devil.*;  at  one  time,  and  she  had  exalted  fancies  at  other 
times.  She  did  not  s]t'e|»  at  night,  and  with  the  utni'»st  difficulty  was  got 
to  take  some  little  liquid  nourishment.  Her  temperature  was  found  to 
be  1U0°.  Her  pulse  was  very  thready,  her  skin  clammy.  She  wm 
constantly  jerking  ami  throwing  her  limbs  about,  her  tongue  tending  to 
be  dry,  and  her  general  bodily  a^ndition  one  of  great  exhaustion.  She 
got  ten  grains  of  ohioral  and  alejit  three  hours  the  first  night.  Next  d»y 
she  was  fed  by  the  nose-tube  with  n  custard  containing  three  eggtt,  one 
pint  of  milk  antl  cream,  some  strong  beef-tea,  four  ouncea  of  port  wine,  and 
five  grains  of  tjuinine.  This  acted  as  a  soporific,  and  she  slept  well  meet  of 
the  afternoon.  After  awaking,  she  was  less  excited,  but  confused  in 
mind.  This  mode  of  feeding  was  continued  twice  a  dav.  On  the  fourtii 
evening  after  admission  her  ti'mpcrature  was  103.8°,  but  mentallv  aha 
seemed  to  have  a  lucid  inter viil,  being  rational,  and  she  then  took 
food.  Some  fetid  lochial  di.Kcharge  made  its  appearance  at  this  tii 
Weak  carbolic  vaginal  syringing  was  used.  On  the  sixth  day  she  be- 
came again  acutely  maniacal,  with  a  moniing  temperature  of  101,4°,  &n 
evening  temperature  of  102. H"^,  and  she  had  to  be  fed  with  the  tube.  On 
the  eighth  day  she  was  sleepy  and  ipiiet,  took  her  food,  and  after  two  dmys 
of  confusion  of  mind  got  quite  saiK'.  and  remaine<l  so,  remembering 
nothing  of  wliat  had  taken  place  during  her  illness.  I  allowed  her 
friends  to  remove  her  on  the  twenty-first  day,  she  having  a  good  home, 
where  her  bodily  strength  could  be  got  up  as  well  as  in  the  asylum.  Mid 
she  has  kept  well  ever  since. 


Puerperal  insanity  is  that  form  of  mental  disease  in  which  we  are  least 
apt  to  have  relapses  after  the  patients  have  once  fairly  become  convales- 
cent; and  I  have  less  hesitation  in  letting  relations  remove  them  from 
the  asylum  at  an  early  period,  if  they  have  good  homes  and  attendance, 
than  in  any  other  form.  In  this  case  of  K.  D.,  I  looked  on  the  feeding 
at  once  as  having  saved  her  life.  The  immediate  sedative  and  soporific 
effects  of  filling  the  stomach  with  food  and  stimulants  were  raost  striking, 
and  I  very  often  see  this.  There  is  no  doubt  whatever  in  my  mind  that 
alcoholic  stimulants  along  with  food  are  of  the  utmost  service  in  many 
cases  of  puerperal  insanity,  their  good  effects  being  more  immediate,  in 
my  opinion,  than  in  any  other  form  of  mental  disease. 

In  the  case  of  patients  being  attacked  with  puerperal  insanity  who 
have  good  homes,  especially  if  they  are  in  the  outskirts  of  a  town  or  in 
the  country,  and  can  get  constant  medical  attendance  and  good  trained 
nursing,  they  may  often  be  treated  at  home.  I  lately  attended  a  lady  in 
consultation,  K.  E.,  who,  within  ten  days  after  confinement,  became 
sleepless  and  restless,  took  antipathies  to  her  doctor,  monthly  nurse,  and 
child,  mistook  the  identities  of  all  those  about  her,  calling  mc  by  the 
Dame  of  an  old  friend,  who  had  a  temperature  of  101'^,  with  slight 
uterine  tenderness  and  absolute  refusal  of  food,  being  most  troublesome 
and  difficult  to  manage,  I  sent  a  first-rate  attendant  from  the  asylum  in 
addition  to  the  ordinary  nurse  and  servants,  and  she  was  fed,  controlled, 
nnnied,  taken  out,  and  got  through  her  attack  in  about  six  weeks,  just  as 
well  as  if  she  had  been  sent  to  an  asylum.  But  the  strain  and  responsi- 
bility on  relations,  attendants,  an<i  nursra  were  no  doubt  most  severe,  and 
Ui«y  were  nearly  exhausted  by  the  time  the  patient  had  recovered. 

The  following  case  had  a  melancholic  character  throughout,  though 
acute  and  curable:  K.  F.,  set.  23.  No  heredity  ascertained.  Had  been 
a  strong  healthy  young  woman,  and  had  liad  one  child  previously  eighteen 
months  ago.  Tins  child  took  a  convulsive  attack  within  a  week  after  her 
second  confinement,  and  the  fright  and  shock  of  this  seemed  at  once  to 
upset  her  mentally,  for  she  was  within  a  few  hours  afterwards  incoherent 
and  maniacal.  Sne  was  put  under  cliloroform,  and  got  morphia  in  (juan- 
tities,  and  was  kept  under  the  chloroform  almost  continuously  for  a  week. 
This  deadening  of  the  brain  functions  did  not  cure  the  maniacal  condi- 
tion ;  whenever  she  awoke  she  was  as  bad  as  ever.  But  next  week  she 
was  almost  sensible.  After  that  the  acutely  maniacal  condition  returned, 
and  after  a  week  of  it  .she  was  sent  to  the  asylum.  She  was  then 
intensely  depressed,  looking  afraid  of  something  going  to  happen  to  her, 
imagining  that  something  was  in  the  bed.  Iler  memory  was  gone.  She 
did  not  know  her  husband,  and  mistook  the  identity  of  the  people  about 
her.  She  had  hallucinations  of  heaving.  Her  pulse  was  120,  feeble  and 
intermittent.  Her  temperature  104:.2°.  Altogether  she  was  very  ex- 
hausted. She  was  fed  hourly  with  custards  and  shony  in  large  quantity. 
On  the  second  day  after  admission,  her  temperature  suddenly  sunk  to 
97,2**  and  her  pulse  to  7H,  and  this  was  coincident  with  the  appearance 
of  a  profuse  bloody  lochial  discharge.  Mentally  she  was  also  much 
improved,  though  not  quite  rational.  Towards  evening  she  became  rest- 
less, and  had  the  hallucinations  of  hearing  again,  though  her  temperature 
was  only  98°.     She  did  not  sleep,  and  was  very  depressed  and  restless 
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next  day,  saying  she  tras  a  great  prodigal  and  a  sinner,  bot  took  food 
voluntarily,  though  needing  forcing  to  take  enough.  The  temperature 
never  again  rose  above  100''.  She  frequently  showed  the  morbid  brain 
tendency  of  repeating  a  word  said  in  her  hearing  over  and  over  again, 
e.g.,  Zachariah-iah-iah-iah — Zacb-ire."  She  was  well  fed  and  nursed, 
and  usually  slept  about  three  or  four  hours  a  night.  In  a  week  she  was 
able  to  be  taken  out  into  the  garden,  and  slept  much  better  after  this.  In 
ten  days,  had  small  abscesses  forming  round  one  or  two  of  her  finger- 
nails. This  "critical"  symptom — not  at  all  uncommon  in  cases  of  recent 
maniacal  and  melancholic  condition — seemed  to  do  her  general  brain 
condition  good.  She  passed  in  a  month  into  a  quiet,  lethargic,  rather 
suspicious  state,  and  still  depressed,  but  with  no  intense  mental  pain,  and 
no  delusions  expressed.  Then  she  got  into  the  state  that  is  very  common 
before  recovery  in  patients  in  asylums— one  of  discontent,  of  mc 
instant  desire  to  "go  home,"  inability  to  understand  that  snythi 
been  wrong,  or  that  farther  treatment  away  from  home  is  required  I 
have  ten  times  the  trouble  with  my  patients — and  sometimes  with  thor 
friends — in  this  stage,  for  the  chief  symptoms  of  the  disease  have  paaeed 
oif,  and  the  patients  seem  rational.  She  was  dull  and  suspicious  in  tiie 
mornings,  and  (|uito  well  sometimes  in  the  evenings.  All  this  time  aht 
was  gaining  in  tlesh  and  color  and  strength,  walking  much,  drinking 
much  milk,  and  being  encouraged  to  employ  herself  in  tlie  house.  In 
three  months  she  was  sent  to  our  sea-side  house,  and  had  sea  air  and  sea 
bathing,  both  of  which  did  her  much  good.  By  that  time  she  had  gained 
a  stone  in  weight.  In  four  months,  she  menstruated  for  tlie  first  time. 
the  last  cloud  of  dcpres-nion  passed  away,  and  she  was  sent  home  quite  well. 

The  following  is  a  typical  case  of  puerperal  insanity  dying  of  a^p- 
ticiemia,  or  a  case,  more  probably,  of  puerperal  fever  with  maniacal 
symptoms : 

K.  G.,  (et.  28,  of  a  cbeerfiil  disposition  and  good  habits.  Sister  and 
aunt  liave  been  insane.  Has  been  marrierl  betw'een  four  and  five  years, 
and  \ya8.  had  four  children  in  that  time,  all  bom  dead,  all  the  labors  being 
difficult  on  account  of  a  deformed  pelvis.  Had  been  weak  during  all  the 
last  pregnancy,  and  h-ad  pain.s  in  the  head  for  two  months  before  deliveiy. 
Premature  labor  was  induced  about  the  seventh  month,  with  a  view  of 
saving  the  child  and  making  her  labor  more  easy  than  the  others  had 
been.  In  a  day  or  two  after  delivery  she  began  to  see  faces  on  the  wall, 
to  think  that  the  chairs  were  alive,  and  that  people  were  whispering 
slanders  about  her.  She  did  not  sleep,  and  would  not  take  food.  She 
got  rapifUy  worse,  becoming  quite  maniacal,  delirious,  and  nnmanageable. 
She  imagined  poison  was  put  into  her  food,  and  wanted  to  rush  away 
from  home.  On  admission  she  exhibited  a  combination  of  intense  ex< 
citement  in  paroxysms,  during  which  she  required  three  attendanta  to 
hold  her  in  bed,  with  extreme  prostration  and  weakness  between.  Her 
pulse  was  thready  and  15G,  temperature  102**,  respirations  60. 
was  an  anxious  look,  with  great  pallor  of  countenance,  when  not  excit 
There  was  evidence  of  congestion  of  both  lungs,  with  pneumonia  at 
bases.  There  was  no  evidence  of  tenderness  on  pressure  over  nt 
No  lochial  discharge.  She  was  fed  with  brandy  and  custards  on 
sion,  and  every  hour  thereafter,  getting  ten  grains  of  quinine  erery 
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for  the  first  eight  hours.     In  spite  of  till  that  could  be  done  she 

["■ank  on  the  sixth  day,  the  temperature  having  kept  up  all  the  time  to 

^between  101.4°  and  103.8°,  the  lung  symptoms  getting  worse,  and  the 

'inlenae  delirious  excitement  coming  on  once  or  twice  every  day  except 

the  last 

On  poit-mortem  examination  I  found  the  brain  intt-nsely  congested, 
and  the  lungs  pleuritic,  very  congested,  and  almost  bepatized  at  bases. 
But  the  chief  seat  of  disease  was  in  and  round  the  womb.  There  was  a 
thin  layer  of  pus  on  its  peritoneal  surface.  There  wajj  a  small  absc&is  in 
the  right  ovary,  which  seemed  to  occupy  the  position  of  a  recent  corpus 
lateum.  The  uterus  was  large  and  llabhy  (about  six  inches  by  three 
inches),  its  substance  on  section  containing  much  purulent  matter  all 
through  it,  but  especially  towards  the  mucous  membrane  in  the  fundus. 
The  mucous  membrane  was  thickened  and  covered  with  ycllowiah  purulent 
matter,  and  some  of  the  remains  of  the  placenta  were  adherent.  One  of 
the  uterine  veins  on  the  right  side,  for  about  four  inchoij  in  ita  course 
towards  the  vena  cava,  wa.s  unusually  enlarged,  looking  like  a  bit  of 
very  small  intestine,  its  coat  thickened,  and  its  lumen  filled  with  thick 
grumous  pus. 

It  is  difficult  to  say  whether  this  was  n  case  of  "  puerperal  insanity" 
with  septicsemia,  or  "puerperal  fever"  with  maniacal  delirium.  I  think 
the  latter  is  the  more  correct  description.  It  was,  I  think,  evident  from 
the  pcst^rwrtem  appearances  that  there  waa  septicsemic  puerperal  fever 
from  the  beginning,  and  this  occurring  in  a  weakened  anaemic  brain  pre- 
disposed to  insanity  no  doubt  produced  the  maniacal  symptoms. 

I  had  this  year  a  case  of  puerperal  insanity,  K.  H.,  dying  in  four  days 
of  meningitis,  which  came  on  twelve  days  after  the  premature  birth  of  an 
illegitimate  child.  On  admission  to  the  asylum,  two  days  after  the  be- 
ginning of  her  illness,  she  had  a  temperature  of  103.2°,  a  pulse  of  128, 
respirations  56  per  minute,  intense  exhaustion  and  collapse,  muscular 
mibsultus  and  constant  moving  about  of  her  hands,  a  low,  muttering  de- 
lirium, with  no  memory,  no  power  of  attention,  and  no  coherence.  She 
gradually  sank  on  the  second  day,  her  temperature  rising  to  104°.  This 
whole  condition  had  arisen  suddenly,  luul  developed  at  once  into  great 
intensity.  After  death  there  w-.ii*  found  inside  the  dura  mater  a  loose 
^ membrane  containing  numerous  spots  of  hemorrhage,  the  surface  having 
ayellowish,  sticky  look.  This  extended  all  over  the  base  of  the  brain. 
The  lining  membrane  of  the  fourth  ventricle  was  granular.  On  the 
auriculo-ventricular  valves  of  the  heart  there  were  roughnesses  with 
tough  clots  covering  them.  The  womb  and  its  appendages  were  normal 
.for  the  period  after  delivery.  In  a  case  with  such  pont-mortem  appear- 
ices  I  was  a  little  suspicious  of  syphilitic  infection,  considering  the  pre- 
mature labor  and  the  meningeal  appearances  after  de.ath. 

I  have  gone  carefully  over  the  histories  of  all  the  puerperal  cases  that 

bave  been  sent  here  during  the  past  nine  years.     They  were  all  under 

my  own  care,  and  the  histories  were  taken  on  a  uniform  plan  of  my  own 

by  the  assistant  physicians.     There  were  seventy-five  cases  altogether 

[counted  as  puerj-iei-al,  but  fifteen  of  these  were  either  old  cases  not  gent 

in  for  periods  over  a  year,  or  the  same  cases  admitted  twice  during  the 

kaame  attack.     These  I  omitted  as  having  no  clinical  value.     The  re- 
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maining  sixty,  on  analysis  and  study  of  their  characters  and  clinical 
Bymptoms  and  results,  form  a  very  instructive  physician's  lesson.  Looking 
at  their  ages,  it  seems  as  if  the  disease  occurred  in  just  about  the  frequency 
that  ordinary  confinements  occur  at  the  same  ages.'  Forty-four  of  the 
cases  had  never  been  insane  before. 

In  addition  to  the  puerperal  state  as  the  groat  exciting  cause  of  the 
disease  in  those  sixty  cases,  I  found  that  there  existed  as  a  predisposing 
cause  a  heredity  to  insanity  in  twenty-two  of  the  forty-nine  cases  in 
which  this  point  could  be  ascertained.  No  doubt  heredity  played  • 
much  more  important  part  than  this  if  the  facts  could  have  been  accu- 
rately ascertainefl,  but  this  is  above  the  average  of  the  ascertaine<l  heredity 
in  our  asylum  tables  for  the  same  nine  years.  Moral  causoi;  acting  during 
the  puerperal  state  were  common,  such  as  the  deaths  of  children,  desertion 
of  husband,  frights,  etc.  The  incidence  and  importance  of  such  causes  of 
the  disease  are  best  shown  by  the  fact  that  in  thirteen,  or  twenty-6ve 
per  cent,  of  the  cases,  the  children  had  been  illegitimate.  The  avenge 
rate  of  illegitimacy  in  Edinburgh  is  about  one-third  of  this.  Severe  pott- 
partum  hemorrhage,  or  difficult  or  instrumental  labors,  had  occurred  in 
at  least  ten  cases.  But  all  these  causes  leave  a  considerable  proportion 
of  the  cases  where  there  was  no  exciting  cause  at  all,  except  a  normal 
labor  and  its  accompaniments. 

Looking  next  at  the  question  of  which  confinement  the  disease  oc- 
carred  most  commonly  after,  I  find  that  twenty  cases,  or  one-third  of  the 
whole,  occurred  after  first  confinements.  This  is  of  course  out  of  all  pro- 
portion to  the  number  of  first  confinements  in  the  population.  The 
rejniiining  two-thirds  happened,  some  in  each  confinement  up  to  the 
eighth.  This  merely  confirms  what  was  well  known  before,  th&t  primiparm 
are  most  subject  to  the  disease.  Then  as  to  the  period  of  occurrence  tRec 
confinement.  In  eighteen  cases  this  was  not  precisely  ascertained,  but  in 
nearly  all  these  it  was  within  the  first  fortnight.  Of  the  remaining  forty- 
two  cases  the  disease  began  within  the  first  week  in  twenty-one,  and  in 
eleven  more  within  the  second  week,  so  that  we  may  say  that  in  eighty 
per  cent,  of  the  cases  it  began  within  the  first  fortnight.  If  that  period 
is  passed,  it  is  clear  that  the  chief  risk  is  over  in  a  woman  in  childbed 
from  this  disease,  the  first  week  being  by  far  the  most  liable  to  its  inva- 
sion. At  least  half  the  cases  occur  then.  Only  one  case  of  the  sixty 
occurred  after  the  twenty-eighth  day. 

The  next  point  is  very  important  clinically.  Of  the  sixty  cases  no 
less  than  forty-three  were  very  acute  in  character  and  symptoms,  while 
seventeen  only  were  mild  and  without  acute  symptoms.  Twenty-nine  of 
the  forty-three  acute  cases  were  generally  maniacal  in  character,  and 
fourteen  generally  melancholic  with  motor  excitement,  some  of  each  of 
these  clai<ses  changing  from  one  state  to  the  other  at  times.  In  the  mild 
cases  the  prevailing  character  was  mental  depression,  fourteen  of  the 
seventeen  being  so.     In  at  least  eighteen  of  the  acutely  maniacal  cases, 
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the  mania  amounted  to  absolute  delirium,  with  no  power  of  attention  and 
•  no  coherence  of  speech  whatever.     I  know  of  no  clinical  form  of  insanity 
.that  would  yield  so  large  a  proportion  of  very  acute  cases.     Puerperal 
insanity  may  tlierefore  be  regarded  as  the  most  acute  of  all  forms. 

The  temperature  of  all  caaes  on  and  after  admission  was  taken.'  It  is 
always  a  most  instructive  record  to  look  at  the  column  of  "  highest  tem- 
peratures" in  each  case. 

Of  the  sixty  there  were  thirty-four  cases  under  99°,  and  therefore 
they  cannot  be  said  to  be  above  the  average  temperature  of  ordinary 
.  health,  or  at  all  events  of  the  average  temperature  of  the  insane.  But 
twenty-six  cases,  or  forty-three  per  cent,  of  the  whole,  were  over  this,  and 
of  theee  fourteen  cases,  or  twenty-three  per  cent,  of  the  whole,  were  over 
100°.  No  other  form  of  insanity  shows  this  alarming  result,  for  a  tem- 
perature of  over  100°  I  look  on  with  alarm  in  any  form  of  mental  diseaae. 
The  most  serious  part  of  it  was,  as  we  shall  see,  that  all  the  deaths  oc- 
cnrred  in  the  cases  with  a  temperature  over  100*^.  Yet  to  show  that  a 
high  temperature,  though  alarming,  is  not  necessarily  prognostic  of  dejith, 
I  find  that  of  the  five  cases  where  it  was  over  103°  three  made  excellent 
recoveries.  I  lately  saw  a  case  in  private  practice  who  recovered,  and 
whose  temperature  had  been  over  105°.  The  causes  of  the  high  tem- 
periiture  difiered  in  different  cases.  The  chief  causes  were — (1)  simple 
acute  bmin  excitement ;  (2)  inflammation  of  the  womb  and  surroundings, 
in  some  cases  septic,  in  others  simple;  (3)  meningeal  inflammation;  (4) 
incidental  causes,  such  as  malaria,  mammary  abscess,  etc. 

The  most  common  and  one  of  the  most  importint  of  all  the  symptoms 
present  was  the  refusal  of  food — paralysis  of  appetite.  In  thirty  cases, 
or  one-half  of  them,  this  was  present.  It  could  not  be  overcome  but  by 
the  use  of  the  8tomach-])ump  or  nose-tube  in  about  ten  cases.  In  a 
puerperal  case  refusing  food  I  now  use  forcible  feeding  at  once  if  food 
cannot  be  given  in  any  other  way.  In  no  other  kind  of  mental  disease 
has  the  doctor's  instructions  to  the  nurse  to  be,  "give  much  food  and 
give  it  often."  I  am  quite  sure  that  most  of  the  puerperal  cases  not 
■epticiemic  that  die  at  home  or  in  asylums  die  from  want  of  early  feeding. 
I  give  stimulants,  too,  in  larger  quantities  with  the  food  than  in  any 
other  kind  of  insanity.  I  have  seen  the  greatest  and  most  evident  good 
results  from  large  doses  of  quinine  as  an  antipyretic.  In  the  caao  to 
which  I  have  alluded  where  the  temperature  was  over  105°,  every  ten- 
I  grain  dose  of  quinine  was  followed  regularly  by  a  fall  of  from  2°  to  4°  of 
temperature. 

There  were  many  other  symptoms,  mental  and  bodily,  very  common 
besides  a  high  temperature.  Tenderness  on  pressure  over  the  region  of 
the  womb  was  common,  and  whenever  it  is  present  I  am  in  the  habit  of 
ordering  warm  water  vaginal  carbolized  injections  and  wanii  slightly 
counter-irritating  poultices  over  the  abdomen,  with  sometimes  blistering, 
over  the  pubes.     Local  abscesses  in  the  ankles,  fingers,  wrists,  and  body 
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occurred  in  some  cases.  Muscular  jactitation  and  subsoltoB  oocorred  in 
some  of  the  worst  cases,  but  was  not  always  followed  by  ooUapse.  (Edema 
and  albuminuria  were  present  in  two  cases,  and  con\Til8ion8  in  one.  Of 
the  mental  symptoms,  one  of  the  moat  important  from  its  great  frequency 
was  the  suicidal  impulse.  It  was  present  in  twenty-five  cases,  or  forty 
per  cent,  of  the  whole.  It  was  present  in  an  impulsive  form  in  many  of 
the  maniacal  as  well  as  some  of  the  melancholic  cases.  No  medical  man, 
therefore,  in  treating  a  case  of  puerperal  insanity,  but  should  keep  in 
mind  that  the  patient  may  attempt  suicide,  and  he  should  warn  the  nurses 
and  attendants  of  this. 

The  presence  of  hallucinations  of  the  senses,  especially  of  hearing,  I 
was  surprised  to  find  so  common.  They  occurred  in  at  least  on&-third  of 
the  cases,  and  were  very  often  persistent,  as  hallucinations  of  hearing  are 
apt  to  be,  after  the  other  symptoms  were  passing  ofl'.  But  they  did  not 
indicate  incurability,  as  is  the  case  so  often  in' chronic  auditory  ballad- 
nations  of  alcoholic  origin. 

The  patients  in  many  cases  passed  from  the  acute  stage  into  one  of 
stupor,  and  in  some  this  existed  from  the  beginning.  At  one  part  or 
other  of  the  case  stupor  was  present  in  at  least  fifteen  cases,  or  twenty- 
five  per  cent.  It  was  connected,  I  fear,  in  some  of  them  with  the  habit 
of  masturbation,  to  which  puerperal  cases  are  very  subset.  Neither  the 
stupor  nor  the  masturbation  indicates  incurability.  One  case  in  which 
both  were  the  most  prominent  symptoms  recovered. 

The  last  and  most  important  point  brought  out  in  this  study  of  these 
sixty  puerperal  mental  cases  is  the  great  curability  of  the  disease.  Th 
three  cascfi  were  discharged  recovered,  and  seventeen  were  disch 
much  improved.  Of  the  latter  the  prospects  of  complete  recovery 
very  good.  I  actually  know  they  did  complete  their  recovery  in  twelve 
cases.  That  is,  forty-five  cases  out  of  the  sixty  recovered,  which  amoonls 
to  a  recovery  rate  of  seventy-five  per  cent.  Most  of  the  recoveries  took 
place  quickly.  In  three  months  from  the  beginning  of  the  attack  over 
one-half  of  the  cases  were  well,  and  in  six  months  ninety  per  cent  of 
those  who  recovered  were  welL  But  to  prevent  anytliing  like  Iocs  of 
hope,  I  mention  that  one  of  the  metani-holic  cases  with  stupor  recovered 
after  the  disease  had  existed  for  four  years.  No  recoveries  from  mental 
disease  are  generally  better  or  more  satisfactory  than  those  from  pa< 
insanity.  In  some  cases  recovery  was  very  rapid  indeed  aft«r  it 
In  the  cases  where  stupor  existed  or  supervened  on  acute  insanity, 
occurrence  of  menstruation  seemed  often  to  act  as  the  exciting  cause  of 
recovery.  I  myself  believe  that  this  was  mostly  a  coincidence,  or  rather 
I  should  put  it  that  sanity  was  the  mental,  and  menstruation  the  chirf 
bodily  symptoui  of  the  restoration  of  brain  and  body  to  their  normal 
working.  It  is  the  proper  mode  of  treatment,  however,  whenever 
puerperal  case  gets  strong  in  body  and  the  body  weight  becomca  noi 
to  use  every  means  to  restore  menstruation  if  it  has  not  returned.  Wann 
baths  at  night,  mild  shower-baths  in  themoming,  hipbaths  with  mustard, 
aloes,  and  iron  pills,  and  borax  at  the  time  menstruation  is  expected,  are 
all  u.<icfiil  in  addition  to  the  general  tonic  and  fresh  air  treatment.  Men- 
struation returning  before  the  general  strength  is  improved  is  usualij  a 
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bad  thing,  for  it  is  apt  to  be  attended  with  increased  mental  excitement, 
and  is  apt  to  become  tnenorrhagic. 

Looking  at  curability  of  the  caaes  according  to  their  characters  of 
seateness  or  mildness,  and  of  ment&l  exaltation  or  depression,  I  find  that 
the  forty-three  acute  cases  recovered  in  the  proportion  of  eighty-one  per 
cent.,  and  the  seventeen  mild  cases  in  the  proportion  of  only  sixty-two 
per  cent.  But  then  it  must  be  kept  in  mind  that  the  mild  cases  were 
longer  in  being  sent  into  the  asylum,  and  of  the  total  number  of  mild 
puerperal  cases  occurring,  the  most  intractable  and  prolonged  would  be 
the  only  ones  sent  into  the  asylum,  the  rest  would  recover  at  home.  Of 
tile  exalted  and  depressed  cases  (mania  and  melancholia),  an  almost  equal 
proT>ortion,  that  is  seventy-five  per  cent.,  of  each  recovered. 

live  of  the  sixty  cases  died,  four  of  them  within  a  month  of  the  onset 
of  the  disease,  and  one  within  two  months.  This  is  a  mortality  of  8.3 
per  cent,  of  the  cases.  No  cases  are  more  difficult  to  get  poBt-mortem 
examinations  in  than  puerj»eral  cases,  and  they  were  performed  in  only 
three  of  the  five  cases.  The  cause  of  death  in  one  was  found  to  be  phthisis 
pulmonalis.  under  which  the  patient  had  labored  for  long  before  her  con- 
finement, and  which  as  usual  atlvancetl  i-apidly  after  parturition ;  in 
another  it  was  septictemia;  and  in  the  third  simple  maniacal  exhaustion, 
without  symptoms  of  septicjemia.  There  is  no  doubt,  however,  that  the 
chief  cause  of  death  in  puerperal  ca^^es  that  have  been  properly  fed  is 
Bepticiemia.  They  are,  in  fact,  cases  of  combined  puerperal  fever  and 
puerperal  mania,  the  mania  having  more  of  the  character  of  delirium 
than  of  ordinary  insanity.  It  is  curious  that  there  was  no  history  of 
preliminary  chill  in  the  septiccemic  casee.  As  I  said,  I  do  not  like  the 
temperature  to  run  up  much  above  100°  in  puerperal  cases.  Of  the 
fourteen  cases  in  which  this  took  place  five  died,  or  thirty-five  per  cent. 
I  still  less  like  to  see  muscular  subsultus  with  a  restless  moving  of  the 
bands  and  twitching  of  the  facial  muscles.  There  may  be  septicsemia  in 
a  puerperal  case  with  purulent  peritonitis,  metritis,  and  phlebitis,  and  yet 
the  patient  never  complain  of  any  locjd  pain,  and  even  on  pressure  there 
may  be  no  uterine  or  peritoneal  tenderness.'  Many  of  the  cases  with  the 
worst  symptoms,  bodily  and  mental,  made  good  recoveries. 
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Nursing  in  women  is  the  cause  of  mental  disease  sometimes.  The 
poor  are  more  liable  to  this  than  the  rich,  both  being  e(jually  subject  to 
puerperal  insanity.  Tiiis  is  as  might  be  expected.  If  tlie  wife  of  a 
laborer  has  had  ten  children  and  nursed  them  all,  if  she  has,  during 
all  the  years  those  ten  pregnancies  and  childbirths  and  nursings  have 
been  going  on,  had  to  work  hard,  if  she  has  had  to  struggle  with  poverty 
and  insufficient  necessaries  of  life  in  addition  to  this  continuous  repro- 
ductive struggle  and  family  worrira,  if  in  addition  to  all  this  she  has  in- 
herited a  tendency  to  mental  disease,  no  physiologist  or  physician  can 

•  These  stAtistics  may  be  carefully  compared  and  siinpleniented  by  Dr.  J.  Batty 
Tuke't  stAtigtics,  obtained  from  an  analysia  of  cases  in  this  asylum,  in  tlie  Edinburgh 
Medical  Journal  for  May,  1866. 
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wonder  if  ahe  should  become  insane  during  the  tenth  nursing. 
the  wonder  is  that  any  orgacism  could  possibly  have  survived  in  body  or 
brain  such  a  terrible  strain  and  output  of  energy  in  all  directions.  Such 
a  woman  often  enough  becomes  insane  during  a  nursing  long  before  the 
tenth.  An  organic  sense  of  duty  and  a  stern  physiological  n« 
among  poor  women  compel  tliem  to  nurse  their  ofispring.  What 
can  they  do  ?  It  is  well  for  the  offspring,  but  the  mother  often  enou^ 
dies,  or  is  upset  in  body  or  brain  in  the  attempt. 

A  typical  case  of  lactational  insanity  is  one  occurring  in  the  case  of  a 
poor  woman  who  has  had  several  children,  and  has  nursed  the  last  for 
several  months,  who  has  got  pale  and  thin  in  the  process,  and  beooiM 
subject  to  headaches,  noises  in  her  eai-s,  giddiness,  flashes  of  light  bef 
her  eyes,  lassitude  and  nervous  irritability,  in  fact  to  the  usual  symptc 
of  general  bloodlessness  and  brain  anaemia.  She  then  geta  depressed  in 
mind,  her  sleep  leaves  her,  her  self-control  is  lost,  and  she  becomee  eithv 
lethargic  and  stupid  or  suicidal,  with  delusions  that  her  husband  aod 
neighbors  are  against  her»  thereby,  poor  woman,  merely  misinterpreting 
her  sensations  of  mental  pain  juid  tlistress.  She  had  little  organic  strength 
for  her  pregnancy,  still  less  for  her  delivery,  and  it  has  quite  broken  down 
in  her  uui-sing.  To  such  a  woman  the  organic  delight  of  suckling  hex 
infant,  for  which  the  maternal  nature  craves  and  is  satisfied  by  the 
process,  becomes  an  irritation,  an  excitement,  and  an  exhaustion.  But 
such  a  typical  case,  if  tjiken  in  time,  and  if  nursing  is  stopped  and  re«t 
is  given,  with  good,  nourishing  food,  malt  liquors,  and  iron  and  cod-lirer 
oil,  and  fresh  air,  at  once  begins  to  amend,  steeps,  acquires  self-control, 
ceases  to  imagine  things  tliat  have  no  objective  existence,  puts  on  flesh, 
begins  to  employ  hei'self,  gets  cheerfiil,  and  is  quite  well  and  strong  in 
three  months,  her  blood  containing  many  more  blood  corpuscles  tbui  it 
had  when  treatment  wa^  begun,  and  the  renourished  brain  resuming  all 
its  normal  functions  in  a  normal  way.  But  cases  of  lactationsil  insanity 
vary  greatly  in  form,  degree  of  mental  disturbance,  and  duration  of  attack. 
It  must  be  admitted  that  they  do  not  follow  one  type.  They  are  nearly 
all  melancholic  at  some  period  of  the  attack.  They  nearly  all  suffer  from 
premonitory  neuroses  of  sensation  in  the  shape  of  headaches,  lassitude^ 
neuralgia,  feelings  of  sinking  at  pit  of  stomach,  or  some  of  the  niher 
signs  of  anaemia  and  ill-nourishment.  They  are  all  very  curable  if  pat 
under  proper  treatment  in  proper  time. 

The  following  case  is  an  almost  typical  one,  except  that  the  first  part 
of  the  asylum  stage  of  it  was  more  acute  than  usual :  K.  J.,  set.  40,  the 
wife  of  a  plumber,  who  earned  when  in  fiall  work  twenty-eight  shillings 
8  week,  has  had  seven  children  in  sixteen  years,  and  nursed  each  about 
fifteen  months.  There  is  no  known  heredity  to  insanity.  She  nursed 
the  last  child  for  twelve  months,  and  of  course  had  to  do  her  fiimily 
duties  meanwhile,  lier  first  symptoms  were  great  depression  and  want 
of  energy.  She  would  sit  for  hours  doing  nothing,  saying  nothing,  and 
taking  no  notice  of  anything.  Her  brain  seemed  to  have  been  exhausted 
in  its  power  to  energize  mentally.  Then  she  began  to  be  restless  and 
sleepless,  and  her  head  felt  sore  and  queer.  Soon  she  became  delusiunal 
— fancying  she  saw  friends  in  the  street  who  were  in  the  colonies.  She 
was  sent  at  first  to  the  Royal  Infirmary  here,  but  proving  anmanageabJe 
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there,  she  was  at  last  sent  here.  On  admission  she  was  markedly  de- 
pressed, and  the  mental  working  of  her  brain  was  enfeebled  in  such  a 
way  that  she  would  begin  a  sentence  in  answer  to  a  (juestion,  and  would 
stop  in  the  middle,  her  volitional  power  having  run  short  apparently. 
She  rambled  in  speech  and  mistook  the  identity  of  persons  round  her. 
She  had  the  delusion  that  she  wiis  to  be  burned  at  the  stake.  iShe  was 
this,  pale,  muscularly  feeble,  lacking  in  energy,  with  blunted  sensibility. 
Her  special  senses  were  blunted,  pul.se  small  and  weak,  temperature  98.8°. 
After  admi.ssion  she  was  sleepless,  restless,  and  acutely  excited  for  a  week. 
Then  she  became  more  quiet,  with  short  intervals  of  almost  sanity,  but 
with  impulsive  action.  Sitting  quietly  sewing  in  a  room  with  others, 
she  would  suddenly  drop  on  her  knees  and  pray  aloud.  Was  put  on 
extra  diet,  with  porter  and  quinine  and  iron.  She  always  got  worse  and 
more  delusional  in  the  evening,  tliis  i'act  probably  indicating  that  by  that 
time  her  brain  power  was  getting  exliausteil.  But  slie  steadily  picked  up 
in  flesh  and  strength,  mental  and  bodily,  and  in  ten  months  wjis  discharged 
ahno.st  recovered,  having  gained  twenty-Four  pounds  in  weight,  and  looking 
ire^h  and  healthy.  What  will  happen  if  she  has  mure  children,  and  nurses 
ch  of  tliem  fiAeen  months,  can  easily  be  conjectured. 
The  treatment  of  lactational  insanity  is  simple  and  physiological.  Stop 
the  nursing,  give  nourishment  in  abundance  with  some  malt  liquor,  change 
the  scene,  free  the  patient  from  family  cares  fur  a  time,  give  quinine,  iron, 
cod-liver  oil,  and  tonics  generally.  '1  he  suicidal  tendency  must  be  thought 
of  and  guarded  against  if  present,  as  it  is  in  a  very  large  proportion  of  the 
cases. 

A  survey  of  my  nine  years'  clinical  experience  in  the  Itoyal  Edinburgh 
Asylnm,  1874— 1882,  in  regard  to  lactational  insanity  is  instructive.  We 
have  had  altogetiier  fifty-two  cases  that  I  classified  as  lactational.  But 
some  of  these  were  old  ca^es  of  the  disease  transferred  from  other  lisylums, 
or  readmitted,  and  those  I  shall  take  no  notice  of.  Their  study  would 
lead  to  no  good  clinical  results,  and  wouhl  merely  tend  to  confusion, 
forty  of  the  cases  were  admitted  laboring  under  recent  lactational  in- 
sani^,  and  of  these  only  I  shall  speak.  As  classifiwl  on  admission, 
twenty-one  of  these  were  cases  of  mania  and  nineteen  of  them  of  melan- 
cholia. Only  about  half  of  these  twenty-one  cases  of  mania  had  mental 
exaltation  as  their  predominant  feature  throughout  their  whole  course, 
the  others  beginning  with  marked  melancholic  symptoms  or  ending  with 
them.  Bat  the  fact  that  half  the  coses  were  maniaail  during  their  most 
«cute  period  shows  that  the  insanity  of  lactation  is  by  no  means  cxclu- 
ively  a  melancholic  fonn  of  mental  disease.  It  shows  that  bodily  and 
ner>'0U8  e.\haustion  and  malnutrition,  though  their  first  mental  symptoms 
may  be  mental  depression,  yet  tend  in  a  large  number  of  cases  towards 
morbid  mentaJ  exaltation  in  the  long  run,  mania  being  in  fact  another 
and   a   further  stage   of  the  convolutional    brain   disturbance.     When 

)  cla&»ified  according  to  the  acuteness  or  mildness  of  their  symptoms,  in- 
dependently of  psychical  exaltation  or  depression,  I  find  there  were  twenty- 
two  acute  cases  and  eighteen  mild  ones,  the  majority  (eighteen)  of  the 

'       acute  cases  being  maniacal,  and  a  majority  (thirteen)  of  the  mild  cases 

1^       being  melancholic. 

I  As  regards  the  months  of  nursing  in  which  the  disease  occurred,  my 
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records  do  not  state  this  point  in  seventeen,  but  of  the  remaining  no  lest 
than  ten  occurred  within  the  first  three  months,  seven  in  the  next  three, 
four  in  the  next  three,  and  only  two  in  the  iMt  three  months.  I  con! 
I  was  surprised  at  this.  It  is  a  different  result  from  that,  arrived  at 
Dr.  Batty  Tuke  from  an  examination  into  the  statistics  of  fifty-four  caaes 
of  the  in.sanity  of  lactation  that  had  been  in  this  asylum  previous  to  Mar* 
1865.  Only  two  of  his  cases  occurred  within  the  third  month,  and  only 
eight  within  the  first  six  months  of  nursing,  while  twenty-one  cases,  or 
fifty-one  per  cent,  of  those  in  whom  the  period  was  recorded,  occurred 
after  the  ninth  month  of  nursing,  my  percentage  for  the  same  period 
being  nine.  Such  a  diversity  of  results  is  enough  to  make  one  despair  of 
the  value  of  looking  at  clinical  facts  in  a  statistical  form.  My  statistica 
distinctly  point  to  the  causation  of  this  form  of  mental  disease  being  largely 
due  to  the  disturbance  of  the  puerperal  period  aggravated  by  the  reflex 
excitation  of  the  brain  through  the  physiological  act  of  suckling  the 
infants.  Dr.  Tukc's  statistics  clearly  point  to  a  preponderating  cauwitioii 
by  the  exhaustion  of  mere  long-eontinued  nursing.  Both  causes  operate, 
I  have  no  doubt,  but  why  they  !»hould  have  operated  so  differently  in  the 
cases  in  the  same  asylum  at  different  periods  I  am  unable  to  explain. 
My  records  were  so  deficient  in  regard  to  which  nursing  the  disease  oc- 
curred in  as  to  be  worthless.  They  merely  show  that  lactational  insaoitj 
may  occur  after  the  first  child  or  the  seventh.  The  suicidal  impulse  is 
common,  seventeen  of  the  forty  having  had  it  in  greater  or  less  inten.Mty. 
The  temperature  shows  a  very  marked  difference  from  the  puerpeml  form 
of  insanity.'  A  glance  at  the  highest  temperature  shows  that  only  about 
one-third  of  the  cases  (thirteen)  were  over  the  normal  standard,  aud  of 
these,  the  great  majority  (eight)  were  only  between  99°  and  100°.  Three 
were  between  100°  and  101°,  k-aving  only  two  that  were  over  that,  in  one 
of  whom  it  was  caused  by  an  inflamed  breast.  The  temperature  record 
shows  clearly  the  milder  type  of  lactational  insanity  us  compared  widi 
the  pueri>eral  form.  The  thermometer,  though  the  readings  Beldom 
reach  very  high  in  uncomplicated  mental  disease,  I  look  on  as  beJng 
simply  invaluable  as  showing  the  intensity  of  the  brain  action.  Its 
readings  upwards,  from  normal  to  10'2°  or  103'',  are  usually  in  an  exact 
ratio  to  the  intensity  of  the  mental  disease.  Only,  it  must  be  re- 
membered, that  half  a  degree  in  the  estimation  of  the  intensity  of  brain 
overaction  is  equivalent  to  two  degrees  in  the  measurement  of  febrile 
disturbance.  I  attach  especial  importance  to  the  readings  of  the  ther- 
mometer in  all  acute  mental  <liseases,  and  have  used  it  in  every  caa« 
under  my  care  in  the  Carlisle  and  Royal  Edinburgh  Asylums  for  the  pMt 
sixteen  years. 

Heredity  to  insanity  was  known  to  be  present  in  fifteen  of  the  cases ; 
but  then  in  twelve  of  the  forty  no  reliable  information  on  this  point  could 
be  got.  And  as  proximate  causes,  mental  and  moral  distarbaocea  oc- 
curred in  nine  of  the  cases. 

Let  us  look  now  at  the  results  of  treatment,  that  most  intereatixig  of 
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all  questions  to  the  phjsician,  and  still  more  so  to  the  relatives  of  the 
patients.  Thirty-one  of  the  forty  caaee  recovered,  and  three  more  were 
removed  from  the  asylum  uncured  but  improving.  This  is  seventy-seven 
and  a  half  per  cent,  of  actual  recoveries,  and  a  still  higher  figure  of  po- 
tential restorations  to  mental  health.  The  lactational  cases  recovered  in 
flUghtly  larger  ounibers,  therefore,  than  the  puerperal  cases,  and  only 
ODd  CAM  of  the  forty  died.  I  find  that  t!ie  nianiiicdl  and  the  melancholic, 
the  acute  and  the  mild  cases  recovered  in  somewhat  equal  proportions.' 
The  six  who  did  not  get  better,  but  are  still  under  treatment,  were  three 
of  those  patients  who  had  repeated  attacks  of  insanity  before,  the  other 
three  looking  phthisical.  The  lactational  cases  did  not  recover  as  soon 
tlie  puerperal.*  Oidy  sixteen  recovered  within  three  months,  but 
twenty-five,  or  sixty-two  per  cent,  of  all  the  cases,  and  eighty  per  cent, 
of  the  recoveries,  recoveretl  within  six  months,  and  all  of  them  within 
eighteen  months.  And  they  made  good  and  lasting  recoveries,  few  of 
them  relapsing.     Recovery  in  all  the  patients  was  accompanied  by  a 

rkt  increase  in  body  weight,  in  strength,  in  appetite,  and  in  fatne.ss. 
some  menstruation  continued  during  the  disease,  and  in  its  earlier 
•tages  acted  as  &n  excitant  and  exhauster  of  strength.  It  vas  otlen 
enorrhagic  in  such  cases.  The  fiinction  when  absent  usually  returned 
"itjielf  without  any  special  treatment  as  the  nutrition  improved. 
One  instructive  fact  1  came  across  in  relation  to  this  disease.  Out  of 
one  hundred  and  sixty-.'iix  admissions  of  la<lies  to  our  higher  class  de- 
partments there  were  only  two  lactational  cases,  while  there  were  among 
them  the  usual  proportion  of  puerperal  cases.  Out  of  1383  pauper  and 
poorer  private  female  patients,  there  were  thirty-eight  lactational  cases. 
In  short,  the  puerperal  cases  were  sent  for  hosy)ital  treatment  in  as  great 
k  proportion  among  the  rich  as  the  poor,  while  the  butntional  crises  wore 
only  sent  in  half  that  jiroportion.  This  jioint.s  clearly  to  the  greater 
mihiness  of  type  of  the  latter,  and  the  possibility  of  treating  it  at  home, 
if  not  to  the  greater  infi-eqnency  of  the  disease  among  the  well-fed  classea, 
who  have  nurses  to  attend  their  children  and  doctors  to  tell  them  when 
to  stop  nursing  in  time.  Probably  the  custom  among  the  poor  of  nursing 
each  child  a  long  time  in  order  to  delay  the  conception  of  the  next  baa 
something  to  do  with  the  greater  prevalence  of  this  form  of  mental  disease 
among  them. 


THB   INSANnT   OF   PREGNANCY. 


Few  women  carry  a  child  without  being  influenced  mentally  thereby 
in  aome  way  or  other.  The  psychology  of  pregnancy  has  yet  to  be 
written  in  a  scientific  way.     There  are  innumerable  facta  on  record,  but 


•  Of  the  twenty -one  ciisca  of  mnnin  fifteen  recovered  ;  of  the  nineteen  casee  of  melan- 
cholia tixleen  recovered  ;  of  the  twcnty-twu  acute  cases  fifteen  recovexed  ;  and  of  lh« 
eight«pn  mild  cases  sixteen  recovered. 

'  Within  1  month  6  cases  recovered.       i       Within    7  months  1  case  recovered. 
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they  are  scattered  and  undigested.  Without  going  into  the  domain  of 
mental  disease  in  anj  technical  sense,  we  find  examples  of  partial  mental 
exaltation,  meutal  depression,  mental  enfeeblement,  mental  paraljr<k| 
and  mental  pervei*sion.  No  doubt  the  alterations  are  cliielly  in  t^ 
afi'ective  faculties,  but  the  reasoning  power,  the  moral  sense,  the  voli- 
tional power,  the  imagination,  and  even  the  memory,  are  often  enough 
aflected  in  pregnant  women.  As  a  part  of  the  nervous  disturbance  me 
bodily  appetites  become  changed,  the  physiological  functions  altered,  and 
tlie  nutrition  of  organs  profoundly  affected.  In  this  smte  many  women 
have  endl&ss  caprices,  unfounded  dislike.s  and  likings,  cra^ngs  for  fo 
anil  drinks  never  before  desired,  unnatunil  desires  for  indigestible  thin|^ 
causeless  weeping  and  laughing,  stealing  and  lying,  morbid  thirst  and 
hunger,  an  activity  of  digestion  never  before  known,  pigmentation  of  the 
skin,  alteration  of  the  expression  of  the  face,  of  the  tones  of  the  voice, 
and  of  the  |Jower  of  muscular  coordination.  It  is  scarcely  surpris 
that  every  function  of  the  great  central  nervous  system  should  Ik-  ti 
affected  in  many  cases,  for,  physiologically,  pregnancy  means  a  dynami 
change  for  the  time  being  in  the  direction  of  some  of  the  great  curr 
of  energy,  and  a  change,  amongst  others,  in  the  quality  of  the  bloud. 
Psychologically  it  is  the  fulfilling  of  the  second  strongest  organic  necessity 
of  life,  to  reproduce  the  species.  All  the  changes,  mental  and  bodily,  that 
I  have  referred  to,  and  far  more  than  these,  should  be  taken  into  account 
in  studying  the  question  of  how  pregnancy  produces  those  great  psychical 
disturbances  that  we  call  insanity  in  brains  predisposed  thereto.  A  vaat 
number  of  women  are  mentally  unsound  during  pregnancy,  if  Judged  ! 
an  ideal  standand  of  volitional  power,  while  very  few  indeed  paae 
conventional  line  that  divides  sanity  from  insanity.  Nature  seems 
care  for  pregnant  women  physiologically  in  all  directions,  and  does  so  u» 
the  case  of  the  menUil  functions  of  the  brain  convolutions.  Those  roav 
be,  and  are  often,  aflected  in  piegnancy,  but  are  seldom  quite  u))8et.  it 
is  a  very  rare  foim  as  im  insanity,  as  we  shall  see  from  the  stati^ca. 
In  fact,  there  is  no  period  in  the  life  of  a  woman  after  the  age  of  twenty- 
five  when  she  is  less  liable  to  actual  insanity  than  during  her  pregnaQcies. 
But  there  is  a  type  of  case  exactly  liie  contrary  of  this  rule,  where  a 
woman  cannot  become  pregnant  without  becoming  insane.  I  have  suck 
a  pntii'iit  now,  who  has  been  five  times  pregnant  luid  five  times  ins 
each  lime  during  pregnancy.  This  no  doubt  is  the  clearest  indicat 
nature  could  give  that  such  a  person  should  never  become  preignant.  I 
had  one  patient,  K.  L.,  who  had  six  different  attiwks  of  insanity — two 
of  pregnancy,  two  of  puerperal,  and  two  of  lactation — and  she  made 
perfect  recoveries  from  them  all,  though  in  each  she  waa  most  deter- 
minedly suicidal  and  homicidal,  strangling  and  killing  her  first  cbild, 
and  attempting  at  least  six  diflerent  times  to  take  away  her  own 
Yet  for  the  last  seven  years  she  has  kept  quite  well,  and  done  her 
at  home.  She  hid  one  or  two  other  children  without  being  affected  in 
mind  more  than  by  a  little  depression. 

The  typical  mental  disturbance  of  pregnancy  of  the  mild  kind  not  re- 
quiring a.sylum  treatment,  and  uf\en  not  incapacitating  a  woman  from 
doing  her  duties,  consists  of  a  mental  depression,  or  mental  apathy  not 
amounting  to  stupor,  with  a  loss  of  interest  in  things,  a  loss  of  oonscioas 
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affection  for  husband  and  sometimes  for  children,  a  slight  weariness  of 
life,  a  fear  of  something  going  to  hnppen,  and  a  general  loss  of  courage 
a  disinclination  for  social  intercoui'se.  These  symptoms  do  not 
lually  come  before  the  third  month  of  pregnancy,  and  much  more  fre- 
quently they  do  not  come  on  till  after  the  sixth  month.  Sometimes  they 
only  last  for  a  part  of  the  period  of  pregnancy  and  then  pass  off.  More 
usually  they  do  not  disappear  till  after  delivery.  They  either  do  so  then 
or  become  aggravated  into  a  more  acute  puerperal  psychosis.  There  is 
anotlier  distinct  type  of  case  where  during  the  first  pregnancy  insanity 
comes  on.  becometi  acute,  and  ends  in  dementia  soon.  This  is  no  doubt 
one  of  nature's  ways  of  ending  a  bad  stock ;  just  as  I  look  on  the  in- 
sanity of  adolescence  to  be,  and  on  sterility  to  be  in  some  cases,  and  on 
sexual  antipathy  to  be,  and  on  absence  of  the  social  instincts.  There  are 
psychoiogiwil  bachelors  and  old  maids,  born  so,  whom  no  social  cultiva- 
tion or  opportunity  can  make  otherwise,  and  these  will  be  found  to  occur 
usually  in  families  with  a  heredity  to  insanity. 

This  case  presents  the  most  common  type  that  family  doctors  have  to 
do  with  :  K.  M.,  a  mnrriiHl  woman,  ict.  34,  with  an  insane  heredity, 
who  had  borne  five  children  comfortably,  came  to  me  saying  she  was  dull 
and  miserable,  and  could  not  do  her  work  nor  take  an  interest  in  any- 
thing. It  8eeme<l  as  if  she  did  not  care  for  her  husband,  nor  to  do  her 
household  duties,  and  she  said  she  was  afraid  of  herself,  mojining  that  she 
mif^ht  commit  suicide.  She  was  stout,  strong,  and  Wfll-nuurijsheil  and 
looked  tl»e  picture  of  good  health.  She  slept  well,  ate  wtdl,  and  all  her 
bodily  functions  were  normal.  She  was  in  the  sixtli  month  of  pregnancv, 
and  the  mental  change  had  come  on  a  month  before.     I  adviMed  that  sne 

ould  liave  a  female  friend  with  her,  and  shottld  go  on  doing  her  work, 

oold  walk  much  in  the  fresh  air,  and  wiiit  jmtiently  for  her  confine- 
After  the  eighth  month  she  felt  much  better,  and  after  confine- 
ment every  trace  of  her  mental  depression  left  her. 

ITie  following  was  a  veiy  acute  case  of  the  insanity  of  pregnancy : 
K.  N.,  JEt.  32,  pregnant  of  an  illegitimate  child,  beciinic  at  the  sixth 
month  dull  and  apathetic,  then  within  a  month  incoherent,  talkative,  and 
almost  delirious.  She  would  moan  at  times  as  if  in  pain ;  would  say, 
poor  soul,  *'  I  am  in  a  feari'ul  state ;  never  was  in  such  a  state  as  this." 
She  had  hallucinations  of  sight,  seeing  elephants  all  of  a  green  color 
before  her.  She  was  very  weak  on  admission,  could  not  walk  well  with- 
out assistance,  her  tongue  and  mouth  tended  to  be  dry,  she  had  pain  in 
her  abdomen,  her  ankles  were  swollen,  her  pulse  was  136  and  weak,  and 
her  temperature  100. 4**.  She  continued  restless,  depressed,  exciterl,  and 
sleepless,  and  eight  days  after  admission  was  delivered  of  a  healthy  male 
child.  Her  mental  state  improved  much  thereafter  for  a  week,  when  she 
had  a  relapse.  In  fact,  the  puerperal  state  caused  an  access  of  puei-peral 
insanity,  but  in  four  weeks  after  the  birth  of  the  child  the  excitement 
had  passed  off,  the  delusions  only  remaining.  In  another  week  the  de- 
l-i-i'-ns.  too.  had  left  her.  and  in  two  months  she  was  discharged  strong 
iii  li.»fly  and  well  in  mind. 

The  next  is  a  more  characteristic  case,  K.  O.,  set.  30,  a  married 
woman  with  a  hereditary  history  of  insanity,  and  pregnant  with  her  first 
child,  became  insane  six  weeks  before  its  birth ;  a  fear  came  over  her 
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first,  and  she  said,  "  I  must  die,  I  must  dio."  An  inflammatioQ  in  one 
lung  had  reduced  her  strength,  and  she  had  been  sleepless  for  two  weeka, 
soporifica  having  no  effect.  Slie  was  suicidal,  and  tried  to  jump  out  of  » 
window.  Iler  friends  properly  kept  her  at  home,  nursing  and  lookinjc 
after  licr  as  best  they  euuld  till  the  child  was  bom.  She  then  got  muc6 
worse  mentally,  audi  remained  maniacal  for  two  months.  Then  she 
became  apathetic,  confused,  and  childish,  with  occasional  impukire 
spurts  of  maniacal  excitement.  This  state  lasted  for  a  month,  then  sb« 
began  to  improve,  and  was  well  in  six  weeks,  her  attack  having  lasted 
altogether  five  months.  The  bromides  and  iron  were  used  largely  in  Uie 
acute  stage  of  her  disease.  Strychnine  in  the  apathetic  stage,  and  extra 
food  and  fresh  air  and  good  nursing  throughout. 

The  cases  of  the  insanity  of  pregnancy  of  such  an  acute  type  as  to  need 
asylum  treatment  are  rare  and  by  no  means  of  a  uniform  type.  1  have 
had  only  fifteen  such  in  the  past  nine  years  sent  to  the  Royal  Edinburgb 
Asylum  ;  nine  of  these  were  maniacal  and  six  melancholic  ;  nine  of  an 
acute  type,  and  six  were  mild  in  their  symptoms  ;  seven  of  them  wer* 
suicidal,  some  being  desperately  so.  This  is  an  enormous  projKirtion  of 
suicidal  cases  for  any  kind  of  insanity.  In  half  of  those  with  a  bistorj 
there  was  heredity  to  insanity,  mostly  strong  and  direct  heredity. 

Of  the  fifteen  ca^es  only  nine  recovered,  or  sixty  per  cent,  of  the 
whole,  this  form  of  mental  disease  in  its  worse  forms  being  thus  moPB 
incurable  than  the  insanities  of  childbed  or  nursing.  The  time  of  re- 
covery in  relationship  to  confinement  was  various.  In  only  two  casetj 
the  nine  who  recovered  was  the  tennination  of  pregnancy  attended 
speedy  and  marked  mental  recovery.  In  four  cases  confinement  dis- 
tinctly aggravated  the  previously  existing  mental  disease.  In  three  of 
these,  in  fact,  the  .symptoms  had  not  been  so  bad  before  confinement  u 
to  need  aayluin  treatment  at  all.  The  puerperal  state  seemed  to 
the  insanity  of  pregnancy  to  a  climax  in  those  cases.  In  three  ca 
the  nine  who  recovered  they  got  better,  and  were  discharged  fVtim  lh« 
asylum  recovered  before  they  were  confined.  The  whole  nine  bad  rt- 
covered  in  six  months.  Three  cases  were  transferred  to  other  ajsylam* 
within  four  months  after  admission  here  in  an  iraprovcfl  condition,  and 
of  these  one  might  possibly  have  got  better  ultimately,  and  one  was  taken 
home  before  recovery  and  did  get  (juite  well.  This  would  bring  up  the 
recovery  rate  to  seventy-three  per  cetit.  Two  died,  one  of  unenitC 
poisoning  (this  probably  having  been  the  real  cause  of  her  insanity)  io 
seven  days  after  admission,  and  another  of  general  tuberculosis  in  un 
months. 

Women  are  more  liable  to  become  insane  during  the  first  than  subse- 
quent pregnancies;  for  seven  of  the  fifteen  cases  were  first  pregnancies: 
and  the  fact  that  five  of  the  fifteen  were  illegitimate  children,  shows  that 
moral  causes  largely  bring  on  the  disease. 

The  coming  on  of  the  disease  was  gradual  in  most  of  the  cases,  and  it 
began  in  all  but  two  with  depression  of  mind  or  apathy  and  stupor. 
The  afl'ection  towards  their  husbands  became  perverted  in  nejirly  all  the 
married  cases.  The  psychology  of  the  aflection  between  husband  and 
wife,  and  the  way  it  is  influenced  by  sexual  intercourse,  by  pregnandea, 
bj  the  children  or  the  absence  of  children,  by  neurotic  constitution  of 
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brain,  by  the  climacteric,  and  by  old  age,  baa  yet  to  be  written  from  the 
physiological  point  of  view.  Many  strange  chapters  on  this  subject  could 
ramily  doctors  write.  I  have  not  had  a  single  case  of  the  insanity  of  preg- 
nancy in  a  rich  patient  sent  here.  This  is  natural  and  proper,  for  if  any 
kind  of  mental  disea.se  should  be  kept  out  of  asylums  without  sacrificing 
life  or  recovery,  it  is  this.  It  would  be  a  terrible  fate,  as  things  go  in 
this  world,  to  be  bom  in  a  lunatic  asylum,  in  addition  to  being  the  child 
of  an  insane  mother.  The  asylum  cases  cannot  be  taken  as  the  real  type 
of  the  insanity  of  pregnancy. 

The  treatment  of  the  insanity  of  pregnancy  is  in  no  way  special.  The 
women  arc  not  usually  run  down.  Tiie  temperature  in  only  four  of  my 
eaaes  (one  being  tlie  unemic  case)  was  above  1*9*^.  Fresh  air,  exercise, 
watching,  nursing,  employment,  cheerful  society,  change,  free<locn  from 
too  much  work  and  worry,  and  suitable  food,  are  about  all  we  can  do. 
Slight  sedatives  may  be  required  as  placebos,  but  in  as  small  doses  and 
as  seldom  as  possible.  The  blood  of  an  insane  mother  nec^ls  not  to  be 
mi.xed  with  morphia  or  chloral  to  make  it  bad  for  her  unborn  progeny. 
The  tendency  to  suicide  must  be  specially  kept  in  mind.  One  of  ray 
cases  had  a  secondary  syphilitic  eruption  and  neede<i  treatment  for  that, 
and  in  two  more  I  suspected  syphilis,  both  children  being  prematurely 
born  dead. 

Together  the  insanities  of  childbed,  nursing,  and  pregnancy  have  con- 
stituted over  nine  per  cent,  of  all  the  female  cases  in  the  Royal  Edinburgh 
Asylum  for  the  past  nine  years  (1874-1882),  there  being  141  cases  out 
of  h'Ai*  a<lmi88ions  (including  readmis^ions).  There  was  5  per  cent,  of 
the  puerperal  form,  4  per  cent,  of  the  lactational,  and  1  per  cent,  of  the 
insanity  of  pregnancy.  As  we  admit  all  classes  of  society,  this  may  be 
taken  to  represent  the  real  effect  of  chiidbearing  in  the  production  of  in- 
mnity,  at  least  in  this  part  of  the  t-ountry.  In  Cuinbtrland  and  West- 
moreland for  the  ten  years  (1863—1872),  during  which  I  was  in  charge 
of  the  Carlisle  Asylum  (for  the  poorer  classes  only),  there  were  75  eases 
out  of  431  female  patient*  in  all,  or  17.4  per  cent.  This  enormous  dif- 
ference of  nearly  twice  the  proportion  is  made  up  entirely  of  the  excess 
of  puerperal  cases,  there  having  been  51  of  these,  or  11.8  per  cent,  of 
the  whole  of  the  female  insane  of  those  two  counties.  That  is  more  than 
twice  the  Edinburgh  proportion.  Such  great  differences  in  the  local  dis- 
tribution of  the  different  forms  of  insanity  is  an  intereeting  problem  in 
medico-psychology  that  needs  to  be  worked  out  as  to  its  causes. 


LECTURE    XVI. 

"THnNSANITIES  OF  PUBERTY  AND  ADOLESCENCE. 

When  one  considers  the  enormous  differences  in  tiae  phjsiological  life 
and  prevailing  \mi\xi  activity  of  the  same  human  being  at  the  different 
periods  of  life,  it  does  not  seem  wonderful  that  each  period  Las  it«  onn 
type  of  psychological  disturbances,  just  as  it  has  its  special  kinds  of  ordi- 
nary disease.  Indeed,  it  would  be  very  wonderful  if  the  brain  of  a  child, 
whose  chief  characteristics  are  active  development,  intense  inquisitire- 
ness  in  all  directions,  great  sensitiveness  to  impressions,  which  succeed 
each  other  rapidly,  and.  whether  they  are  painiiil  or  pleasurable,  leaf* 
only  slight  lasting  traces,  if  this  organ  manifested  quite  the  same  dis- 
turbances when  its  mental  functions  become  deranged  as  the  brain  of  u 
old  man,  whose  chief  characteristics  are  retrogression  in  all  its  activiU«a, 
and  insensitivencss  to  ordinary  impressions.  The  essentia]  qualities  of 
the  two  organs  are  in  many  respect*  dilferent ;  their  receptive,  d^itazaical, 
and  trophic  activities  are  quite  dissimilar.  Then  what  a  change  in  th« 
mental  activity  of  the  brain  does  tlie  period  of  puberty  cause !  Looking 
at  the  matter  from  the  combined  point  of  view  of  physiologists  and  psy- 
chologists, we  mu.it  ci»nnect  the  new  development  of  the  affective  facultitf, 
the  new  ideas,  the  new  interests  in  life,  the  new  desires  and  orpMiic 
cravings,  the  new  delight  in  a  certain  sort  of  poetry  and  romance,  with  » 
new  evolution  of  function  in  certain  parts  of  the  brain  that  had  lain 
dormant  before.  This  awakening  into  intense  activity  of  such  vast  tnctt 
of  encephalic  tissue,  though  provided  for  in  the  evolution  of  the  orgiB, 
does  not  take  place  without  risk  of  di.sturbance  to  its  mental  functioBi, 
especially  where  there  is  an  inherited  predisposition  in  that  dircctioo- 
And  if  this  prediapo.*ition  is  thus  developed  into  actual  deningetncnt  of 
function,  it  happens,  as  might  have  been  surely  predicted  a  priori,  th»l 
the  type  of  derangement  is  much  influcnce<I  by  the  great  function  of  the 
reproduction  of  the  species  then  arising  de  twvo.  To  form  a  right  ron- 
cfptiim  of  the  kinds  of  mental  disease  that  occur  at  the  various  important 
periods  of  life  it  is  essential  that  we  consider  them  in  connection  with  the 
normal  changes  that  take  place  in  the  organism  at  these  period*,  with 
the  normal  modifications  in  the  mental  energy  at  those  period.^,  and 
with  the  changes  that  take  place  in  the  brain  texture  and  mode  of  action. 
so  far  as  we  know  them.  In  short,  we  must  take  a  physiological  view  of 
mental  disease. 

The  Period  of  Pubeutt  or  Pubescence. — The  period  of  puberty  is 
the  ne.\t  great  physiological  era  in  the  life  of  man  af\er  that  of  birth.: 
Before  that  occurs  the  whole  trophic  and  mental  energy  ha«  been 
occupied  in  acquisition  alone.  There  has  been  no  production.  Before 
that  time  there  has  been  a  general  psychical  likeness  between  individuals 
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of  the  8am«  and  of  opposite  sexes  which  then  rapidly  disappears. 
Individualities  of  all  kinds  spring  up  far  more  decidwUj  at  tliat  time  in 
tiiose  of  the  same  sex ;  while,  dividing  the  sexes  at  this  time,  there  arise 
most  striking  psychical  differences  that  far  exceed  the  bodily  contrasts. 
I'p  to  that  time  the  mental  development  of  each  sex  has  been  very  much 
in  tiie  same  direction  ;  after  puberty  that  development  takes  place  in  the 
man  far  more  in  the  tlirection  of  etn-rgi/jiig  and  cognition,  in  the  woman 
in  the  direction  of  eniotiuu  and  the  protective  instincts.  But  these 
changes  do  not  ordinarily  take  place  all  at  once  in  the  human  species, 
any  more  than  a  full  capacity  for  rejtroduction  takes  place  in  either  sex 
immediately  the  testes  assume  their  function,  or  menstruation  antl 
ovulation  are  set  up.  It  takes  several  years  for  the  full  development  of 
the  size  and  form  of  the  body  that  is  nonnal  and  tyj^ic^d  for  each  sex,  and 
it  takes  still  longer  for  the  coniidote  evolution  of  the  masculine  and 
feminine  psychical  characteristics.  It  is  not  at  the  time  of  the  6rst 
appearance  of  the  re])roductivo  function  chieily  that  there  is  |>eril  to  the 
healthy  mental  balance,  but  those  after-years  of  gradual  coming  to 
maturity  are  often  full  of  danger  to  the  mental  health  of  both  sexes.  It 
cannot  be  otherwise.  The  hereditary  influences  ami  tendencies  that  all 
the  former  generations  have  transmitted  to  a  man  come  then  most  fully 
intii  play.  And  when  we  consider  for  a  moment  that  it  is  not  only  bis 
fathers  and  his  mother's  own  inherited  tendencies  that  may  come  to  him, 
but  their  acijuired  peculiarities  as  well,  and  not  only  so,  but  the  inherited 
and  ac<juire<l  jteculiarities  of  his  four  grandparents  and  hi.s  eight  great- 
gra(i<l[>arent«,  not  to  go  any  further  back,  bow  great  a  risk  does  every  man 
and  woman  run  of  suffering  for  the  sins  of  their  fathers !  Maudslcv 
speaks  of  a  man's  yielding  to  the  tyranny  of  his  organization.  We 
might  go  further,  and  say  he  may  fall  a  victim  to  his  grandfather's 
excesses.  Most  fortunately  for  the  race,  there  are  other  infUience.s 
obviating  such  effects  of  heredity.  One  is  that  the  tendency  towards 
ri|. inducing  the  iiorintd  and  healthy  type  is  generally  stronger  than 
t.. wards  the  abnormal.  If  the  conditions  of  life  are  favorable,  mere  ten- 
dencies never  develop,  and  potentialities  never  become  actualities.  The 
other  is,  that  when  the  tendency  to  abnormality  is  strong  the  victim  of  it 
often  dies  before  the  age  of  reproduction,  or  he  is  incapable  of  procreation. 
Now,  the  insanity  of  puberty  is  always  a  strongly  hereditary  insanity: 
it,  in  fact,  never  occurs  except  where  there  is  a  family  tendency  towards 
mej»tal  defect  or  towards  sonic  other  of  the  neuroses.  Itji  immediate 
cause  may  be  some  irregularity  in  the  coming  on  of  the  reproductive  or 
menstrual  function ;  its  real  and  predisposing  cause  is  heredity,  having 
for  its  object  this  higher  physiological  law,  that  the  reproduction  of  the 
species  is  stopped  when  the  inherited  tendency  to  brain  disease  acquires  a 
certain  strength  in  any  individual. 

I  cannot  help  here  adverting  to  the  absurd  and  iinphysiological  theories 
of  eilucjition  which  are  sometimes  taught,  ami  which  we  sia  medical  men 
should  combat  with  all  our  might.  The  old  practice  of  attending  to  the 
acquisitive  and  mnemonic  faculties  of  brain  alone  in  education  is  now 
fortunately  giving  way.  Tlie  theory  of  any  education  worth  the  name 
should  be  to  bring  the  whole  organism  to  such  perfection  as  it  is  capable 
of,  and  to  train  the  brain  power  in  accordance  with  its  capacity,  most 
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carefully  avoiding  any  overstraining  of  weak  points — and  as  appa 
strong  point  in  the  brain  capacity  of  a  young  child  may  in  reality  be  ttt 
weakest  point  in  after-life.  I  Lave  known  a  child  with  an  extraordinanr 
memory  at  eight,  who  at  fifteen  could  scarcely  remember  anything  at  all. 
Then  as  the  age  of  puberty  approaches,  one  would  imagine,  to  hear  some 
scholastic  doctrinaires  talk,  that  it  was  the  right  thing  to  set  ourselves  by 
every  means  to  assimilate  the  mental  faculties  and  acquirements  of  the 
two  sexes,  to  fight  against  nature's  laws  as  hard  as  possible,  and  to  turn 
out  psychically  hermaphrodite  specimens  of  humanity  by  making  oar 
young  men  and  women  alike  in  all  respects,  tu  make  our  girls  pundits  and 
doctors,  and  our  young  men  mere  examination-passers.  If  tliere  is  any- 
thing which  a  ciireful  stuily  of  the  higher  laws  of  physiology  in  regard  to 
brain  devdopuieiit  and  here«lity  is  fittwl  to  teach  us,  it  is  this,  that  the 
forcing-house  treatment  of  the  intellectual  and  receptive  parts  of  Ui* 
brain,  if  it  is  carried  to  such  an  extent  as  to  stunt  the  trophic  c<?ntre« 
and  the  centred  of  organic  a})petit«  and  muscular  motion,  is  an  unmixed 
evil  to  the  individual,  and  still  more  so  to  the  race.  There  is  no  time  or 
place  of  organic  repentance  provided  by  nature  for  the  sins  of  tlje  achool- 
master. 

Some  educationalists  go  on  the  theory  that  there  is  an  unlimited 
uipacity  in  every  individual  brain  for  education  to  any  extent,  in  any 
direction  you  like,  and  that  after  you  have  straineil  the  power  of  ifci 
mental  medium  Ui  its  utmost,  there  is  plenty  of  energy  left  for  growth, 
nutrition,  and  reproduction.  Nothing  is  more  certain  than  that  every 
brain  lia-s  at  starting  just  a  certain  potentiality  of  education  in  aiiy  one 
direction  and  of  jiower  generally,  and  that  it  is  far  better  not  to  exhaost 
that  potentiality,  and  that  if  too  great  calls  are  made  in  any  one  direction 
it  will  withdraw  energy  from  some  other  portions  of  the  organ.  These 
persons  forget  that  the  brnin,  though  it  has  multiform  functions,  yet  ha? 
a  solidarity  and  interdependence  through  which  no  portion  of  it  can 
be  injured  or  exhausted  without  in  some  way  interfering  with  the  fiinc" 
tions  of  the  other  portions.  Even  the  very  anatomical  and  histological 
composition  of  the  organ  might  teach  us  this.  The  way  in  wTiich 
its  several  element8  that  minister  to  mental  functions,  motion,  sensation, 
regulation  of  temperature,  and  nutrition,  are  mixed  up  in  the  cortex,  and 
even  in  the  centres  lower  down,  have  as  yet  defied  our  anatomical 
and  physiological  investigations  even  to  distinguish  the  one  clearly  fitMn 
the  other.  To  expect  that  any  one  man  could  have  the  biceps  of  a 
blacksmith,  the  reasoning  powers  of  a  Darwin,  the  poetic  feeling  of 
a  Tennyson,  the  procreative  power  of  a  Solomon,  and  the  longevity  of  a 
Parr,  is  simply  to  expect  a  physiological  miracle.  As  Mr.  G.  H.  Lewis' 
says :  ^'  Owing  to  the  action  and  reaction  of  blood  and  plasmode, 
of  tissues  on  tissues,  and  organs  on  organs,  and  their  mutual  limitatic 
the  growth  of  each  organism  has  a  limit,  and  the  growth  of  each  ox^^mm 
has  a  limit.  BcyontI  this  limit  no  extra  supply  of  food  will  increase  tll6 
.size  of  the  organism,  no  increase  of  activity  will  increase  the  (powwr  of 
the)  organ — 'Man  cannot  add  a  cubit  to  his  stature.'  The  blacksmith's 
arm  will  not  grow  larger  by  twenty  years  of  daily  exercise  afUir  it  has 
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once  attained  a  certain  size."  The  possible  extent  of  development  of 
every  brain  and  of  every  function  in  any  one  brain  is  just  as  much  con- 
fined by  limitations  as  the  size  of  the  blacksmith's  arm,  and  physiology 
teaches  us  that  no  organ  or  function  should  he  worked  even  up  to  its  full 
limit  of  power.  No  prudent  t^ngineer  sets  Iiis  safety-valve  just  at  the 
point  above  which  the  boiler  will  burst,  and  no  good  architect  puts  weight 
ou  his  beam  just  up  to  the  calculation  above  which  it  will  break.  Nature 
generally  provides  infinitely  more  reserve  power  than  the  most  cautious 
engineer  or  architect.  She  scjUters,  for  instance,  seetls  in  millions  for 
hundreds  t«  grow,  and  she  is  prodigal  of  material  and  strength  in  the 
heart  and  arteries  beyond  what  is  needed  to  force  the  blood-current 
along:  therefore  we  have  no  reason  to  think  that  any  fimction  of  the 
brain  should  be  strained  up  to  its  full  capacity  except  on  extreme 
emergoncies.  or  that  any  of  the  receptive  or  sensory  brain-tissues  should 
be  stored  choke-full  of  impressions  for  the  [lurpoae  of  being  frequently 
called  up  again  i\s  rL'|)re8entations.  Especially  do  these  ])riuciplcs  apply 
if  we  have  transmitted  weaknesses  in  any  function  or  part  of  the  organ ; 
and  what  child  is  born  in  a  civilized  country  without  inherited  brain 
weaknesses  of  some  sort  or  in  some  degree? 

These  principles  also  apply,  I  believe,  most  strongly  to  the  whole 
reproductive  functions  of  the  body  and  its  centres  in  the  brain,  both  in 
the  male  and  the  female.  Especially  are  they  applicable  in  the  case  of 
the  female  organism,  on  which  the  chief  strain  of  reproducing  the  species 
rcstB.  The  risks  to  the  mental  functions  of  the  brain  fi-om  the  exhaust- 
ing calls  of  menstruation,  maternity,  and  lactation,  fi"om  the  ner^'0U9 
refJex  influences  of  ovulation,  conception,  and  parturition,  are  ruinous  if 
there  is  the  slightest  original  predisposition  to  derangement,  and  the 
normally  profound  mfluences  on  all  the  brain  functions  of  the  great  eras 
of  puberlv  and  the  climacteric  period  are  too  apt,  in  these  circumstances, 
to  upset  the  bmin  staliility.  Beyond  all  doubt,  boarding-school  education 
has  not  as  yet  been  conducted  on  physiological  principles,  and  is  respon- 
sible for  much  nervous  and  mental  derangement,  as  well  as  for  difficult 
maternity  :  but  if  the  education  of  civilized  young  women  should  become 
what  some  educationalists  would  wish  to  mnke  it,  all  the  brain  energy 
would  be  used  up  in  cramming  a  knowledge  of  the  sciences,  and  there 
would  be  none  left  at  all  for  trophic  .md  reproductive  purposes.  In  fact, 
for  the  continuance  of  the  rnce  there  would  be  needed  an  incursion  into 
lands  where  educational  theories  were  unknown,  and  where  another  rape 
nf  the  Sabines  was  possible.  American  physicians  tell  us  that  there  are 
some  schools  in  Boston  that  turn  out  young  ladies  so  highly  etlucatod 
that  every  particle  of  their  spare  fat  is  consumed  by  the  brain-cells  that 
subserve  the  functions  of  cognition  and  memory.  If  these  young  women 
do  marry,  they  seldom  have  more  than  one  or  two  children,  and  only 
puny  creatures  at  that,  whom  they  cannot  nurse,  and  who  either  die  in 
youth  or  grow  up  to  be  feeble-minded  folks.  Their  mothers  had  not  only 
used  up  for  another  purpose  their  own  reproductive  energy,  but  also  most 
of  that  which  they  should  have  transmitted  to  their  children;  nature,  no 
idoubt.  making  provision  for  the  transmission  of  the  unused-up  energy  of 
one  generation  on  to  the  next,  on  the  principle  of  the  conservation 
of  force.     As  physicians — the  priests  of  the  body  and  the  guardians  of 
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the  physical  and  mental  qualities  of  the  nice — we  are,  beyond  all  doubt, 
bound  to  oppose  strenuously  any  and  every  kind  and  mode  of  education 
that  in  any  way  lessi-n  the  capiibility  of  woman  for  healthy  inatemitv, 
and  the  reproduction  of  future  generations  strong  mentally  and  physically. 
Why  should  we  spoil  a  good  mother  by  waking  an  ordinary  graromamny 
The  relation  of  the  pfychieul  and  emotional  development  to  the  generative 
function  is  full  of  interest  and  importance  to  us  as  physiologists,  and  few 
men  have  been  long  in  practice  before  such  questions  obtrude  themselves 
as  very  practical  ones  indeed.     The  first  hysterical  girl  a  man  has  to  tre«t 
in  a  good  family,  where  he  does  not  want  to  lose  the  ease  or  the  family 
practice,  may  test  severely  his  knowle<lge  of  the  reflex  relationship  of  the 
uterus  with  the  sens.ory,  motor,  and  mental  functions  of  the  brain.     We 
uiu»t,  as  much  as  we  can.  study  the  conditions  and  relations  of  phenomcDA 
of  all  kinds.     It  is  a  mere  cloak  for  ignorance,  and  an  excuM  for  not 
thinking,  to  call  certain  abnormal  phenomena  "hysterical,"  and  ii 
that  explains  them.     It  docs  not  re(|uire  much  consideration  to  see 
at  the  period  of  puberty  in  both  sexes,  but  especially  in  the  female,  tl 
direct  connection  of  certain  physiological  fiinctions  and  processes  with 
certain  mental  facts  intluences  the  whole  life  of  the  individual.     If  that 
connection  is  in  any  way  abnormal,  we  have  great  strains  on  the  mental 
tiinctions  of  the  brain,  and  sometimes  actual  derangement.     Onr 
civilization  and  refinement,   no  doubt,  add  immensely  to  the  riskB 
iiicrea.'^iug    the   sti-ain.       The    psychological    analysis    of    what 
modesty  is,  by  a  physiologist,  reveals  the  transformation  and  apoth< 
the  higher  regions  of  the  brain  of  reflex  impressions  from  the  repi 
organs  into  a  high  mond  quality,  not  only  beautiful,  but  absolutdy 
essential  to  social  life.     How  can  a  physician  understand  the  true  import 
of  the  obtrusive  and  grotesque  modesty  of  a  hysterical  patient  except  he 
takes  this  into  account'!*     The  intense  and  complete  outward  repression 
and  inhibition  of  certjiiii  physiological  cravings  rc<|uired  by  our  moni* 
and  our  civilization  cause,  no  doubt,  a  dangerous  strain  on  tho  brain 
tiinctions,  and  a  reaction  in  other  directions,  where  there  are  hereditary 
neurotic  weaknesses. 

Puberty  is  the  first  really  dangerous  period  in  the  life  of  both  sexesj^ 
regards  the  occuiTcnce  of  insanity;  but  it  is  not  nearly  so  dangeroos^^f 
the  period  of  adolescence,  a  few  years  afterwards,  when  the  body,  as  weJj 
as  the  functions  of  reproduction,  have  more  fully  developed.  The  uatri- 
tjve  energy  of  the  brain  is  so  great  in  youth,  its  recuperative  power  to 
vigorous,  and  its  capacity  for  rest  in  sleep  so  powerful,  that  it«  mental 
functions  are  not  often  upset  at  this  period.  To  bring  out  this  fact 
statistics  are  useful.  In  Scotland,  at  the  present  time,  nearly  one-half 
the  population  are  under  the  age  of  20;  while  in  the  Royal  Edinburgh 
Asylum  we  have,  out  of  a  total  of  730  patients,  only  ten  under  that  age. 
The  contrast  between  r>n  per  cent,  and  1.5  per  cent,  in  the  sane  and 
insane  populations  is  a  very  marked  one.  But,  to  show  how  different  » 
the  state  of  matters  in  the  older  periods  of  life,  let  us  compare  the  num- 
ber of  persons  over  60  in  Scotland  and  in  the  asylum.  In  the  general 
population  there  are  ju^t  about  8  per  cent,  over  that  ago,  while  in  the 
as<ylum.  out  of  the  780.  there  are  no  less  than  126,  or  17  per  cent.  Or. 
to  bring  out  the  facts  differently,  it  is  found  that  the  number  of  people 
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insane  as  to  require  to  be  sent  to  asy^lums  is  about  one  in  600  of  the 
pulatiou.     Now,  at  this  rate,  our  l-^O  inmates  represent  an  ordinary 
pulatiou  of  438,000.     One-half  of  tliese.  or  211t,0IM)  persons,  are  20 
of  age  or  under,  auJ  they  have  ordy  supplied  ten  of  our  lunatics, 
Insanity  occurring  in  thwn  at  tlie  rate  of  mily  one  in  :21,H"il,  while  tlie 
remaining  half  of  the  genend  populatiun,  that  over  "20.  had  produced  720 
lunatici*,  or  one  in  <i04,  that  is,  in  seventy  times  the  proportion  of  those 
jder  20  years  of  age.     After  the  age  of  20  tbore  is  no  such  enormous 
spro|x>rtJon  in  the  production  of  lunacy.     It  is  undoubtedly  most  fre- 
[Uent  between  the  ages  of  35  and  55.     Speaking  geuenilly,  therefore, 
sanity  in  its  worst  forms  is  not  a  disease  of  youth  or  puberty,  but  of 
iddle  and  advanced  life.     Slight  attacks  of  nervous  and  mental  de- 
igeutent,  however,  that  do  n<*t  reijuire  asylum  treatment,  are  by  no 
meatu  uncommon  in  those  preiiisposed  to  the  neuroses  at  the  earlier 
ages,  especially  in  the  female  sex;  and  if  the  general  health  and  strength 
and  nutrition  are  j)(>(»r,  puberty  is  liable  to  cause  neurotic  symptoms  in 
thoee  cases.     Such  symptoms,  if  there  is  an  inherited  predisposition  to 
ixuHUiity,  should  by  no  means  be  despised.      They  may  develop  into 
tual  insanity  at  a  later  period.    For  the  production  of  decideil  insanity 
uiring  asylum  treatment  at  the  age  of  puberty,  wo  must,  as  1  said, 
'e  a  strong  neurotic  predisposition,  as  well  as  the  advent  of  the  repro- 
ductive era  and  the  changes  it  brings  along  with  it.    I  have  scarcely  ever 
met  with  a  ciuse  without  this.     Other  aflections  of  the  nervous  centres 
are  very   apt  to  appear  at  this  period  of   life,   notably  the  two  great 
derangements  of  the  motor  centres,  epilepsy  and  chorea.     The  motor 
itres  are,  no  doubt,  more  unstable  and  easily  upset  in  their  working  in 
ih   than  either  the  mental,  sensory,  or  trophic  centres.      Infantile 
nvulsions  are  the  nervous  disease  of  infancy.     I  believe  that  if  there 
a  hereilitary  prcdisfwsition  to  any  neurosis  whatever  in  infancy,  it  most 
■e«iuently  shows  itself  iu   a  special   tendency  to  infantile  convulsions 
iurmg  dentition.     We  find  that  the  majority  of  cases  of  epilepsy  and 
"  orea  in  the  female  begin  at  the  period  of  puberty.     The  insanity  of 
berty  in  both  sexes  is  characterized  especially  by  motor  restlessness, 
uch  patients  never  sit  down  by  night  or  day,  and  never  cease  moving, 
'here  is  noisy  and  violent  action,  sometimes  irregular  movement.^,  or,  in 
few  melancholic  forms  and  mehujcholic  stages  of  tlie  maniacal  cases, 
ptic  rigidity.     The  mental  symptoms  consist  most  frei{uently  of  a 
kind  of  incoherent  delirium  rather  than  any  fi.xed  delusional  state.     In 
bojs,  the  beginning  of  an  attack  is  fi-cquently  ushere<l  in  by  a  disturb- 
aooe  in  the  emotional  condition,  dislikes  to  parents  or  brothers  or  sist«r8 
rreaaed  in  a  violent,  open  way;   there  is  irrational  dislike  to,  and 
tvoidance  of,  the  opposite  sex.      The  manner  of  a  grown-up  man  is 
ed,  and  an  offensive  "forwardness"  of  air  and  demeanor.     This 
n  passes  into  maniacal  delirium,  which,  however,  is  not  apt  to  hkst  long. 
It  alternates  with  periods  of  sanity,  and  even  with  stages  of  depression. 

This  is  one  of  the  most  characteristic  cases  of  the  early  insanity  of 
puberty  I  have  met  with.  I  have  seen  others  presenting  the  same  pecu- 
liar symptoms : 

K.  P..  set.  11  J,  of  an  active  and  cheerfiil  disposition,  and  a  bright  boy 
at  school.     His  parents  were  poor,  and  he  was  brought  up  in  a  poor  part 
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of  the  town.  His  mother  had  an  attack  of  puerperal  insanity  (mania) 
after  the  birth  of  a  child  born  before  K.  P.,  and  another  attack  of  ordi- 
nary acute  delirious  mania  after  he  had  been  sent  to  the  asjlam,  from 
both  of  which  she  recovered.  He  has  an  elder  brother  who,  at  the  age 
of  nineteen,  liad  an  attack  of  acute  adolescent  insanity  (mania),  and 
became  demented,  and  is  now  in  the  asylum.  There  was  no  exciting 
cause  of  the  buy's  illness.  Ue  caught  a  feverish  cold,  and  then  became 
exalted  in  mind,  singing  continuously,  clinging  to  his  mother,  saying  he 
was  going  to  heaven.  This  continued  all  day,  but  at  night  he  slept 
twelve  hours,  and  he  took  his  food  as  usual.  When  sent  to  the  asylum 
there  was  a  very  peculiar  mixture  of  mental  exaltation  and  depreeiuoD 
present.  He  went  on  all  the  time  singing  joyful  hymns  in  lively  toned, 
but  in  a  voice  us  if  crying.  He  would  not  answer  ((uestioas  or  take 
any  notice  of  anything  about  him,  and  couhl  not  be  made  to  atte-nd  to 
anything  any  more  than  if  he  had  been  in  a  condition  of  trance.  Ilii 
whole  condition  was  one  of  almost  mental  automatism,  and  as  he  sang  he 
would  rock  himself,  and  keep  time  rhythmically  witii  his  hands  and  body. 
If  anyone  put  their  arms  round  him,  he  would  cuddle  up  to  them,  and  in 
a  child's  whining  voice  sing,  "Tak  me  to  ma  mammy.  Oh,  my  hvttaj 
mammy,  my  bonny  mammy;  come  to  me.  mammy.  Have  mercy  oo 
me,"  etc.,  over  and  over  again,  in  a  rhythmical  way;  and  if  his  ey« 
were  shut  and  covered  up  he  would  go  right  oft"  to  sleep.  The  moaflDt 
he  awoke,  the  singing  would  begin.  If  he  were  much  interfered  with, 
he  would  shout  and  resist  in  a  .''ort  of  unconscious  way.  He  was  pooHj 
nourished  and  weak  in  body.  He  was  sent  out  in  the  open  air  moc^ 
and  was  ordered  a  large  quantity  of  milk  and  cod-liver  oil  omalsion.  In 
about  seven  days  the  state  of  delirium  passed  off,  and  he  got  quite  well 
mentally.  His  father  took  him  home  in  three  weeks,  but  be  got  iubi 
precisely  the  same  state  again  on  finding  his  mother  insane  at  home  and 
unable  to  speak  to  him.  II is  mother  was  taken  to  the  asylum,  and  he 
took  the  delusiun  tliiit  his  father,  too,  was  dead  and  gone.  In  about  ■ 
fortnight  lie  passed  out  of  the  delirium,  and  became  quite  cheerful  and 
active.  Just  four  weeks  and  two  days  after  his  8ecvf)nd  admiaaion,  he 
complained  first  of  tuothaclie,  and  then  almost  immediately  became  veir 
excited,  and  said  he  could  not  see,  sobbed,  shouted,  and  was  with  diffi- 
culty restrained  from  throwing  himself  about.  The  symptoms  were  moR 
those  of  ordinary  acute  mania,  but  with  some  of  the  former  dehisions, 
automatism,  and  facility  for  sleeping.  This  attack  lasted  for  a  few  days 
only.  He  then  remained  well  for  exactly  four  months,  and  then 
another  attack,  preceded  by  dilatation  of  tlie  pupils  and  dimneas 
vision.  The  attack  lasted  for  three  days.  He  then  got  well  again, 
in  another  month  to  a  day  he  got  excited  and  emotional  again.  Though 
his  face  looked  sad,  and  his  voice  was  that  of  weeping,  he  never  shed 
tears.  This,  the  fif'lli,  was  the  last  attack  he  had;  after  that  he  kept  well, 
was  sent  home,  and  has  now  been  there  for  more  than  a  year.  Durinc 
the  whole  of  the  time  he  was  in  the  asylum  he  was  getting  stronger  anQ 
fatter,  and  was  a  well-nourished,  cheerful  boy,  with  no  peculiarities  what- 
ever, when  he  left. 

The  chief  features  of  this  case  were— (1)  the  suddenness  of  the  coming 
on  of  the  mental  attacks,  without  external  cause ;  (2)  the  oorioos  auto- 
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matic  delirious  character  of  them,  the  mixture  of  exalted  feeling  with  de- 
prerision,  and  the  impossibility  of  rousing  hia  attention  to  anything  outside 
of  him  ;  (3)  the  way  in  wliieh  he  went  off  to  sleep  when  his  eyes  were 
dosed  and  an  arm  was  put  round  him,  in  both  the.se  respects  resembling 
hypnotism  ;  (4)  the  repetition  of  the  attacks  in  irregular  monthly  periods; 
(o)  his  complete  recovery  at  last. 

I  hwk  on  such  a  ease  as  an  example  of  the  evolution  of  a  new  function, 
that  of  generation,  upsetting  the  convolutional  workitig  of  a  brain  strongly 
predisposed  by  heredity  to  insanity.  The  physiological  problem  solving 
in  the  brain  at  this  time  seemed  to  be — Shall  the  organism  have  power 
to  reproduce  itself?  or  shall  it  die  in  its  highest  function  (mentalization) 
in  tlie  process  of  the  evolution  of  the  power  to  reproduce  ?  His  elder 
brother  had  been  attacked  with  insanity,  not  at  puberty,  but  during 
adolescence,  at  the  age  of  nineteen.  He  had  at  first  exhibited  a  good 
many  cataleptic  aymptoms,  a  motor  automatic  condition,  just  as  K.  P. 
bad  many  mental  automatic  symptoms.  In  each  case  the  "  higher 
centre"  of  volition  was  powerless.  The  brother,  after  being  maniacal 
for  alxjut  two  years  in  periodic  intervals,  hjis  sunk  into  dementia.  In 
him  nature  has  stopped  the  reproduction  of  the  species. 

The  treatment  I  look  on  as  an  attempt  so  to  strengthen  the  vital  forces 
and  the  nutrition  of  the  organism,  that  it  shall  pass  through  the  whole 
period  of  the  evolution  of  the  new  function  without  undergoing  the  risk 
of  the  destruction  of  all  the  higher  mental  faculties. 

K.  P.'s  case  was  no  doubt  in  the  very  earliest  stage  of  puberty,  and, 
indeeii,  in  some  of  its  mental  characters  partook  of  some  of  the  charac- 
lerislics  of  the  delirium  of  childhood. 

Al»ui,KsciiNCE. — The  mentat  disturbance  characteristic  of  this  period 
i»  closely  allied  to  that  which  occurs  at  puberty.  It  occurs  later,  between 
the  ages  of  eighteen  and  twenty-five,  notably  between  twenty  and  twenty- 
five,  when  the  fiinction  of  reproduction  is  attaining  its  tull  development 
and  the  body  is  arriving  at  its  full  growth.  That  there  is  such  an  era  in 
life  physiologically  is  sufficiently  proved  by  the  existence  in  all  languages 
of  u  word  to  signify  the  same  thing  as  our  "'  adolescence."  I  cannot  hope 
to  change  the  accepted  meaning  of  the  present  nomenclature,  but  I  would, 
if  I  could,  distinguish  between  puberty  and  adolescence  in  this  way — I 
should  restrict  puberty,  as  is  now  done  when  the  term  is  used  in  a  scien- 
tific and  physiological  sense,  to  the  initial  lievelopmcnt  of  the  function  of 
reproduction,  and  to  its  first  appearance  as  an  energy  of  the  organism ; 
while  I  should  use  adolescence  to  denote  the  whole  period  of  twelve  years 
from  the  first  evolution  up  to  the  full  perfection  of  the  reproductive  energy, 
vhen  the  bones  are  finally  consolidated,  and  the  full  growth  of  the  beard 
Mid  the  sexual  hair  takes  place,  and  there  occurs  the  perfect  assumption 
of  the  manly  form  in  the  male  sex.  and  the  full  development  of  the  adipose 
tissue  and  the  mamime  gives  the  female  form  its  perfect  grace  of  contour. 

Dr.  Mathews  Duncan  has  proved  statistically  that  in  the  female  sex 
*'  tile  climax  of  initial  fecundity,"  which  may  be  taken  as  proof  of  full 
development,  "  is  about  the  age  of  twenty-five  years."'  This  may  be 
aosumed  to  be  the  case  for  both  sexes. 

«  Fecundity,  Fertility,  and  Sterility,  2d  ed.,  p.  88. 
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Looked  at  from  a  psychological  point  of  view,  it  can  scarcely  be  denied 
by  anyone  that  the  latt-r  years  of  adolescence  are  far  more  important 
than  the  fi'^t.  For  years  after  puberty  boys  and  girls  are  still  boys  and 
girls  in  mind,  but  as  a  physiological  fact  the  female  sex  attains  ita  fiill 
bodily  development  first.  At  twentv-one  the  great  majority  of  tliat  sex 
have  attained  perfect  physiological  development,  and  Duncans  statistics 
show  that  their  initial  fecundity  is  then  almost  at  it8  climax.  Bat  thti 
is  not  so  in  the  male  sex.  The  growth  of  the  beard  and  the  form  of  (h« 
body  do  not  reach  fiill  development  in  that  sex  on  an  average  till  the  ace 
of  twenty-five.  Mentally  the  difference  is  still  more  marked.  The  subtle 
but  profound  mental  influences  of  adolescence  have  usually  reache<l  their 
fiill  maturity  in  women  three  or  four  years  before  men.' 

A  careful  study  of  buuuui  nature  will  soon  show  any  observer  that  the 
period  of  adolescence  in  thin  Hcnse  is  a  most  momentous  one.  The  meot*! 
change  that  takes  jilace  from  eighteen  to  twenty-five  is  incomparably  more 
important,  anti  I  think  more  interesting  psychologically,  too,  than  tliat 
which  occurs  between  fourteen  and  eighteen.  The  psychological  change 
at  puberty  is,  no  doubt,  great  from  childhood  ;  but  it  is  inchoate  and 
nawent ;  it  wants  precision  and  conscious  power ;  its  emotionaliam  b 
utterly  spasmodic  and  childish ;  its  sentiment  want«  tcndcrncBS,  and  iti 
ambitions  and  longings  are  mere  castle-building  in  the  air. 

At  adolescence  in  the  male  sex  life  first  begins  to  li>ok  serioua, 
from  the  emotional  side  and  in  action.  It  is  then  only  that  chil 
things  are  put  away.  For  the  first  time  is  literature,  in  any  ooi 
sense,  appreciated.  Poetry,  not  even  undei-stood  before,  now  becomes  a 
passion,  at  least  certain  kinds  of  poetry.  Not  that  the  highest  kind  of 
literature  is  reached.  No  adolescent  ever  really  appreciated,  or  even 
thoroughly  liked,  Shakespeare.  That  is  reserved  for  fiill  manhood. 
The  kind  of  mivel  tliat  is  enjoyed  is  always  a  good  test  of  the  mental 
and  emotional  development.  The  boy  enjoys  Ballantyne  and  Marr^'af. 
a.  P.  R.  James  begins  to  have  a  dim  meaning  to  the  youth  ;  at  puberty 
the  adolescent  takes  to  Scott,  Dickens,  and  Miss  Austin  ;  while  only  tht 
man  enjoys  and  understands  Sliakcspeare,  George  Eliot,  and  Thackeray. 
Go  into  a  university  and  watch  the  demeanor  of  the  first  and  fourth 
year's  man,  if  anyone  has  any  doubt  as  to  the  immeasurable  di.stanoe 
between  puberty  and  adolescence.  There  seems  to  be  a  great  giilf  fixed 
between  them.  The  fourth  year's  man  treats  his  junior  not  as  a  mere 
junior,  but  as  of  a  different  and  inferior  sjiecies.  He  never  speaks  to 
him  if  he  can  help  it;  he  would  no  more  room  with  him  than  he  would 
with  a  baby  in  arms.  Watch  the  two  in  the  presence  of  the  opposite  sex. 
Their  behavior  is  quite  different.  In  the  one  case  you  see  mere  shyness, 
that  breaks  out  into  rollicking  fun  the  moment  a  real  ac({naintance  is 
formed ;  in  the  other  there  is  real  sexual  egoism,  that  most  painful 
pleasure  that  consists  of  the  half  unconscious  organic  feeling  that  each 
person  of  one  sex  is  an  object  of  the  most  intense  interest  t*>  esiHi  pr 
of  the  opposite  sex  about  the  same  age.  The  real  events  and  possibili 
of  the  fiiture  are  reflected  in  vague  and  il reamlike  emotions  and  longin; 
that  have  much  bliss  in  them,  hut  not  a  little,  too,  of  seriousness  ana 


'  See  Edinburgh  MedicAl  Journal,  July,  1879, 
by  the  KUthor. 
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calty.     The  adolescent  feels  instinctively  that  tie  has  now  entered  a  new 
country,  the  face  of  which  he  does  not  know,  but  yet  that  is  full  of  possi- 

,  bility  of  good  and  happiness  for  him.     lie  has  a  craving,  too,  for  action 

[of  some  sort — not  merely  the  football  action  of  the  boy,  but  something  of 

(more  serious  import.  Longfellow's  youth  that  vaguely  cried  "  Excelsior" 
Has  evidently  at  this  stage  of  life.  Ilia  reasoning  faculty  first  gets  some 
backbone  at  this  period.  His  emotional  nature  acquires  for  the  tirat  time 
a  leaning  towards  the  other  sex  that  quite  swallows  up  the  former  emo- 
tions.    It  is  not  yet  at  all  under  his  control,  fixed  or  definite  in  its  aims. 

.His  sense  of  the  seriousness  and  responsibility  of  life  may  be  said  to 
awake  then  for  the  first  time  in  a  real  sense.     The  first  sense  of  right 

I  and  wrong  and  of  duty  b(«oiiien  then  more  active  instead  of  passive.  He 
Las  yearnings  after  tlie  good,  and  is  capable  uf  an  intense  hatred  and 
acorn  of  evil  which  he  could  not  have  experienced  before. 

But  it  is  in  the  female  sex  tliat  the  period  of  adolescence  has  attracted 

^ttioet  attention,  especially  among  those  psychological  students  and  deline- 
ators of  character,  the  novelists  of  the  day.  As  physicians,  we  know 
that  it  is  only  then  that  hysteria,  migraine,  and  the  graver  functional 
and  reflex  neuroses  arise.  As  men  of  the  world,  we  know  that  the  love- 
tuakiug,  the  flirting,  the  engagements  to  marry,  and  the  broken  hearts 
of  the  adolescents  are  not  really  very  serious  aflfairs.  The  cataclasms  of 
life  do  not  happen  then.  We  know  that  no  artist  ever  painted,  or  no 
sculptor  ever  modelled,  a  Venus  who  had  not  passed  adolescence.  A  very 
fine  and  most  interesting  study  of  adolescence  in  the  female  sex  is,  in  my 
opinion,  to  be  found  in  the  Owenclolen  Harleth  of  George  Eliot's  novel 
of  Daniel  Deronda.  This  authoress  was  by  far  the  most  acute  and 
subtle  psychologist  of  her  time,  and  certainly  the  character  I  have  men- 
tioned is  most  worthy  of  study  by  all  physicians  who  look  on  mind  as 
being  in  their  fiehl  of  study  or  sphere  of  action.  From  the  time  when, 
at  the  gaming-table,  Gwendolen  caught  Ueronda's  eye,  an<l  was  totally 

iswayecl  in  feeling  and  action  by  the  presence  of  a  person  of  the  other  sex 
whom  she  had  never  seen  before;  playing,  not  because  she  liked  it  or 
wished  to  win,  but  because  he  was  looking  on,  all  through  the  story  till 
her  marriage,  there  is  a  perfect  picture  of  female  adolescence.  The 
subjective  egoism  tending  towards  objective  dualism,  the  resolute  action 

pfrom  instinct,  and  the  setting  at  defiance  of  calculation  and  reason,  the 
Want  of  any  definite  desire  to  marry,  while  all  her  conduct  tended  to 
promote  proposals,  the  selfishness  as  regards  her  relations,  even  her 
mother,  and  the  organic  craving  to  be  admired,  are  all  tnie  to  nature. 
Witness  her  state  of  mind  when  Grandcourt  first  appeared: 

"  Hence  Gw<>ndolen  had  been  itll  car  to  Lord  Bnickenshnw'«  mode  of  accounting 
for  Gnindpourt's  non-uppcarunoe  ;  nnd  when  he  did  arrive,  no  con.^ciouencss  wm  more 
■WEko  to  the  fact  thitn  hers,  ulthout;b  »he  Ueadily  avoided  looking  towards  any  point 
where  he  was  likclv  to  be.  Th»<re  should  be  no  Klightettt  shifting;  of  angles  to  betray 
that  it  was  of  any  consequence  to  her  whether  the  intioh-t«]ked-of  Mr.  Mullinger 
LGmiidcourt  presented  himself  or  not.  And  all  tho  while  the  certainty  that  he  wu 
there  made  a  distinct  thread  in  her  consciousness." 


Again: 


••  Gwendolen  knew  certain  ditTorences  in  the  characters  with  which  «he  wat  con- 
eenied  u  birds  know  climate  and  weather." 
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The  seDtimentality  of  this  period  of  life  is  well  illustrated  when  Gwen- 
dolen says : 

"  '  I  never  saw  a  married  woman  who  had  her  own  way.'  '  What  ibould  rou  IE 
to  do?'  8«id  AIpx,  ijuite  guil^lesslv,  and  in  real  anxiety.  THe  wa<  an  adoletofrnt  j« 
entering  on  the  i*riod.]  '  (_»h,  I  don't  know  !  Go  to  the  North  Pole,  or  ride  tt^epl 
chases,  org<>  ti:<  be  a  queen  in  the  ball,  like  Lady  Hest«r  Stanhope,'  faid  Gweadol 
fllghtly.  *  Yuu  don't  mean  you  would  never  be  married.'  '  JJo,  I  didn't  »»y  ihAfc" 
Only,  when  I  married,  I  should  not  do  as  other  women  do."' 

The  inchoate  religious  sentiment,  as  a  psychological  faculty  contending 
with  the  egoism,  is  thus  brought  out : 

"  "What  she  unwilliut'ly  recognized,  and  would  have  been  glad  for  others  to  be  un- 
aware uf,  viai  that  liability  of  hers  to  Au  of  spiritual  dread.  .  .  .  She  waa  achamed 
and  frightened  us  at  what  might  happen  again,  in  remembering  her  tremor  on  Hid- 
dt>nly  £ndin<;  hur^elf  alone  ,  .  .  Solitude  in  any  wide  »cene  imprewed  btr  with 
an  undufitied  focling  of  itiimeasurable  existenoe  aloof  from  her,  in  the  midst  of  which 
the  wa.<)  helplc9.sly  incapable  of  otserting  herself.  With  human  ears  and  eye*  about 
her,  she  had  always  hitnerto  Kcoverod  her  confidence,  and  felt  the  possibility  of  win- 
ning  empire." 

The  8elfishnej5.s  and  craving  for  notice  are  thus  hit  off; 

"  I  like  t<>  ditt'er  fnnn  everybody.  I  think  it  is  stupid  to  agrw." 
"Her  thoughts  never  dwelt  on  marriage  as  the  futfitment  of  her  ambition. 
Her  obsen'ulion  of  matrimony  had  induced  her  to  think  it  rather  a  dreary  state,  in 
which  a  woman  could  not  do  as  she  liked,  had  more  children  than  were  de»irMble,  wa* 
consei]Ucntly  dull,  and  became  irrevocably  immersed  in  humdrum.  Of  coufs«,  maf^ 
riago  was  sociul  promotion.  She  could  not  look  forward  to  a  single  life.  .  .  .  She 
meant  to  do  what  was  pleasant  to  herself  in  a  striking  manner;  or  rather,  wbati^ver 
she  could  do  so  as  to  strike  othen<  with  admiration,  and  get  in  that  way  a  morv  Arde"" 
lenae  of  living,  seemed  pleasant  to  her  fancy." 

But  extracts  merely  spoil  the  whole  picture,  which  is  one  that  is  in 
perfoct  accord  with  tlie  facts  of  nature,  drawn  by  a  consummate  artist. 
It  is  one  of  the  most  perfect  psychologicjil  studies  with  which  I  ua 
acnuninted. 

It  SL'oms  like  passing  from  the  poetry  of  science  to  Dryasdust's  details, 
to  descend  from  George  Eliot's  word-pictures  to  the  details  of  phvi*io- 
iogical  fact  and  speculation  that  underlie  nil  this  charming  maidon'e 
mental  constitution.  I  think  most  medical  men  of  extensive  observation 
woidd  agree  with  me,  that  the  incompleteness  of  those  mental  tokens  of 
merely  develoijing  womiinliood  and  munhoud  during  the  period  of  adoles- 
cence do  indicate  tliat  the  conditions  under  which  the  reproduction  of 
the  species  takes  place  should  be  deferred  till  adolescence  has  passed. 
The  love-making  of  atlolescence  is  not  the  serious  matter  it  should  be,  m 
Gwendolen's  liistory  well  shows;  and,  therefore,  the  full  physiological 
and  psycliolugifiil  conditions  for  dualism  not  being  there,  it  shouM  not  be 
encouraged.  All  serious  love-making,  engagements  to  marry,  too  frt>e 
intercourse  with  the  nthcr  six,  too  much  dancing,  too  much  going  into 
society,  merely  tend  to  force  on  the  full  development,  like  young  pUnt« 
in  a  hothouse,  with  the  result  that  the  flowers  and  fruits  have  a  liug*.-  of 
artifieialncss,  do  not  last,  do  not  stand  the  same  tear  and  wear.  A  young 
man  who  marrie«  before  his  beard  is  fully  grown  breaks  a  law  of  natore 
and  sins  against  posterity.  A  girl  who  gets  engaged  while  in  Gwen- 
dolen's state  of  mind  is  not  likely  to  derive  all  the  happiness  in  marriage 
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of  which  she  is  capable.  It  follows,  therefore — and  most  membei's  of  our 
profeBsioD  would,  I  think,  agree  with  me — that  sexual  intercourse  should 
not  be  indulged  in  till  after  adolescence. 

The  period  of  adolescence  is  very  liable  to  those  psychological  cata- 
clasma  in  weak  brains,  attacks  of  mania,  that  Lave  a  special  relationship 
to  tlie  function  of  reproduction.  Especial] j  it  seems  to  me  that  the 
periodicity  and  remission  of  the  nitus  generative  in  both  sejces,  and  the 
menstrual  periodicity  which  accompanies  it  in  females,  are  reflected  in  a 
periodicity  and  tendency  to  remission  in  the  insanity  that  occurs  during 
adolescence. 

Pawing  now  from  the  physiological  and  psychological  characteristics 
of  adolescence  to  the  forms  of  mental  disca.se  that  ])revail  then,  the  fol- 
lowing was  a  very  severe  caae  of  the  insanity  o(  adoleseeuce  terminating 
ID  recovery :  K.  Q.,  £et.  23,  a  student,  who  worked  hard,  who  had  a 
neurotic  heredity,  whose  life  had  been  sedentary,  and  whose  bodily  health 
and  nutrition  had  run  down.  It  was  feare<l,  too,  be  bail  been  given  to 
the  habit  of  masturbation.  He  had  been  working  extra  hard  to  pass  an 
examination,  when  suddenly,  without  any  other  exciting  cause,  he  became 
morbidly  exalted,  lost  his  power  of  sleep,  got  restless,  tiilkative,  violent, 
and  unmanageable  at  home.  Within  four  days  he  had  to  be  sent  to  the 
iflylum.  He  then  labored  under  acute,  almost  deliriou.<«,  mania.  He  was 
exalted,  giving  incoherent  descriptions  of  metaphysical  speculations  and 
mental  problem.-*.  There  was  a  great  deal  of  the  sexual  elfinoiit  running 
through  bis  incoherence  and  his  speculations.  His  temperature  was 
100.1^;  his  pulse  84,  weak;  his  weight  eleven  stone  twelve  pounds.  He 
was  kept  outside  nearly  all  day  in  charge  of  two  good  attendants,  though 
most  violent ;  he  was  compelled  to  take  four  custards  a  day,  eiieh  con- 
taining four  eggs  and  a  pint  and  a  half  of  milk,  in  a<idition  to  any  ordi- 
nary food  he  could  be  got  to  take.  Ho  was  trcjited  with  warm  baths  at 
night,  with  cold  to  his  head,  and  large  doses  of  bromide  and  iodide  of 
potassium  combined  while  the  temperature  was  high.  He  slept  little, 
and  in  spite  of  the  enormous  quantity  of  nourishment  taken  be  fell  off 
in  flesh  and  strength.  Contrary  to  my  usual  custom  in  adolescent  ca.ses, 
I  added  a  considerable  quantity  of  port  wine  to  his  diet,  as  he  looked  at 
times  so  exhausteil.  In  tlie  first  six  weeks  of  his  stay  in  the  iu>ylum  he 
lost  two  stone  in  weight.  All  kinds  of  sedatives  wore  tried  temporarily 
in  vain.  I  thou^iht  he  was  •join;'  to  die  of  exhaustion.  He  had  a  slight 
beginning  of  a  hsematoma,  which  was  blistered,  and  so  stopped.  The 
excitement  was  paroxysmal  and  recurrent  in  its  intensity,  though  he  was 
never  free  from  it.  After  about  two  months  the  intensity  of  the  maniacal 
condition  began  to  abate,  and  he  passed  into  what  is  to  me  a  most  anxious 
stage  in  these  cases.  His  expression  of  fai-e  became  en{eeblc<l  looking, 
his  habits  dirty,  he  masturbated  badly,  and  his  whole  mental  state  sug- 
gested dementia  rather  than  either  mania  or  recovery.  One  cannot  pay 
sufficient  attention  to  the  treatment  of  such  symptoms  in  that  stage.  The 
nourishment  was  made  a  little  more  stimulating  by  strong  soups,  in  addi- 
tion to  the  milk  and  eggs.  He  got  fresh  vegetables,  cod-liver  oil,  with 
tbe  hypophosphites,  and  strychnine  and  iron.  He  was  narrowly  watched 
tmd  well  nursed,  and  much  moral  treatment  adopted  to  rouse  and  interest 
him.    It  was  in  truth  a  toss  up  between  recovery  and  dementia,  between 
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mental  life  and  mental  death.  Fortunately  the  recuperative  power  of  Lia 
brain  and  constitution  prevailed,  lie  slowly  picked  up  fleah,  and  bis  beard 
and  M'hiskers  bt-gan  to  sprout — I  have  much  faith  in  adolescent  recoveri« 
when  the  board  hsis  grown  coincidently  with  recovery — and  hi*  weight 
increasetl  fast  and  steadily,  until  in  six  months  from  the  comiuencmient 
of  bis  illness  he  wus  ijuitc  well  in  mind,  and  strong  and  stout  in  body, 
weighing  thirteen  stones.  This  was  one  of  only  about  six  patients  that  I 
have  seen  where  recovery  took  place  after  a  naematoma  bad  formed  or 
even  been  threatened  in  any  degree. 

Such  cases  are  not  always  so  fortunate.  Lives  that  looked  full  of 
promise  are  Bometimes  blastetl  on  the  threshold  of  what  seem  most  bril- 
liant careers,  as  in  the  following  case  of  K.  R.,  let.  20.  Heredity  very 
neurotic,  mother  being  very  nervous,  aunt  insane,  and  father  drunk^L 
He  had  been  a  most  brilliant  and  succeseful  student^  and  he  had  pofj^H 
gifts  that  made  bis  friends  look  forward  for  his  future  with  much  ©nt^^' 
siasm.  His  iltnesj^  came  on  when  he  wad  reading  hard,  sleeping  little, 
supporting  himsolf  by  teaching,  and  also  perhaps  further  exhausting  Ww 
energy  by  illicit  se.\ua!  indulgence.  Without  any  proximate  cause  he 
became  much  exalted  in  mind  and  much  excitetl,  slcepkvs.  and  fell  off  his 
food.  The  common  remedy  of  enormous  doses  of  morphia  was  resorted 
to.  He  got  sleep,  but  was  no  better  for  it,  and  after  it  would  take  no 
food  whatever.  When  he  came  to  the  asylum  he  was  quite  incoherent, 
raving  about  religion  and  women.  His  tongue  and  lips  were  dry:  his 
temperature  tH*°  ;  pulse  144,  small  and  thready  :  and  his  general  strength 
small,  though  his  maniacal  muscular  energy  was  great.  I  could  get  him 
to  take  no  food,  so  at  once  fed  him  with  the  stomach-pump.  He  had  to 
be  put  in  the  jiaddetl  room  at  night  on  account  of  his  delirious  violence, 
but  was  taken  out  each  day  into  the  fresh  air  by  three  good  attendants. 
He  began  to  take  his  food  afler  a  few  days,  but  remained  acutely  excited 
for  a  fortnight.  Then  there  was  a  remission,  but  the  mania  came  OB 
again,  as  indeed  it  did  all  through  his  case,  by  spurts.  In  about 
months  he  began  to  be  more  coherent,  and  wrote  some  poetry 
illustrates  the  common  mixture  of  religious  and  sexual  emotion  in  this 
and  most  of  those  cases  very  graphically,  1  quote  some  of  it  here : 

A  SOLEMN  ANTHEM  IN  CELEBRATION  OP  THE 
NEW  JERUSALEM. 

O,  Rt»aly,  my  warm  and  panting  girl, 

Just  inm^e  to  youwi-lf  the  elites  of  pearl  f 

The  uD^clg  flitting  in  illuatnouii  row, 

Kissing  their  band^  tn  the  Huly  Ghoet  Iwlow, 

Thnl  glorious  unimngincd  mystery, 

The  very  hot  iind  lovely  Trinity, 

Afar  thfv  see  the  lake  of  crystal  ^hine, 

Fillnd  with  the  juice  of  maidens'  paps  divino. 

Thev  hear  the  »uppy  Bound  of  neighboring  love 

Ana  ki8se»,  sacred  n«  the  brtwxling  dove. 

Tbi'v  look  unto  the  (ircut  White  Throne  and  laugh. 

Chri«t  plies  the  Virgin  with  luxurious  chaff; 

Jehovan  feeU  the  Queen  of  Sheba's  beauty, 

And  refers  to  the  loveliness  of  Judy. 

The  Devil  reads  the  Sermon  on  the  Mount, 

And  adds  a  little  un  his  own  account. 

Aod  »o  tbey  aing  their  wicked  songi  together, 

While  God  in  angar  fixtwus  upon  Uie  wtMther. 
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His  bodily  health  and  strength  gradually  improved,  his  beard  and 
whiskers  sprouted  in  great  luxuriance,  but  his  mentul  power  did  not 
return.  He  continued  to  write  poetry,  but  it  got  more  and  more  inco- 
herent. He  called  himself  at  times  "Jesus  Christ.  Prince  Algernon 
Swinburne,"  though  this  was  scarcely  a  fixeii  delusion.  He  had  been  an 
intense  admirer  and  great  reader  of  Swinburne's  [weins,  and,  as  in  the 
^•pecimen  given  above,  all  his  insane  poems  were  influenced  by  the  rhythm 
and  by  the  ideas  of  that  author.  The  treatment  adopted  was  the  some  aa 
in  the  previous  case,  but  to  no  avail  as  regards  his  recovery.  The  change 
to  another  asylum  was  tried,  but  did  not  rouse  him.  He  sunk  into 
dementia  in  about  two  years. 

The  following  patient  wa,'^  not  a  head-worker :  K.  S.,  set.  21.  A 
quiet,  steady,  and  intelligent  fishominn ;  stout,  ruddy,  and  strong  in 
body.  He  came  of  one  of  the  families  of  the  fishing  village  of  Newhaven, 
that  have  intermarried  for  many  generations,  and  in  many  of  which  now 
there  is  an  enormous  amount  of  insanity  or  ejjilepsy.  I  know  one  such 
^■^lunily  where  four  girls  in  succession,  cousins  of  K.  S.,  became  subject  to 
^^repilepsy  and  then  became  insane.  If  any  proof  were  needed  of  the 
r  8U[ireme  importance  of  hereditary  iufluenees  in  the  pr<Mluction  of  menial 
I  diseaiM>8  and  epilepsy,  and  the  small  influence  of  healthy  conditions 
I  of  life  in  counteracting  these  hereditary  inHuences  in  many  instances.  I 
^^ would  jwint  to  the  village  of  Newhaven.  The  people  are  well-fed  fisher 
^^Iblki).  They  are  robust  and  handsome.  Most  of  the  "-lionny  fishwives" 
that  are  so  j)icture.H(jue  an  element  in  the  street  scenes  and  street  sounds 
of  Edinburgh  belong  to  this  village.  The  life  they  lead  is  a  natural  out- 
door one,  and  yet  insanity  is  more  common  among  them  than  in  any 
community  of  a  similar  size  I  know.  That  fact  along  with  others,  noto- 
riously the  fretjuency  of  insanity  among  the  old  families  of  the  Society  of 
Friends,  the  most  .self-controlled  nnd  virttioufi  of  all  religious  sects,  is  a 
complete  answer  to  those  who  say  tluit  nn'iitsil  diseases  are  mostly  due  to 
drink  and  vice  and  the  manifestly  bad  nnd  unmituriil  conditions  of  modem 
town  life.  But  to  return  to  K.  S.  He  at  first  behaved  as  if  something 
was  "preying  on  his  mind,"  and  when  ([uestioned  could  only  a.ssign  as  a 
cause  a  common  dispute  in  a  boat.  This  was,  no  doubt,  the  melancholic 
prelude  to  the  attack.  Then  he  became  elevated,  and  then  maniacal  and 
violent.  This  lasted  for  about  a  week,  and  he  appeared  to  be  well.  In 
a  few  weeks  he  again  became  maniacal,  and  was  sent  to  the  asylum.  His 
bodily  health  seemed  absolutely  perfect  in  all  respects.  He  was  a  fine, 
fresh,  ruddy  young  son  of  the  sea.  He  was  set  to  hard  work  in  the  gar- 
den, and  in  ten  days  became  rational  an<l  quiet,  and  he  has  never  bad 
anotlier  attack  for  now  three  years.  I  noticed  that  during  three  months 
he  was  in  the  asylum  his  beard  anrl  whiskers,  which  were  nascent  on 
admission,  grew  out  full  and  strong,  so  that,  though  he  came  in  smoi>th- 
faced,  he  left  a  bearded  man.  This  was  a  case  in  which  there  seemed 
absolutely  no  exciting  cause  whatever  for  the  attack  but  the  completion 
of  the  j)eriod  of  adolescence. 

The  following  case  was  one  that  made  a  complete  and  permanent 
recovery  after  being  over  a  year  very  ill  indeed :  K.  T..  ret.  22. 
Mother  had  had  puerperal  mania.  At  eighteen  he  had  an  attack  of 
acute  mania,  which  lasted  for  two  months,  and  was  treated  at  home. 
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Since  then  he  has  kept  well,  and  followed  an  outdoor  occupation,  till  his 
present  attack.  Before  coming  to  the  asylum  he  had  become  maniacal 
again  and  most  violent,  the  attack  beginning  with  elevation,  talkativeness, 
impi-udent  conduct,  disrespt-ct  to  his  father,  and  generally  euch  behavior 
as  looked  like  mere  badness.  Many  such  cases  that  never  reach  the 
acutely  maniacal  stage  are  put  down  to  vice  and  drunkenness.  He  wa« 
Bent  to  the  country  with  an  attendant,  and  seemed  to  recover  in  a  fort- 
night. He  then  returned  home,  but  in  a  month  from  the  beginning  of 
the  second  attack  he  became  maniacal  again,  and  was  sent  to  the  asylum. 
While  there  he  had  6vc  violent  attacks  of  acute  mania,  at  pretty  regular 
intervals  over  twelve  months,  and  then  recovered.  One  of  these  attacks 
was  longer  than  the  re.st,  and  was  attende«l  with  considenible  emaciation, 
dirty  habite,  and  demented  expression  of  face,  aiid  I  was  afraid  of 
dementia,  but  the  treatment  I  have  described  was  most  energetically  per- 
sisted in,  .ind  he  recovered.  It  is  a  very  interesting  study  to  watch  such 
a  case  from  day  lo  day  and  week  to  week.  I  consider  that  if  the  daily 
loss  of  Hesh,  which  will  occur  for  perhaps  the  first  few  weeks  and  duril 
the  acute  and  sleepless  stage,  is  checked  soon,  and  the  patient  ceases 
lose  weight,  that  it  is  a  good  sign.  I  encourage  the  attendants  to  feel  in 
those  cases  that  they  are  fighting  the  disease  with  milk  and  eggs  and  fresh 
air,  and  to  interest  them  in  the  case  by  letting  them  weigh  their  patients 
every  few  days.  A  good  attendant  will  show  a  lively  interest  in 
contest  with  the  disease,  and  will  feel  a  sense  of  personal  elation  orde  _ 
as  weight  is  gained  or  lost.  After  dementia  hiie  set  in,  body  weight  may 
be  gained  with  no  corresponding  mental  improvement ;  but  a  gain  in 
weight  within  the  first  six  months,  or  even  the  first  year,  means  that 
recovery  is  probably  going  to  take  place  ;  and  within  that  time  everjihing 
that  tends  towards  increased  body  weight  tends  towards  recovery. 

The  last  case  I  shall  refer  to  is  one  where  recovery  did  not  take  place, 
but  dementia  resulted.  K.  V.,  «t.  16.  Has  an  aunt  in  the  a»yluu. 
Had  been  a  month  ill  before  admission.  He  was  excited,  noisy,  shoutit 
and  dancing  about.  That  was  in  1H78.  For  four  years  he  was  subj« 
to  attacks  of  acute  maniacal  excitement  at  intervals  of  a  few  months.  In 
the  first  year  they  were  very  acute.  This  is  a  general  rule.  My  erpe- 
rience  is  that  the  first  attack  or  the  second  is  apt  to  be  the  worst.  In 
K.  V.'s  case  the  attacks  got  less  acute  after  the  first  year,  but  in  the  in- 
tervals between  the  attacks  he  was  less  sane.  A  clouding  process  ov«r_ 
bis  mind  went  on,  each  attack  leaving  him  rather  more  enfeebled  than 
last.  But  he  was  once  so  well  that  he  was  tried  at  home  for  a  short  tit 
He  gradually  sunk  into  secondary  dementia,  with  rare  and  occasional 
spurts  of  restlessness  and  mild  maniacal  excitement  at  irregular  intcrvak 
— ft  type  of  the  healthy  chronic  lunatic  that  forms  half  the  population  «if 
most  asylums,  and  he  is  lik(:'ly  to  live  for  many  years.  He  can  work  in 
the  garden,  can  answer  (juestions,  sleeps  well,  is  not  uncleanly  in  hia 
habits,  mingles  in  the  a-sylum  amusements,  but  all  his  "higher  nature" 
is  gone,  lie  cares  little  for  his  relations.  His  joys  and  sorrows  are 
very  mild.  He  has  no  interest  in  life,  no  ambition,  no  great  aenae 
of  right  or  wrong,  no  volition  in  any  higher  sense,  and  no 
instinct. 
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Treatment  of  the  Insanity  of  Adolescence. — The  treatment  I 
have  lately  adopted  for  such  cases  is  founded  on  physiological  considora- 
tions.  Tho  coinpk'tion  of  the  period  of  adolescence  is  in  both  sexos 
accompanied  by  a  considerable  deposit  of  adipose  tissue,  by  an  ovcrplua 
of  strength  and  activity,  and  by  a  state  of  general  good  nourishment  of 
the  body.  To  attain  to  this  normal  condition  of  hotly  .should  umloubtedly 
be  our  aim  in  treating  all  cases  of  mental  disease  at  this  period.  It 
always  seemed  to  rae  that  tiiere  were  two  things  that  constantly  worked 
the  other  wav.  and  that  I  had  to  contend  against  in  their  treatment. 
These  were  tlie  general  brain  excitability  and  the  morbid  strengtli,  and 

iften  perversion,  of  the  generative  nisus.  The  one  tended  to  mania, 
sleeplessness,  purposeless  motor  action,  thinness,  and  exhuustion  ;  the 
other  to  erotic  trains  of  thought,  sexual  excitement,  and  masturbation. 
I  found  that  inaction,  reading,  indoor  lite  and  amusements  increased  the 
one.  and  novel-reading,  solitariness,  and  long  hours  in  bod  aggravated 
Uie  other,  while  animal    food  and  alcoholic  stimulants  gsive  increased 

rength  to  both  morbiti  tendencies.  I  therefore  put  my  patients  to 
ive  exercise  in  the  open  air  for  as  many  iiours  a  day  a.s  possible, 
walking,  digging  in  the  garden,  wheeling  barrows ;  I  give  them  .shower- 
baths  in  tlie  morning  when  the  weather  is  .suitable  and  they  are  strong 
enough,  and  I  encourage  active  muscular  exercise  in  every  way.  Athletic 
es  of  all  sorts  in  the  ojicn  air  are  certainly  good  so  far  as  they  go.     I 

lace  great  reliance  on  the  diet.  Mitk  in  large  (luaiitity,  and  as  oft-en  in 
e  day  as  possible,  bread,  porridge,  and  brulh  are  the  staple  articles  of 
for  such  patients  here.  My  friend  Dr.  Keith,  of  this  city,  was  the 
first  to  direct  my  attention  to  the  advantage  of  a  light,  farinaceous,  and 
milk  diet  in  another  class  of  oases,  and  my  experience  is  strongly  in 
&Tor  of  his  views.  The  patients  may  have  some  fish,  or  fowl,  or  egg.s, 
but  in  reality  milk  is  the  most  important  means  of  treatment.  I  seldom 
give  such  cases  alcoholic  stimulants.  I  give  to  all  s«di  patients  who  can 
take  and  assimilate  it  easily  an  emulsion  of  cod-liver  oil.  hypopliosphite 
of  lime,  and  pepsine,  made  and  flavored  in  such  a  way  that  it  resembles 
creun.  I  find  very  few  indeed  who  cannot  take  this.  Beyond  this,  an 
occasional  bitter  tonic,  with  sometimes  a  chalybeate  or  some  of  the  new 
C)mpoun<l  syrups  of  the  phosphates,  are  about  all  tlie  medicines  I  give. 
Tlie  effect  uf  this  diet,  regimen,  and  treatment  is  very  markcil  in  the 
majority  of  cases.  No  doubt  during  the  first  part  of  the  attack  the 
patient.s  may  lose  weight  while  the  excitement  is  in  its  most  acute  stage ; 
t>ut  they  soon  begin  to  gain  weight,  .and  my  prognosis  is  always  favorable 
when  I  find  a  patient  beginning  to  gain  weight  within  a  reasonable  time, 

ly  six  months  or  so.  I  have  had  patients  who,  in  spite  of  very  sharp 
eitement  indeed  and  much  sleeplessness,  gained  weight  under  this  treat- 
ment. It  seems  to  me  that  the  process  of  fattening  such  a  patient,  and 
the  conditions  under  which  it  takes  place,  are  antagonistic  to  the  disease 
and  its  results.  I  have  known  the  stopping  of  the  cod-liver  oil  to  be 
followed  at  once  by  a  loss  or  diminishe^l  gain  in  weight,  and  '\ts  resump- 

"on  to  be  followed  by  the  former  rate  of  increase.  If  a  young  man  or 
woman  suffering  under  the  insanity  of  adolescence  is  found  to  gain  one 
or  two  pounds  a  week  within  the  first  three  months,  I  look  on  him  as  quite 
safe.     It  is  common  to  gain  a  stone  in  a  month. 
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I  have  now  pursued  this  plan  of  treatment  long  enough  to  yield  resolts 
that  can  be  relied  on,  and  I  believe  that  more  of  my  patient*  recover  than 
before  I  ad(ipte<l  it.  They  recover  sooner,  and  their  recoveries  are  more 
reliable  and  permanent.  Even  in  the  case  of  those  who  sink  into  de- 
mentia, I  tiiink  they  do  so  more  quietly  and  with  less  of  the  element  of 
chronic  mania  than  under  a  flesh  diet.  It  is,  I  think,  certain  that  the 
habit  of  masturbation,  which  is  so  frequent  and  so  deleterious  in  such 
eases,  is  less  practised  by  patients  on  this  diet,  and,  when  practised,  is 
less  damaging  to  brain  function,  and  takes  less  hold  on  them. 

Lastly,  in  connection  with  this  subject,  I  would  say  a  word  about  pro- 
phyla.xis  in  «.lii!<Jren  with  a  strong  neurotic  inheritance.  My  experience 
is  that  the  cltiMren  who  have  the  most  neurotic  temperaments  and  dia- 
theses, and  who  show  the  greatest  tendencies  to  instability  of  brain,  arc, 
as  a  rule,  flesh -eaters,  having  a  craving  fop  animal  food  too  often  and  in 
too  great  quantities.  I  have  found  also  a  large  proportion  of  the  adoles- 
cent insane  had  been  fl&sh-caters,  consuming  and  liaving  a  craving  for 
much  animal  food,  It  is  in  such  boys  tliat  the  habit  of  masturbation  is 
most  apt  to  be  awjuired,  and,  when  acquired,  produces  such  a  fascination 
and  a  craving  that  it  may  ruin  the  bo<iily  and  mental  powers.  I  hare 
seen  a  cliange  of  diet  to  milk,  fish,  and  farinaceous  food  pnxluce  a  marked 
improvement  in  regard  to  the  nervous  irritability  of  such  children.  And 
in  such  children  I  thoroughly  agree  with  Dr.  Keith,  who  in  Edinburgh 
for  many  years  has  preached  an  anti-fltwh  crusade  in  the  bringing  up  of 
children  up  to  eight  or  ten  years  of  age,  I  believe  that  by  a  proper  diet 
and  regimen,  more  than  in  any  other  way,  wc  can  fight  against  and 
counteract  iidierited  neurotic  tendencies  in  children,  and  tide  them  safdy 
over  the  periods  of  puberty  and  adolescence. 

The  following  is  a  stati-stical  and  clinical  inquiry  into  tlie  subject  of  the 
insanity  of  adolescence.  For  tliis  inquiry  I  took  for  the  j)criod  of  fire 
years  and  a  quarter  (from  1874  till  the  end  of  the  first  quarter  of  1K79) 
all  the  ca-ses  that  were  admitted  into  the  Royal  Edinburgh  Asylum. 
They  amounteiJ  to  171*0 — Stl7  men  and  879  women.  Of  these,  320 
were  between  the  agas  of  14  and  '2iJ,  viz.:  105  males  and  12.0  femalei. 
Now,  if  my  object  had  merely  been  to  arrange  those  3lJ0  patients  each 
in  a  classification  of  symptoms,  it  would  have  been  simple  enough:  bo 
many  witli  exaltation  under  "Mania,"  so  many  with  depression  under 
"Melancholia,"  etc.  That  was  done,  hut  a  great  deal  more  informa- 
tion must  be  expiscated  about  each  case  if  we  are  to  arrange  them  in 
clinical  or  physiological  groups,  and  especially  if  we  are  to  have  any 
light  thrown  on  the  question — "  Did  adolescence  influence  the  mental 
symptoms  present  in  those  cases?"  We  must  ask  and  answer  the  fol- 
lowing inquiries:  "In  how  many  cases  did  the  disease  exist  before  Uie 
age  of  14,  or  was  of  a  kind  with  which  adolescence  could  have  nothing  to 
do  ?"  I  foun<l  I  had  to  deduct  W)  such  cases,  or  about  one-tlunl  of  tbe 
320  who  had  been  mentally  defective  or  epilei»tic  fi'om  birth,  or  raj 
early  apes,  or  laboraJ  under  organic  disease,  or  in  whom  the  iJiliBiin 
came  on  in  nursing  or  childbirth,  leaving  230  in  whom  it  was  poaoible 
for  ])uherty  or  adolescence  to  cause  or  influence  the  disease. 

The  next  inquiry  naturally  was — "  If  230  occurred  in  the  twelve  years 
between  the  ages  of  14  and  25,  is  that  number  greater  or  leas  than  ia 
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found  in  the  same  number  of  years  at  other  ages  ?"  I  find  it  to  be  far 
more  than  between  2  and  14,  but  less  (10  per  cent.)  than  between  30 
and  40.  At  this  particular  age,  either  from  adolescence  or  some  other 
cause,  it  is  clear  that  there  arises  a  liability  to  insanity  which  did  not 
before  exist,  but  which  does  not  cease  when  adolescence  is  past. 

TJie  next  query  was  this  :  "  Taking  this  long  period  of  twelve  years, 
is  there  any  special  liability  during  any  of  the  years  of  that  time?" 
*'  Does  it  arise  at  puberty,  or  towards  the  completion  of  the  period  of 
adolescence?"  A  glance  at  the  numbers  who  became  insane  in  each  of 
the  twelve  years  shows  that  the  first  two,  that  is  the  14th  and  ISth,  were 
e:sj:K'C)ally  exempt,  only  producing  one  case  each ;  and  the  next  two,  the 
IfJth  and  17th,  also  very  few  (22).  Now  the  fact  that  there  only  occurred 
in  thase  four  years  of  life  24  cases  out  of  about  1800  in  all  (230  of  them 
being  adolescents  and  healthy  up  to  that  period),  does  show  clearly  that 
the  first  onset  of  the  reproductive  function  is  not  a  dangerous  one  as  re- 
gardti  liability  to  insanity. 

The  next  three — the  18th,  lUth,  and  20th — are  still  low,  producing 
only  49  cases,  or  an  average  of  16  in  each  yeiir.     In  those  three  years, 
hile  puberty  has  occurred  in  nearly  every  indi\'idual  of  both  sexes,  yet 
mdoleacence  has  not  been  completed  in  many  of  them, 

It  was  in  the  next  five  years,  from  the  21st  to  the  25th,  that  the  vast 
majority  of  the  cases  occurred,  viz. :  157  of  the  230,  or  an  average  of  31 
in  each  year  as  compared  with  an  average  of  8  for  each  of  the  first  five 
years.  At  14  and  In  the  liability  to  insanity  was  practically  «»7,  from 
21  to  2.)  it  was  very  gi-eat.  In  fact,  a  comparison  with  the  liability  at 
other  a^es  during  the  past  five  years  in  the  admissions  to  the  asylum 
shows  that  there  is  no  period  of  life  in  which  uncomplicated  insanity  occurs 
more  fre(jueri»ly  than  during  the  completion  of  the  j>hysioh]gical  eni  of 
adolescence,  from  21  to  2.'>,  It  must  bo  kept  in  mind  that  I  am  not  now 
speaking  of  the  numbers  becoming  in.sjjiic  in  proportion  to  the  number  of 

e  general  population  alive  at  any  particular  period. 

Comparing  the  two  sexes,  the  total  numbers  and  relative  proportion  of 
females  are  smaller  in  the  adolescent  period  than  at  later  periods  of  life. 
Adolescence  does  not  appear  to  be  so  powerful  an  upsetter  of  mental 
e<quilibrium  in  women  as  id  men. 

Having  elucidated  these  points,  we  come  to  the  question  as  to  what 
mental  symptoms  these  adolescents  suffered  from,  and  if  those  symptoms 
were  in  any  way  peculiar  ?  While  investigating  this,  I  found  the  com- 
plications of  marriage,  childbearing,  and  lactation  in  the  females  so 
common  after  the  age  of  21,  that  it  was  difficult  to  compare  them  with  the 

ales.     I  therefore  made  21  the  limit  of  age  for  them.     This  reduced 

eir  numbers  to  40,  making,  with  the  140  males,  180. 

The  first  fact  of  importance  is,  that  there  were  only  40  cases  in  which 
the  symptoms  present  were  classed  as  states  of  mental  depression  or 
melancholia,  while  the  rest  were  cases  of  exaltation  or  mania.  Now,  the 
significance  of  this  proportion  is  only  seen  by  comparison.  During  the 
past  five  years  in  the  asylum  there  have  been  admitted  two  cases  of  un- 
complicated mania  to  one  of  melancholia  (84!)  to  439),  whereu.s  among 
the  ndolescents  it  was  3J  to  1  (140  to  4(J).  And  if  we  compare  them 
with  those  at  more  advanced  ages,  e.g.,  women  at  the  climacteric  i)eriod, 
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the  proportion  of  mania  to  melancholia  is  reversed,  there  being  onlj 
case  of  the  former  to  1|  of  the  latter. 

The  proportion  of  states  of  exaltation  of  mind  or  mania,  therefor 
much  greater  as  compared  with  those  of  melancholia  among  the  i 
insane  than  among  the  insane  at  all  age:<,  this  excess  being  still  m« 
marked  when  compared  with  the  cases  of  mental  disease  occurring  at  the 
climacteric  period  of  life. 

The  next  inquiry  was — "What  was  the  character  of  the  mania?"  I 
found  that  it  had  several  weU-marked  characteristics.  It  was.  in  the  fint 
place,  often  of  a  very  acute,  thougli  seldom  of  a  delirious  type:  in  the 
second  place,  it  was  mostly  of  short  duration,  the  patients  getting  soon 
apparently  quite  well ;  in  the  third  place,  the  patients  were  subject  to 
constant  relapses.  Out  of  the  180  cases,  118.  or  60  per  cent.,  bad  such 
intermissions  of  sanity  with  subsequent  relapses.  This  tendency  to  short, 
sharp  attacks,  with  intermissions  of  more  perfect  sanity  than  oocars  in 
most  other  kinds  of  mental  disease,  with  relapses  occurring  one,  two, 
three,  four,  and  five  times,  and  even  more  frequently,  before  recovery  or 
dementia  finally  tiike.s  place,  may  be  taken  to  be  especially  ch&racteriitic 
of  this  insanity  of  adole.Hcenoe.  In  many  of  them,  as  the  maniacal  attack* 
passcfl  off,  there  was  a  slight  tendency  to  melancholia,  a  sort  of  reacti<Mi 
no  doubt.  This  was  noticed  in  (J2  cases.  This  relapsing  character  with 
the  tendency  towards  depression  brings  adolescent  insanity  into  relatioo- 
ship  with  folie  eireulaire.  The  real  cause  of  the  remissional  character 
of  both  is  no  doubt  the  perio<licity  of  the  generative  power  and  des.ire  in 
their  greatest  intensity. 

Another  well-marked  cliaracteri.stic  was  this,  that  a  hereditarj  predi»- 
position  to  mental  disease,  or  at  least  to  some  of  the  neurosess  was  preMBt 
in  77  of  the  180.  or  in  45  per  cent,  of  the  whole  number.  It  is  veiy 
difficult  to  get  family  histories  of  insanity  in  most  cases,  and  you  may 
multiply  by  two  those  you  get,  if  you  want  an  approach  to  the  tnith, 
The  proportion  of  hereaitary  predisposition  in  the  asylum,  as  recorded  in 
our  caflo-books,  is  only  23  per  cent,  as  compared  with  the  45  f)er  cent 
among  the  adok>^lcont8,  in  whose  cases  no  special  pains  had  been  taken 
to  ascertain  family  hi.'^tories.  I  observed  a  still  more  striking  &ct  to 
regard  to  the  hore<lity  of  the  insanity  of  adolescents.  I  happened  to 
have  a  personal  knowledge  of  the  liistory  of  the  cases  or  of  the  fainilica  ia 
fifteen  of  the  cases,  and  in  twelve  of  these  there  was  a  hereditary  prcdi*- 
position  to  the  neuroses.  The  insanity  of  adolescence  is  therefore  pre- 
disposed to  in  most  cases  by  a  nervous  heredity,  being  one  of  the  most 
hereditary  of  all  forms  of  mentid  disease. 

Another  marked  character  of  the  mania  was  that  the  ideas,  emotuiM, 
speech,  and  cnnduct  were  all  strongly  tinctured  by  the  mental  chara<^ 
teristics  of  adole-^ecuce  in  an  exaggerated  or  morbid  way.  That  p«r 
version  of  the  sexual  act,  the  habit  of  masturbation,  was  very  coxumoB, 
probably  existing  in  over  50  per  cent,  of  the  cases,  aggravating  tk* 
symptoms,  and  diminishing  the  chances  of  recovery.  In  the  f<«ial«» 
hysterical  symptoms  were  common,  such  as  mock  modesty,  simaljtfd 
pains,  and  a  desire  to  attract  attention.  In  the  males  heroic  notion*,  •" 
imitatidii  uf  miinly  airs  and  manners,  an  obstrusive  pugnaciousneas.  uv 
sometimes  a  morbid  sentimentality  were  present.     In  almost  ail  thecMC* 
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the  physical  appearance  of  the  males  was  bovish  when  the  attack  com- 
menced ;  and  most  of  the  females  were  girlish  rather  than  womanly  in 
contour. 

As  r^ards  the  results  of  treatment  in  those  cases,  93  were  discharged 
recover€«,  or  51  per  cent. ;  but  then  40  were  removed  home  or  to  other 
institutions  relieved,  many  of  whom  would  have  been  likely  to  recover 
ultimately.  I  only  know  of  26  of  the  180  who  became  incurable.  In- 
sanity occurring  at  the  adolescent  period  is,  therefore,  a  very  curable 
disoraer,  as  compared  with  many  other  forms,  though  not  so  curable  as 
some  others,  e.  g.,  puerperal  insanity.  Just  before  recovery,  in  almost 
all  the  cases  which  did  get  well,  signs  of  physiological  manhood  appeared, 
the  beard  growing,  the  form  expanding,  the  weight  increasing.  When- 
ever I  see  those  signs,  accompanied  by  mental  improvement,  I  am  in- 
clined to  give  a  favorable-  prognosis.  The  mortality  was  very  low,  only 
three  of  the  180  cases  having  died. 
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CLIMACTERIC  INSANITY— SENILE  INSANITY. 


As  unstable  brains  are  apt  in  certain  cases  to  be  upset  in  their  mental 
functions  by  the  oncoming  of  the  reproductive  power  and  the  sexual 
desire  at  the  perio^ls  of  puberty  and  iidolesoence,  so  they  are  apt  to  suffer 
as  those  great  powers  of  the  organism  pass  away  at  the  climacteric  period. 
An  aninuil  has  functionally  and  physiologically  three  distinct  periods  of 
existence — (1)  when  its  life  is  dependent  on  that  of  its  mother  before 
birth:  (2)  when  it  lives  independently,  but  cannot  reproduce  itaelf,  before 
puberty  and  after  the  climacteric ;  and  (3)  when  it  both  livee  and  cso 
reproduce.  The  mental  function  is  non-existent  in  the  first  period,  more 
or  less  imiicrfect  in  the  second,  and  fiilly  developed  in  an  ideal  sense  only 
in  the  third.  At  the  perioi)  of  the  climacteric  there  is  unquestionablr  » 
normal  mental  change  in  both  sexes.  The  sexual  desire  invariabir 
weakens  in  its  intensity  or  ceases  altogether,  and  with  it  the  aflfectiveiiea 
changes  in  its  object  and  greatest  intensity  from  the  mate  to  the  progeoT. 
losing  its  imaginative  force,  \t»  fire,  and  it*  impulsiveness.  Poetry  and 
love  tales  then  cease  to  have  the  power  "  to  set  the  brain  on  fir«." 
Action  of  all  kinds  ceases  to  bo  so  pleasurable  for  its  own  sake  as  it  bae 
been  before.  Much  of  "the  go  is  out"  of  the  person.  The  instinctivf 
feeling  of  difference  of  sex.  and  all  that  it  implieg,  which  has  been  all- 
pervading  before,  now  lessens  visibly.  Tlie  subtle  interest  of  tlie  societr 
of  the  other  sex  is  less  electric  and  overmastering.  Along  with  tbeie 
affective  changes  there  are  bodily  changes  too.  The  form  alters,  «ep«daQT 
in  women,  and  the  expression  of  face  changes,  the  ovaries  shrivel.  Peycri 
patches  lessen  in  bulk,  and  the  spleen  and  lymphatic  glands  hardm. 
The  blood-forming  and  the  hiood-using  processes  slacken  in  speed,  and 
the  trophic  energy  in  all  the  tissues  is  less  intense  in  action.  "  Life 
becomes  .slower,"  in  fact,  mentally  and  physically.  And  as  a  result  of 
this,  aftev  the  climacteric  has  been  safely  passed,  the  organism  i»  \v» 
liable  to  many  diseases  than  it  has  been  before.  The  real  cliiuacttsit 
period  in  both  sexes  is  never  a  definite  fixed  time,  but  usually 
over  a  year,  or  two,  or  three.  The  mere  cessation  of  the  functi< 
menstruation  in  women  docs  not  necessarily  fix  definitely  the  mental  and 
nutritional  changes  that  mark  the  period.  I  have  known  a  woman  of 
fifty  who  had  gone  througli  the  mental  changes  of  the  climacteric,  yei  in 
facial  expression  and  in  shape  wbs  post-climacteric,  who  had  no  aexnal 
desire,  yet  was  menstruating  regularly;  and,  on  the  other  hand.  I  have 
known  many  women  of  the  same  age  in  whom  menstruation  had  ccasod 
from  forty  to  forty-six,  who  were  yet  quite  shapely,  amorous,  and  mm- 
t^ally  youthful.  So  the  mental  disease  that  accompanies  the  climacteric 
need  not  be  quite  coincident  with  the  menopause,  but  may  occor  some 
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time  before  or  some  time  after  that  event.  As  a  matter  of  fact,  the 
ordinary  sensory  nervous  symptoms  that  are  connected  with  the  climac- 
teric in  women,  viz.,  giddiness,  flushings,  fla^ihes  of  light,  uneasy  organic 
aeotMtioDS,  usually  precede  the  actual  cessation  of  the  menses  rather  than 
mpany  it. 

A  typical  case  of  climacteric  insanity  begins  by  a  loss  of  energizing 
power,  bodily  and  mentally,  of  which  the  patient  is  rather  supersensi- 
tirely  conscious.  Her  courage  fulls;  little  things  como  to  have  the 
power  of  annoying  her  that  she  wouhl  have  thought  notliing  of  before. 
Groundless  fears,  which  at  first  she  knows  to  be  groundles;*,  haunt  her  at 
times.  And  at  this  stage  the  sleep  is  apt  to  be  dreamy  and  broken,  the 
appetite  for  food  is  less  intense,  and  the  bowels  costive.  There  is  apt  to 
b«  some  falling  off  in  freshness  of  the  complexion  and  in  looks  generally. 
The  skin  often  gets  muddy,  and  more  pigmented  than  usual.  It  ia  a 
trouble  for  her  to  gu  into  company  or  to  move  about  in  public,  and  yet 
she  haa  no  restful  feeling  and  no  contentment  or  organic  liappineas.  At 
the  menstrual  times  all  these  things  are  nmcii  worse,  and  tliere  is  apt  to 
be  real  depression  of  mind,  weeping,  with  irritability  of  temper  and 
sleeplessness.  I  have  never  yet  met  with  a  climacteric  ease  in  this  early 
Btiige  who  did  not  feel  much  better  in  the  open  air  than  in  the  house. 
That  is  an  indication  of  treatment  and  of  prevention  of  further  symptoms 
that  I  never  fail  to  find  useful.  I  have  seen  irdn  at  this  stage,  too,  do 
\eTy  much  good;  in  fact,  it  seemed  to  act  ris  a  specific.  But  those  symp- 
toms do  not  constitute  insanity,  though  they  are  essentially  mental  dis- 
ortler. 

The  next  stage  consists  of  more  real  and  continuous  depression.  The 
morbid  fears  assume  a  more  intense  character,  though  they  arc  often  still 
iudefinite.  The  patient  is  quite  sure  some  evil  thing  is  going  to  happen 
tu  her,  though  she  (.cannot  tell  what  it  is  to  be.  The  self-control  is  often 
loet,  but  much  more  frequently  the  patient  is  terrified  that  it  is  going  to 
be  lost.  There  are  vague  impulses  towards  suicide,  sonietimes  towards 
hurting  husband  and  children,  and  the  existence  of  these  add  to  the  terror 
and  intensify  the  depression.     Such  things  are  thought  by  the  patient  to 

"so  wrong,"  and  she  blames  herself  for  ttiem,     A  conscious  loss  of 

Fection,  or  rather  a  loss  of  the  pleasurable  feeling  that  conscious  aflfcc- 
tioD  for  husband  and  children  gives,  is  a  cause  of  the  greatest  distress. 
There  is  often  a  sort  of  organic  repugnance  to  the  husband  iuid  to  his 
attentions.  By  this  time  all  the  usual  sensory  accompaniments  of  the 
climacteric  have  disappeared,  or  rather  they  have  been  tnmsformed  into 
the  mentjd  neurosis  I  am  describing.  There  are  no  headaches,  or  giddi- 
aese,  or  flushings.  But  the  trophic  neuroses  become  aggravated  all  the 
time.  The  thinness,  the  Jlabbiness  of  muscle,  the  pigmentation  of  skin, 
get  worse.  There  are  frwjuently  skin  irritations,  and  the  patient  picks 
and  scratches  her  skin.  The  bowels  are  costive,  the  appetite  gone,  the 
sleep  absent,  and  the  capacity  for  work  greatly  lessened. 

In  the  worst  cases,  suicidal  feelings  are  strong  and  attempts  frwjuent, 
but  they  are  rather  apt  to  be  feeble.  The  very  loss  of  courage  and  vigor 
(»f  will  operates  against  any  effectual  attempt,s  at  suicide,  however  much 
the  wish  may  be  there.  Hallucinations  of  hearing  are  frequent.  This 
condition  may  pass  into  acute  excited  melancholia  and  exhaustion,  and 
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death  ensue,  or  it  may  become  a  sort  of  chronic  shy  oseleinietB,  or 
"paralysis  of  energy/  or  it  may  gradually  pass  away  nnder  proper 
treatment  and  conditions  of  life,  and  the  woman  become  strong,  cheerraL 
well-nourished,  and  useful,  more  ''healthy"  in  a  certain  sense  at  all 
events  than  ever. 

The  following  is  a  case  of  climacteric  insanity,  of  short  duration  but 
very  acute  form,  and  with  an  element  of  stupor. 

K.  v.,  set.  46,  of  a  cheorflil  and  sociable  disposition,  and  good  habita, 
but  with  some  heredity  to  insanity  and  the  neuroses,  a  sister  having  beeo 
insane,  and  a  child  having  died  of  hydrocephalus.  My  impre««»ion  is 
that,  of  all  the  expressions  of  on  heredity  to  insanity  in  childhood, 
hydroce})halus  is,  next  to  convulsions,  the  most  common.  The  whole 
question  of  the  transmission  of  neuroses  to  children  by  motbent  who  we 
then  to  all  appearance  healthy,  and  in  whom  any  nervous  diseue  is  i 
mere  potentiality,  is  very  interesting,  and  stands  in  need  of  accarate 
observations.  The  weak  and  troublesome  point  of  all  studies  of  heredity 
is  that  they  cannot  be  regarded  as  complete  till  all  tlie  subjects  of  them 
are  dead.  K.  V.  had  over-exertion  of  body  and  anxiety  of  mind  in 
Dui'siug  her  husband  and  through  his  death,  just  as  she  was  becoming 
irregular,  this  being  the  exciting  cause  of  her  attack.  She  became  irBM^^ 
ular  in  her  menstruation,  hut  had  not  many  of  the  usual  sensory  *c>^^H 
paniments  of  the  climacteric.  My  experience  is  that  in  the  climad^^^ 
cases  with  a  mental  neurosis,  the  former  are  often  enough  absent.  The 
one  seems  to  (xmie  instead  of  the  other.  She  never  slept  well  after  her 
husband's  death.  In  about  two  months  thereafter  she  became  depressed, 
and  suspicious  that  her  neighbors  had  an  ill-will  to  her  and  that  everyont 
was  against  her.  It  is  easy  to  see  how  a  lone,  neurotic  widow,  with  a 
family  to  support,  should  take  such  ideas.  But  by  and  by  she  began  to 
fanfv  that  her  friends  put  |)oison  in  her  food ;  no  doubt  this  was  tbe 
misjudged  sensation  of  tlie  pain  of  dyspepsia.  Then  she  began  to  grasii 
most  of  the  time.  :ind  to  ce.'i8e  to  attend  to  her  work,  or  to  take  an  interetf 
in  anything,  lier  whole  mind  being  alworbed  in  her  morbid  thoughts.  On 
being  sent  to  the  asylum,  she  picked  up  to  some  extent  at  once,  exercising 
all  the  self-control  she  was  capable  of,  the  very  unpalatableness  of  the 
situation  rousing  iter.  She  was  thin  and  dark-skinned,  and  had  a  doll, 
listless  look.  Her  sensibility  to  pain  was  duliotl,  there  being  an  element 
of  mental  stupor  in  her  ca-^ie.  The  tongue  was  furred  and  tremulous,  sad 
the  bowels  costive.  Her  pulse  wn.s  H8,  weak  :  her  temperature  9l>.3* ; 
and  her  weight  only  eight  stone  eight  pounds.  She  was  much  depremed 
and  confused,  mi-staking  the  identity  of  people  about  her.  She  slept 
very  little  at  first.  Her  appetite  was  poor,  and  her  notions  of  cleanline» 
and  decency  were  meagre.  She  was  ordered  quinine  and  iron,  wann 
baths,  exercise  iu  the  frc^h  air,  simple  laxative*,  and  proper  supervision 
and  nursing.  In  a  fortnight  she  was  sleeping  better,  in  a  month  she  was 
sleeping  well.  She  took  plenty  of  food,  occupied  herself  in  useful  work, 
and  her  .skin  began  to  look  clearer  and  more  healthy.  Iler  fears  and 
delusions  became  vague,  and  with  less  influence  on  her  demeanor.  She 
would  then  take  a  good  fit  of  crying,  which  did  her  good.  In  another 
month  she  had  gaine<i  over  a  stone  in  weight,  and  was  fairly  convHlesccJJt, 
and  being  mucu  neetled  at  home,  was  sent  there  perhaps  earlier  than 
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might  olhenvise  have  been  desirable.  The  disease  in  such  short  cases 
hwi  little  tendency  to  recur.  When  she  left  she  waa  getting  the  post- 
climacteric look. 

The  following  case  is  one  in  which  the  symptoms  of  climacteric  insanity 
t-ame  on  several  yeai"»  after  the  menopause,  were  never  very  acute,  yet 
the  woman  has  not  got  over  tlu'm  for  two  years.  She  is  rational  in 
conversation,  and  lias  no  delusions,  nt»<l  her  depression  is  by  no  means 
acute,  but  she  is  ao  absolutely  devoid  uf  iuitiutive  power  and  energy  that 
she  remains  voluntarily  in  the  asylum,  and  i.s  <juite  unfit  to  do  her  work 
in  life.  K.  W.,  a?t.  f>l,  a  widow,  a  healthy,  iheerful,  active  woman,  who 
b»U  two  children,  and  no  heredity  to  insanity.  About  forty-five,  so  far 
•8  she  remembers,  she  cca^ud  to  menstruate,  this  beiiij;  afcompunied  by 
fearAil  headaches,  feeling  sometimes  as  it'  slie  would  "  go  out  of  her 
mind."  Those  headaches  continued  more  or  less  up  to  the  onset  of  her 
present  attack  of  melancholia,  but  she  diil  not  change  in  facial  expression, 
and  did  not  lose  her  shape,  in  fact  did  not  exhibit  the  iisiud  bodily  signs 
of  having  passetl  the  crisis,  til!  the  depression  of  mind  began  to  appear. 
At  fifty-one,  without  any  cause,  she  became  depressed  in  mind,  nervous, 
anxious,  and  fearful.  She  gradually  developed  the  delusion  that  her 
friends  wishe<l  to  take  her  life.  She  was  sleejiless,  and  once  threatened 
to  throw  herself  out  of  the  window.  She  lost  all  hope  and  courage  and 
intertwt  in  life.  She  got  occasionally  exciteil  and  lost  her  .self-control, 
which  was  the  cnuse  of  her  being  sent  to  the  asylum,  but  during  the  two 
years  she  has  been  there  she  never  has  shown  any  sign  of  excitement, 
except  on  one  occasion  slightly.  She  lia.s  simply  been  a  dull,  anxious, 
retiring  person,  morbidly  fearful  of  giving  offence,  and  having  a  drea<l  on 
her  that  something  fearful  is  going  to  happen  to  her.  She  has  eaten  and 
slept  well.  She  does  what  she  is  told  without  interest.  She  ha.s  vague 
semi-delusional  ideas  that  her  friends  arc  all  dead,  that  the  pe^tple  hero 
seera  to  be  the  same  as  her  former  friends,  that  the  tilings  and  {)eople 
al)out  here  are  not  real.  She  has  those  feelings,  yet  she  does  not  really 
believe  theni.  She  has  pains  and  numbnesses  in  her  joints  and  her  limbs, 
probably  neurotic  in  origin.  She  eats  well — far  more,  she  says,  than  she 
ever  did  before — looks  stout  and  well,  sleeps  well,  and  is  muMcuiarly  strong, 
though  not  alert  or  active.  She  Icids  a  dependent  life,  with  no  joy  in  it 
at  all  or  no  interest  in  anything,  but  with  little  intellectual  impairment  in 
tlie  sense  of  dementia.     She  shows  no  sign  i>f  recovery  an<i  no  sign  of 

fetting  worse.  Yet  I  think  recovery  perfectly  possible  in  her  case,  for 
have  seen  such  cases  recover  after  sevend  years.  She  lives  on  a  lower 
plane  emotionally,  and  as  to  energy  and  spontaneity.  She  never  laughs, 
but  never  cries,  and  never  loses  her  temper.  She  has  no  pleasure  in  social 
intercourse,  but  she  does  not  shun  her  fellows.  This  is  to  me  just  an  ex- 
aggerated and  morbid  type  of  post-climacteric  physiological  and  psycho- 
logical life. 

Some  of  the  ca»e»  take  a  long  time  to  recover.  I  never  give  up  hope 
of  recoverj-  in  a  climacteric  case  for  four  or  five  years,  except  there  are 
lymptoms  of  dementia  or  fixed  delusions.  The  physiological  period  of 
life  not  being  a  fixed  or  always  a  short  time,  therefore  its  morbid,  nervous, 
and  mental  accompaniments  are  often  prolonged  and  irregidar. 

The  period  of  the  climacteric  in  the  male  sex  occurs  at  a  later  time  of 


CLIMACTERIC    INSANITY. 


life  than  in  the  female,  and  is  much  more  irregular  and  indefinite.  There 
is  nothing  to  mark  it  off  so  clearly  as  the  menopause.  Sexual  power  n^- 
mains,  but  the  appetite  for  it  is  not  in  normally  constituted  persons  koeu 
or  pervading.  There  is  little  or  no  self-control  needed  to  restrain  it,  na 
in  earlier  years,  and  indeed  it  is  commonly  dormant,  except  when  fttimi 
lated.  The  common  age  for  the  "grand  climacteric"  in  man  it> 
fifty-five  to  sixty-five,  a  few  cases  occurring  before  and  after  those 
The  popular  tradition  puts  it  at  sixty-three.  The  procreative  power 
man  lias  been  demonstrated  by  statistics  to  become  progroasively  1 
after  fifty,  and  to  be  in  reality  small  at  the  latter  age.  The  nonni 
mental  change  in  man  is  essentially  the  same  as  in  woman. 

The  abnormal  mental  changes  that  are  seen  in  some  cades  at  the 
climacteric  period  in  men  are  the  same  in  general  type,  too,  as  in  women. 
The  spontaneity,  the  courage,  the  mental  aggressiveness,  the  necessity  to 
energize  actively,  the  poetic  sentiment,  the  keenness  of  feeling  in  all  di- 
rections, all  these  are  impaired.  There  is  no  drawing  towards  the  other 
sex,  and  no  subtile  delight  in  its  presence.  The  sleep  is  less  sound  ind 
shorter.  A  cloud  of  vague  depression  rests  on  the  man,  who  shau 
society,  falls  off  in  fat,  becomes  restless  and  hypochondriacal,  and  fi 
strongly  the  tedium  into:  This  may  go  on  to  suicidal  longings 
desires,  wliich  are  usually  not  very  intense.  In  fact,  nothing  is  intent 
with  the  man.  Ilis  energies,  his  functions,  and  his  vitality  have  all  been 
lowere(J.  With  this  there  is  no  atheroma,  areas  tienilit,  or  proper  senility. 
The  following  wa-t  an  aggravate<J  case  of  senile  insanity  in  the  male  .sex: 
K.  X.,  »t.  t)6.  A  quiet  man,  of  melancholic  temperament,  steady  and 
industrious  in  his  imbit'*,  and  with  no  known  heredity  to  insanity.  I^atelv 
he  hnA  little  work  and  not  much  food,  and  was  therefore  anxious  and 
underfed.  He  gradually  became  dull,  and  possessed  with  the  fear  that 
something  dreadful  was  going  to  happen  to  him  and  his  fiunily — a  fear 
founded  on  realities  at  first,  but  gmdually  assuming  a  delusional  character. 
He  became  taciturn  and  wearie<l  of  his  life,  cease<l  to  take  any  interest  in 
anything,  and  could  not  be  roused.  One  morning,  just  before  coming 
into  the  asylum,  he  told  his  wife  to  get  up  at  once  and  conceal  herself, 
as  he  had  a  strong  desire  to  kill  her  and  others.  On  admission  he  said 
he  felt  very  badly,  that  strange  and  frightful  ideas  came  into  his  head 
and  preyed  on  his  mind.  One  minute  he  was  looking  the  picture  of 
misery  and  sitting  cpiito  still,  then  he  would  lose  control  over  himself 
and  become  restless  and  impulsive,  and  strike  and  bite  those  near  him. 
He  was  thin,  pale,  flabby  in  his  muscles,  and  his  skin  dark,  muddy,  and 
pigmente*!.  He  had  been  blistered  at  the  back  of  his  head  before  ad- 
mission (blisters  are  good  treatment  for  some  cases  of  insanity,  but  not 
for  a  half-starred,  melancholic  workman  at  the  climacteric).  He  had  a 
v.iguc,  in<lefinite  dread  on  him,  and  an  absolute  lack  of  interest  in  M»j- 
tliing  in  life,  though  his  memory  and  general  intelligence  were  good. 
His  ttingiie  was  foul,  his  bowels  costive.  There  were  no  visible  t\mB  of 
atheroma  of  the  arteries.  He  took  his  food  fairly  well  at  first,  ana  wa« 
ordered  ejctra  diet,  porter,  and  Parrish's  syrup  of  the  phosphates.  He 
improve<l  considerably  for  the  first  six  months  in  body  and  mind,  bat  he 
never  got  to  enjoy  life  or  to  be  .sociable.  After  tliat  time  he  got  wonse, 
did  not  take  his  food  well,  and  fell  off  again  in  flesh.     Everything 
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done  to  improve  his  appetite,  and  nourishment,  quinine,  cod-liver  oil,  the 
plioHphates  and  hypophosphates,  garden  work,  and  amusements  were  all 
tried,  but  he  got  steadily  worse.  He  became  more  solitary  and  silent. 
His  blood  pot  SMD  abnormal  that  at  one  time  purpuric  spots  ap|>ear<.'d  over 
bi*  lcf;s.     llis  delusions  u.ssumed  more  of  a  hypochondriacal  character 

!_b«fore  hi;*  death,  which  took  place  two  and  a  half  years  after  adniist^ion. 
thought  all  his  organs  were  diseased,  and  that  he  had  no  stomach. 
fe  died  suddenly  at  last,  being  then  a  mere  .'skeleton  from  exhaustion. 
The  brain  convolutions  were  found  to  be  atrophied  and  very  anaemic ;  the 
arteries  had  begun  to  show  the  atheromatous  degeneration  :  there  were 

'some  granulations  on  the  floor  of  the  fourth  ventricle,  and  the  hiteral  ven- 
tricles were  dilated  and  fille<l  with  a  pink  serum.  There  was  a  patch  of 
white  softening,  about  the  size  of  a  filbert,  in  the  centre  of  the  left 
hemisphere.  The  aorta  was  marke<lly  atheromatous.  This  case  had  nut 
liad  during  life  any  of  the  distinctively  senile  ment4il  characters,  yet  the 

[pathology  was  undoubtwlly  like  that  of  many  .senile  cases. 

Of  a  much  more  common  type  was  the  following  less  aggravated  case: 
K.  Y.,  -tet.  r»7,  a  professional  man,  who  h!i<l  worked  very  hard  indeed. 
He  had  a  slight  and  distant  liere<lity  to  nientjd  disease.  His  professional 
work  became  a  burden  to  him,  and  he  lost  ail  confidence  in  doing  it,  so 
that  he  had  to  give  it  up.  He  did  not  sleep  well,  becafne  much  depressed, 
and  was  very  miserable,  obstinate,  and  hypochondriacal.     He  had  quite 

[made  up  his  mind  that  he  was  not  to  get  better,  and  would  do  nothing 
towards  his  own  cure.  Ho  did  not  lose  his  self-control.  He  simply 
changed  his  habits,  avoided  his  friends,  neglected  his  personal  appearance, 
was  absolutely  iillc,  and  might  be  said  to  have  become  morbidly  "selfish." 
With  all  this  there  was  apparently  no  lack  of  reasoning  power,  or  general 
intelligence,  and  this  made  the  whole  thing  the  more  trying  to  his  friends. 
When  a  man  who  cannot  reason  acts  unreasonably  allowance  is  made  for 
him,  but  when  a  man  acts  unreasonably  who  can  reason,  the  natural 
impulse  is  to  blame  him  and  hold  him  fully  responsible.  Fortunately  he 
•lid  not  give  up  going  out  into  the  fresh  air,  and  this  was  his  ultimate 
salvation,  for  he  slowly  improved,  and  in  the  course  of  about  five  years 
he  got  jH?rfectly  well,  and  resumed  his  business,  though  he  never  could  do 
as  much,  and  was  never  ''  quite  the  .same  man,"  but  was  about  as  happy 
as  the  average  of  his  fellow-men  in  their  post-climacteric.  No  doubt  if 
he  had  taken  to  his  bed,  or  to  staying  in  the  house,  as  so  many  such  cases 
do,  he  would  never  have  recovere<l.  In  his  case,  as  that  of  many  others 
I  have  met  with,  the  first  decided  symptoms  of  mental  improvement  were 
coincident  with  an  eczomatous  skin  eruption.  I  have  seen  gouty, 
syphilitic,  and  all  sorts  of  skin  eruptions  come  on  in  such  cases  during 
ihe  disease,  usually  greatly  to  the  patient's  mental  benefit. 

The  prognosis  and  other  points  in  climacteric  insanity  are  best  brought 
out  by  a  statistical  study  of  a  number  of  cases.  In  the  nine  years 
(1874—1882)  I  have  diagnosed  as  such  two  hundred  and  twenty-eight 
cases  of  the  thirty-one  hundred  and  forty-five  that  have  been  admitted 
into  the  Royal  Edinburgh  Asylum  in  that  time.  Of  these  the  large  pro- 
portion of  one  hundred  and  ninety-six  were  women,  and  only  thirty-two 
being  men.     The  tabic  below  shows  their  ages. 

We  see  that  by  far  the  majority  of  the  female  cases  occurred  between 
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forty  and  fifty,  and  the  majority  of  the  men  between  fifty-five  and  sixtjr- 
five.  As  regards  the  symptomatological  forms  assumed  by  the  cases,  onlT 
thirteen  of  the  men  and  fifty-six  of  the  women,  or  eighteen  per  cent,  of 
the  whole,  were  acute  in  character.  It  is  essentially,  tberefore,  a 
subacute  psychosis  in  its  general  character.  Of  the  whole,  only  eighty- 
two  were  cases  of  mania,  the  remaining  one  hundred  and  fortj'-six  being 
iiu'limrlinijc.  Oiie-hfilf  the  patients  were  suicidal  in  intent  at  least,  bat 
few  of  tht'Ui  have  made  vi?ry  serious  or  desperate  attempts  to  take  awav 
their  livt*,  though  to  this  there  were  some  exceptions.  There  waa  a  high 
proportion,  hut  a  low  intensity  of  suicidal  impulse. 
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The  results  of  treatment  showed  that  one  hundi'ed  and  twelve  ca.se»,  i 
fifty-three  per  c*nt.  of  thom,  recovered,  the  women  recovering  in  tlif 
largest  proportion.  lu  fact,  only  thirty-one  per  cent,  of  the  men  got  well 
while  fifty-seven  per  cent,  of  the  women  did  so.  The  numbers  who  died, 
on  the  contrary,  were  greater  propoi-tionately  in  the  men  than  liif 
women,  four  of  the  former,  or  twelve  per  cent.,  and  seventeen  of  the  Utter, 
or  nine  per  cent.,  having  died  up  to  this  time.  This  would  seem  to 
indicate  tliat  the  di.scaso  is  rarer,  less  curable,  and  more  dea<lly  in  th«r 
male  sex  than  the  female;  but  the  numbers  are  perhaj)8  too  few  on 
which  to  base  a  correct  generalization. 

The  patients  who  recovered  had  not  been  so  long  ill  a*  I  had  prcviooalj 
imagined.  Taking  the  time  they  were  under  treatment  in  the  asylma 
(the  only  correct  baj'is  I  have  on  which  to  estimate  the  duration),  aixtj- 
one  of  the  one  huiidr«l  and  twenty-two  who  recovered,  or  fifty-five  par 
cent.,  were  dischargeil  within  three  months,  and  eighty,  or  sixty-nTc 
per  cent,  within  six  luonth-s.  and  one  hundred  and  eleven,  or  ninety-one 
per  cent.,  within  twelve  mouths.  There  were  a  few  patients  who 
recovered  after  two  years  of  treatment.  The  ujaniacal  and  the  melan- 
cholic cases  rcoovere<l  in  about  rijual  proportion,  but  the  maniacal  in 
shorter  time.  The  recoveries  were  much  fcwi-r  in  the  women  over  fifty, 
only  twenty-nine  per  cent,  of  these  getting  better.  Up  to  fifty  tla*j 
recovered  equally  well.  At  the  other  ages,  from  fifty-five  to  sixty,  the 
cases  were  the  most  curable  in  the  men.  Only  three  of  the  eleven  over 
sixty  got  over  their  malady.' 

*  The«e  slatUtic«  muy  bo  protlt&Mr  compared  with  those  of  Dr.  Menon'*  admir»l<lo 
paper  on  this  aubject,  in  the  We<t  Riding  Lunatic  Atylum  Medical  ReporU,  toI.  vi. 
p.  S5. 
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The  psychology  of  normal  old  age  haa  yet  to  be  written  from  the 
purely  physiological  aiid  brain  point  of  view.  Poets,  dramatists,  and 
novelists  have  had  much  to  say  of  it  from  their  standpoint.  Kiiii;  Lear 
is  beyond  a  doubt  a  truthful  delineation  of  Henility.  partly  nonuul  jiikI 
partly  abnormal.  By  noraial  senility  I  mean  the  purely  pliysiologinil 
abatement  and  decay  in  the  mental  function  running  yjt/n' /'«»»«  witli  the 
lessening  of  energy  in  all  the  other  functions  of  the  organism  iit  the  latter 
end  of  life.  No  doubt,  in  an  organism  with  no  special  hereditary  woak- 
neisea  and  that  had  been  subjected  to  no  special  strains,  all  the  functions 
except  the  repriKluctive  should  decline  gradually  and  all  together,  and 
death  would  take  place,  not  by  disease  in  any  proper  sense,  but  through 
general  physiological  extinction.  The  great  function  of  reproduction 
stands  in  a  dift'erent  position  froTn  all  the  other  functions  of  the  organism. 
It  arises  differently,  it  ceases  differently,  and  it  is  more  affected  by  the  sex 
of  the  individual  than  any  other  function.  It  is.  as  a  matter  of  fact,  not 
entirely  dependent  on  individual  organs.  It  may  exist  as  a  desire  and  an 
instinct  without  testes,  or  ovaries,  or  sexual  organs.  It  is  really  an  essential, 
all-pervading  quality  of  the  whole  organism,  and  to  some  ext«nt  of  every 
individual  organ,  not  one  of  which  has  entirely  lost  the  primordial  fi.ssi- 
parons  tendency  to  multiply.  But  the  physiological  period  of  the 
climacteric  has  determined  and  ended  it  in  its  intensity  and  greatest  power, 
though  many  of  its  adjuncts  remain ;  and  in  the  male  sex  we  have  to 
reckon  with  it  and  its  abnormal  transformations  to  some  extent  even  in 
the  senile  period  of  life. 

Physiological  senility  typically  means  no  reproductive  power,  greatly 
lessened  affective  faculty,  diminished  power  of  attention  and  memory, 
diminished  draire  and  power  to  energize  mentally  and  bodily,  lowered 
imagination  and  enthusiasm,  lessene^i  adaptability  to  change,  greater 
slowness  of  mental  action,  slower  and  less  vigorous  speech  as  well  as 
ideation,  fewer  blood-corpuscles  red  and  white,  lesseneil  power  of  nutrition 
in  all  the  tissues,  a  tendency  to  disease  of  the  arteries,  a  lessening  in  bulk 
of  the  whole  body,  but  notably  of  the  brain,  which  alters  structurally  and 
chemically  in  its  most  essential  elements,  the  cellular  action  and  the  nerve 
currents  being  slower,  and  there  being  more  resistance  alung  the  con- 
ducting fibres. 

In  the  young  man  there  is  an  organic  craving  for  action,  which,  not 
being  gratified,  there  results  organic  discomfort ;  in  the  old  man  there  is 
ao  organic  craving  for  rest,  and  not  to  gratify  that  cnuses  organic  uneasi- 
ness. 

The  three  great  dangers  to  nonnal  mental  senility  are  hereditary  brain 
weakness,  a  disease<l  vascular  system,  and  the  after-effects  of  over- 
exertion or  abnormal  disturbance  of  brain  function  at  former  periods  of 
life  which  have  left  the  convolutions  weakened.  The  hereditary  pre<liE- 
position  to  mental  disease  that  has  not  shown  itself  till  after  sixty  must, 
no  doubt,  have  been  slight  or  well  counteracted  in  the  conditions  of  life, 

Cmany  brains  it  never  shows  itself  till  then.     Until  the  organ  had 
physiologically  to  lose  its  structural  perfection  and  its  dynamical 
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force,  the  pathological  phenomenon  that  we  call  mental  disease  was  not 
developed.     As  we  shall  see  from  a  statistical  studj  of  clinical  ^ 

heredity  to  insanity  was  less  common  in  the  cases  of  senile  insanity  than 
in  any  otlier  form  of  mental  disease  except  general  paralysis  ;  but  there 
is  this  fallacy,  that  the  facts  about  heredity  were  further  back  and  more , 
forgotten  in  this  than  in  any  other  fonu.     An  old  man's  living  relative*  j 
are  few.  and  his  ancestors'  history  far  off.     We  may  put  it  down  lUJ 
a  certain  law  of  nervous  heredity,  that  the  stronger  the  predisposition  the 
sooner  it  manifests  itself  in  life,  and  the  weaker  it  is  the  later  in  life  it 
shows  itself     To  have  survived,  therefore,  the  changes  and  chances,  the^ 
crise.s  and  perils  of  life  with  intact  mental  function  till  after  sixty,  meanai 
slight  neurotic  liereility  or  great  absence  of  exciting  causes  of  di«(M>a«. 

It  is  impossible  to  fix  an  age  at  which  physiologi^id  senility  begins,  and  I 
therefore  we  cannot  fix  an  age  for  senile  insanity.     Some  men  are  olderj 
at  fifty  than  others  are  at  seventy.     I  believe  that  in  some  cases  neurotic 
heredity  assumes  tlie  special  outcome  of  early  senility — that  is,  of  early 
wear-out  cir  poor  organic  staying  power.     Most  congenital  imbeciles  and 
idiots  grow  old  soon.     Very  many  races  of  men  grow  old  early,  like  the 
Kalmucs  aiul  Hottentot.s  ;   but,  roughly  .speaking,  in  our  race  one  cauDoti 
call  a  man  old  till  he  is  sixty,  though  I  have  often  met  with  senile  mental 
symptoms  between   fifty   and  sixty,  and,    as   wo  know,   athcromaton 
arteries  and  conscfjuent  tissue  degenerations  are  common  enough  before 
tlion.     But  in  speaking  of  senile  insanity,  I  shull  include  no  one  andar 
sixty  years  of  age. 

It  is.  of  coui-sc,  a  well-known  fact  that  mental  disease,  speaking  gen-' 
erally,  is  a  diseaj<e  of  niidille  and  advanced  life  rather  than  of  j'outh.  OT 
the  general  population  umler  '20  a  very  small  percentage  become  insane. 
Only  0.f>  per  10,000  of  the  general  population  under  that  age  are  sent 
to  asylums  in  a  year  in  England  and  Wales,  while  11.4  per  10,000  over 
Olt  ;ire  so  sent,  or  about  twelve  time-s  the  proportion. 

The  best  foundation  for  what  I  have  to  say  of  senile  insanity  will  bej 
tiie  chief  statistical  and  clinical  facts  recorded  about  208  oases  (71  malei' 
and  lii'2  femalcn)  that  have  been  classified  under  that  heading  in  the  nine 
years'  admissions  to  the  Royal  Edinburgh  Asylum,  1H74-W:I.    The  total 
number  of  patients  arlmitte<l  in  that  time  was  314o,  and  they  were  of  T" 
clawirs,  from  the  sons  of  peers  of  the  resdm  down  to  the  lowest  bt^ggir.j 
Of  these,  304,  or  l*.*i  per  cent.,  wore  over  tlO  years  of  age.     One  r»men>«| 
hers  this  better  by  thinking  that  one-tenth  of  tliem  were  over  •»0,      IJntj 
of  these  804  cjises  only  208  wore  callo<l  by  me  senile  insanity.    The  oth4"r 
101  were  mostly  epilejiitics,  old  cases  of  long-existing  mania  or  dementia, 
or  caifies  of  climacteric  insanity — that  is.  old  age  had  acted  n«  a  pretli*- 
posing  or  exciting  cause  of  the  mental  disea^'^e,  and  the  symptoms  were 
more  or  less  characteristic  of  senility  in  those  208  cases  only.     Six  and, 
a  third  per  cent,  of  the  whole  admissions,  or  one-sixteenth  of  them,  weraj 
thus  cases  of  senile  insanity.     It  is.  therefore,  a  common,  but  not  thrt 
most  common,  form  of  insanity,  as  compared  with  the  other  clinical' 
varieties  of  mental  disease. 

The  great  predisposing  cause  of  insanity,  heredity,  appeared  to  be,j 
Ha  I  have  said,  very  uncommon.     Only  20  of  the  oase^,  or  13  \>er  coat., 
were  so  affected.    In  estimating  the  frequency  of  heredity  in  menul 
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Mse,  one  has  to  add  au  enormous  margin  for  ignorance  and  conscious  or 
anconsciouH  concealment  of  facts.  In  the  nine  years  under  review,  723 
of  the  whole  3145  cases,  or  23  per  cent.,  were  ascertained  to  be  heredi- 
tary. The  senile  heredity,  therefore,  was  little  more  tlian  half  the  ordi- 
nary average  heredity. 

The  form  itHSumed  by  the  different  cases  ia  a  question  of  great  interest. 
I  confess  I  was  myself  astonishetl  at  the  immense  variety  of  mental 
symptoms  present.  Till  I  had  these  .03  cases  analyzed,  I  bad  not  fully 
realized  either  the  character  or  the  results  of  treatment  of  the  disease. 
Looking  first  at  the  presence  or  absence  of  mental  depression  or  mental 
pain.  I  find  that  G!'  of  these  ca-ses,  or  about  a  third,  were  depressed,  and 
elaftoifieil  by  mc  «s  laboring  under  melancholia.  To  feel  piiin,  mental  or 
bodily,  the  brain  needs  to  be  to  a  certain  extent  sensitive  mid  active 
functionally.  But  the  peculiarity  of  many  of  the  cases  of  senile  insanity 
was,  that  the  mental  depression  wa-s  merely  outwaril  in  muscular  expres- 
sion, not  being  /V/<  in  any  proper  subjective  sense,  and  it  was  certainly 
not  remembered.  It  wa>i,  in  fact,  automatic  motor  misery,  and  not  con- 
scious, sensitive,  mental  p;iin.  One  of  the  causes  lately  under  my  care 
illu.-tlrates  this  very  well :  L.  A.,  act.  83  at  death.  Ilis  mental  power 
had  btH^-n  failing  for  three  or  four  yeairs.  At  first  there  were  failure  of 
memory,  irritability,  exaggerated  opinions  of  himself,  morbid  suspicions, 
sleeplessiiciw,  restlessne.'w,  and  lack  of  self-control.  These  symptoms 
gradually  got  worse,  until  hi;*  memory  was  (juite  gone,  and  he  did  not 
know  his  age,  or  his  wife,  or  his  home.  Yet  his  appetite  was  good,  his 
health  in  some  respects  better  than  it  had  been  before,  for  a  gouty  ten- 
dency had  disappearetl.  He  looked  fresh  and  well,  and  his  muscular 
Btretigth  in  spurts  was  very  great  indeed.  lie  had,  a  year  or  so  after  the 
be^nning  of  the  attack,  a  sort  of  hemjplegic  attack,  transient  and  slight ; 
and  ever  since  it  began,  and  going  along  with  it  as  one  of  the  symptoms 
of  the  disejise.  there  was  a  slight  indistinctness  of  speech,  a  want  of  motor 
activity  and  perfect  coordination  in  the  articulatory  muscles,  a  change,  in 
the  tone  of  the  voice  in  the  direction  of  feebleness,  a  difficulty  in  finding 
words,  a  tendency  to  stop  in  the  middle  of  sentences,  an  omission  of 
words,  especially  nouns — in  fact,  the  typical  senile  speech,  with  its  mix- 
lure  of  aphakic,  amnesic,  and  paretic  symptoms.  The  senile  speech  I 
look  on  as  just  as  eliarncteristic  ns  the  uphasic,  the  general  paralytic,  or 
the  hemiplegic  spee<:h.  and  just  as  illustrative  of  brain  function.  He 
had  all  the  signs  of  advanced  atheroma  of  his  vessels. 

About  the  middle  period  of  his  disea.se,  his  memory  was  quite  gone  for 
recent  things,  and  you  could  scarcely  engage  his  attention  for  more  than 
a  few  seconds  on  any  one  subject.  At  times,  in  fact,  mostly,  he  showed 
a  kind  of  happy  negative  conteiitraeDt.  If  you  could  get  the  thread  of 
his  old  life,  he  would  tell  old  stories,  make  speeches,  and  look  as  wise  as 
possible;  but  all  this  time  he  did  not  know  who  you  were,  or  where  he 
was.  or  the  dav  of  the  week,  or  the  month,  or  the  year,  or  what  he  had 
for  dinner.  Then  suddenly,  without  any  outward  cause,  a  change  would 
come  over  him.  He  would  look  most  miscmble,  would  moan,  and  groan, 
and  weep  (tearlessly),  wring  his  hands,  uttering  disjointed  exclamations 
of  sorrow ;  but  he  could  not  tell  you  what  grieved  him,  and  in  a  minute 
or  two  he  might  be  quite  cheerful,  and  he  remembered  nothing  about  it. 
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denying  that  he  was  at  all  dull  or  ever  had  been  so.     Or  he  would  at 
tiiiu's  suddenly,  causelessly,  become  intensely  suicidal,  trying  to  Strang 
hiin.self',  running  his  head  against  the  wall,  or  clutching  his  throat  irit 
his  hands.    In  that  condition  you  could  not  rouse  his  attention.    He  wii 
in  fact,  practically  unconscious,  and  when  controlled  or  prevented  carry^ 
ing  out  his  suicidal  attempts,  he  would  struggle  and  resist  desperateli 
and  unrcusuninglv-     At  other  times  lie  would  have  sudden  bomicit" 
att^icks.     But  in  half  an  hour  after  all  this  he  would  be  calm,  chatty,' 
and  utterly  oblivious  of  everything  that  had  occurred.     The  whole  thing, 
in  fact,  the  pain,  the  suicidal  and  the  homicidal  impulses,  were  so  many 
automatic  acta  unaccompanied  by  motive,  reason,  or  remembrance,  and 
were  the  mere  motor  signs  of  some  organic  discomfort.     All  his  wor 
symptoms  used  to  come  on  at  night,  when  he  would  become  noisy,  re 
less,  shouting,  resisting,  and  quite  unmanageable,  alarming  the  househoU 
and  neighborhood.     The  continuance  of  those  symptoms  wore  out  every- ' 
one  connected  with  him.     Of  all  forms  of  insanity,  the  senile  is  apt  to 
becotiie  most  aggravated  at  night.     It  might  be  supposed  that  there  could, 
scarcely  be  any  conceivable  circumstances  under  which  a  man  of  that  age^l 
with  means  enough  to  procure  proper  attendance,  would  have  to  be  senn 
from  bis  own  home.     Yet  those  circumstances  occurred.     Home  treat* 
ment  was  a  failure,  and  c^uld  not  be  any  longer  persisted  in.     Certainly 
he  did  better  in  a  villa  of  the  asylum,  with  plenty  of  fresh  air  and  rega> 
luted  exercise  '*  little  and  often,"  regularity  of  life,  lots  of  milk  and  e^ 
and  digestible,  plain  fnoti,  and  good  skilled  attendance;  getting  fat  and 
sleeping  far  better.     But,  of  course,  he  slowly  got  more  enfeebled  in 
mind;  nis  suicidal  impulses  became  less  intense,  his  noise  at  night  lest,] 
and  his  resistiveness  more  controllable,  but  his  motor  restlessness  tfh 
mained.     All  his  symptoms  were  irregularly  periodic  and  remissional. 
For  months  he  would  be  quiet,  and  then  would  have  a  few  weeks  of 
motor  e.xcitement,   and  night  noise,  and  impulsiveness.      \Mjat  is  the 
cause  of  these  aggravations  in  senile  cases — and  the}'  are  very  common, 
almost  universal  ?     I  really  do  not  know.     I  presume  one  must  look  on 
them  as  being  partly  mere  action  and  reaction,  activity  and  exhaustion 
simply.     In  such  a  case  we  can  have  no  reproductive  periodicity  to  deftl 
with.     He  died  of  simple  senile  exhaustion,  but  with  resistance  to  feed- 
ing, restles.«iness,  and  noise  to  some  extent,  up  till  three  days  of  his  de»Uu. 
It  is  very  difficult  to  know  how  to  classify  such  a  case  symptomatologi* 
cally.     There  was  un<loubted  dementia,  and  there  was  maniacal  excite 
ment.    There  were  all  the  outward  signs  of  suicidal  melancholia,  and  the' 
symptoms  of  true  impulsive  insanity.     I  adopt  the  rule,  that  wherever 
there  is  marked  mentid  pain,  or  the  outward  signs  of  it,  the  case  is  pot 
down  a.s  melancholia  in  our  books.     L.  A.'s  case  is  a  typical  example  of 
pure  senile  insanity  of  the  melancholic  type.     But  many  of  the  cftsee 
senile  insanity  classified  symptomatologically  as  melancholia  were  entirclj 
different  from  this  case.     Several  of  them  were  cases  of  simple  melaiH-1 
cbolia  that  proved  to  be  transient,  its  only  special  senile  character  heir  _ 
that  it  occurred  in  old  people,  was  accompanied  by  more  loss  of  memory  I 
than  usual,  and  the  recovery  it  ended  in  had  somewhat  of  normal  sonili^j 
in  it.     Several  of  the  cases  were  cau.sed  proximately  by  bodily  dl 
that  exhaustcil  the  strength  or  lessened  the  blood-corposclee,  or  by  moral 


It  is  quite  common  in  mv  experience,  and,  I  believe,  in  tbat  of 
all  medical  practitioners,  to  find  certain  old  persons  mueli  depressed  in 
mind  by  any  bodily  disease.  Notably  I  have  seen  this  hap[K'n  in  the 
omrse  of  bronchitic  or  heart  troubles,  where  tiie  blood  was  not  aerated. 
In  fact,  f^iven  a  senile  brain,  atheromatous  arteries,  and  non-aerated 
blood,  and  we  are  pretty  certain  to  have  the  mental  functions  of  the  brain 
■fTccted.  I  am  in  the  habit  of  speaking  loosely  of  "cyanotic  delirium  " 
and  "cyanotic  insanity"  fi'om  the  non-oxygenation  of  the  blood  in  bron- 
chitic and  cartliac  disease.  Others  of  my  cajies  of  senile  melancholia  had 
fixe<l  melancholic  delusions.  Intense  suicidal  feelings  were  rare,  and 
very  determined  attenipt^s  still  more  rare,  but  we  C4innot  depend  on  this 
rule  in  all  cases.  Of  the  sixty-seven  melancholic  cases,  seventeen  were 
acute  in  Bymptoms,  and  fifty  were  mild. 

Of  the  melancholic  patients,  thirty  per  cent,  were  discharged  as  tech- 
nically "recovered" — that  is,  in  all  of  them  their  worst  mental  symp- 
toms disappeared,  they  passing  into  normal  senility.  In  many  cases  they 
became  quite  well  in  an  absolute  sense.  In  the  mclaneliolic  patients, 
'•peaking  generally,  the  recoveries  were  apt  to  be  better  than  in  any  other 
cla^s  of  senile  cases,  as  in  the  following  example: 

L.  B..  set.  77,  a  man  of  reserved  disposition,  steady  and  temperate 
habits.  There  was  no  known  heredity  to  insanity.  He  had  never  shown 
nny  disposition  to  depression  of  mind  before.  He  had  done  his  modest 
work  in  life  well;  had  brought  up  a  healthy  and  well-doing  family,  and 
wjis  an  intelligent  and  religious  man.  His  business  was  not  prospering, 
and  he  bcoime  depressed  and  restless.  Ue  imagined  he  was  eternally 
lost,  tbat  the  diminution  of  his  business  was  a  direct  judgment  of  God 
for  his  sins.  This  in  religious  people,  and  in  irreligious  ones,  too,  is  a 
very  common  melancholic  delusion,  and  the  public  will  always  have  it 
that  any  kind  of  religious  delusion  or  "religious  insanity  '  is  a  very  bad 
I  symptom  in  every  case^  and  nece.s.sarily  incurable.  Now  there  is  only  a 
'  little  truth  in  this.  The  i<lea  has  arisen,  no  doubt,  from  the  fact  that  the 
crises  with  tixe<l  delusions  of  a  religious  kind — the  prophets  of  the  Lord, 
the  sons  of  Gwl,  the  posses.sed  with  a  devil — are  usually  incundde,  and 
saoh  cases  make  a  very  strong  impression  on  the  public  mind.  L.  B. 
gndnally  got  worse,  and  talked  of  committing  suicide  by  throwing  him- 
self over  the  North  Bridge — a  feai-ftilly  suggestive  and  then  lovv-pnrapeted 
place.  After  eighteen  months  of  treatment  at  home,  he  got  so  ill  that  he 
was  sent  to  the  asylum,  On  admission  he  wa,**  depressed,  restless,  un- 
settled, and  talkative,  with  religious  delusions.  He  looked  an  old  man, 
with  atheromatous  arteries,  and  there  were  senile  cataract  and  marked 
heart  disease;  but  his  appetite  wa.s  good,  and  his  general  nutrition  and 
strength  very  fair  for  his  age.  He  did  not  sleep  well  at  first.  He  was 
ordered  Parrish's  s»yrup  of  the  phosphates,  cod-liver  oil,  with  milk  diet, 
and  fresh  air  when  the  weather  was  suitable.  There  was  a  hypochon- 
driacal character  about  his  mental  depression  all  the  time.  In  about  two 
months  he  had  strengthened  and  improved.  He  became  more  obviously 
concerned  about  the  state  of  his  bowels  than  that  of  his  soul.  He  was 
one  of  the  melancholies  —  a  numerous  array — who  heard  "the  clock 
strike  every  hour  of  the  night."  In  about  nine  months  he  was  almost 
free  from  the  mental  depression,  and  his  memory  bad  got  better,  while 
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he  looked  quite  ruddy  and  hale.  In  a  year  he  wiu  really  quite  welK  and 
was  sent  to  liia  home  just  a^  cheerful  and  more  active  than  the  average 
man  of  seventy-eight.  He  came  out  to  see  us  for  three  yeans  after,  in  no 
respect  the  worse,  mentally  or  physically,  for  his  interlude  of  two  and  a 
half  yeai-9  of  senile  depression  and  insanity,  and  he  died  peacefully  »t 
homo  in  his  eighty-fourth  year. 

Turning  now  to  the  cases  that  showed  no  melancholic  symptoms,  or, 
at  all  eveiitj?,  where  such  symptoms  were  not  long  continued  or  prevailing. 
There  were  134  of  these,  all  of  whom  having  some  sort  of  motor  excite- 
ment, they  were  put  down  at  first  as  cases  of  "  mania."  As  I  do  not 
recognize  "  dementia  "  to  be  curable  when  used  in  a  correct  sense,  I 
scarcely  ever  at  first  diagnose  any  recent  case  as  such,  no  matter  what 
the  symptoms  are  at  the  time,  lo  my  mind,  a  patient  is  only  proved  to 
labor  under  dementia  when  he  is  proved  by  lapse  of  time  to  be  incurable, 
and  has  the  symptoms  of  mental  eufeeblement  as  well.  Many  of  those 
134  senile  cases  were  really  cases  of  dementia,  but  I  put  them  down  as 
mania  at  first,  because  their  enfeeblcment  of  mind  had  not  been  proved 
to  be  incurable,  and  because  they  had  more  or  less  motor  excitemeui.  In 
only  v.*  of  these  was  the  excitement  so  intense  as  to  be  classified  as  acute 
niiinia.  The  mental  symptoms  in  these  134  cases,  like  those  of  the 
melancholy  cases,  were  very  different  in  kind  and  degree,  duration  and 
result.  Some  were  short  sharp  brain-stonns  preceding  death,  ontbanto 
of  delirious  excitement  accompanying  the  break-up  of  the  organism. 
Instead  of  a  long  and  gradually  progressive  failure  of  convolutional 
tion,  in  such  cases  it  ended  in  a  quick  and  tumultuous  fashion.  In« 
of  mere  loss  of  power  from  innate  trophic  failure  and  want  of  blood, 
such  cases  there  is  a  vaso-motor  paralysis  and  a  development  of  ir 
cellular  energy,  expressed  outwardly  by  constant  talking,  shouting,  inco- 
herence, loss  of  memory,  loss  of  attention,  sleeplessness,  and,  above  all, 
by  a  constant  motor  restlessness  by  night  and  day,  but  especially  by 
night.  This  wrt-s  such  a  case:  L.  U.,  set.  78.  He  had  been  pretty  wrfl 
up  to  three  months  ago,  and  at  that  time  the  excitement  and  exertion  of 
moving  from  one  house  into  another  seemed  to  exhaust  him.  He  first 
became  stupid  and  peculiar,  and  this  come  on  suddenly,  being  noticed 
particularly  one  morning.  He  gradually  became  excited,  incoherent, 
threatening,  unmanageable,  and  his  memory  was  lost,  but  for  teu  d*T» 
only,  before  being  sent  to  the  asylum,  had  he  been  very  excitetl.  Tne 
whole  household  and  neighbors  were  disturbed  by  his  noise,  and  his 
friends  and  doctor  decided  that  he  must  be  sent  to  an  asylum.  On  ad- 
mission, he  was  weak  muscularly.  spoke  with  the  voice  and  articulation 
of  n  very  old  man ;  ho  wa.s  confiised,  and  his  memory  was  gone.  He 
said  he  was  forty,  and  could  not  answer  almost  any  oucstion  correctly. 
His  heart's  action  was  weak,  and  there  were  moist  rales  heard  all  over 
his  chest,  but  there  was  no  acute  disease,  his  temperature  being  ',»8.4°. 
and  liift  pulse  HO.  The  left  side  of  his  face  was  slightly  paraJyEcd,  and 
his  pupils  unequal.  There  was  no  paralysis  of  arm  or  legs.  He  did 
not  sleep,  and  was  noisy  and  excited  all  night.  There  wa«  much  tliffi- 
culty  in  making  him  take  his  food,  too.  His  bronchitis  was  bad,  and  his 
cough  very  troublesome.  Within  forty-eight  hours  after  admission,  hr 
got  pale  and  weak,  bis  breathing  became  labored,  and  he  died  8uddt«ly 


SENILE    INSANITY. 


401 


m 


that  day.  There  was  no  post-mortem  examination.  His  relatives  natu- 
rollv  were  very  sorry  they  sent  him  to  th<?  asylum,  and  were  inclined  to 
blame  the  doctor  who  recoumnemled  it.  No  doubt,  if  the  result  could 
have  been  foreseen,  no  one  would  have  recommended  his  leaving  home, 
hut  I  do  not  think  there  were  any  definite  symptoms  present  pointing  to 
the  result.  When  consulted  about  cases  of  senile  insanity,  I  always  have 
before  my  mind  the  iiucstioii,  "Arc  those  mental  symptoms  not  the  mere 
forerunner  and  accompiiiiiment  of  a  general  break-up?"  And  to  answer 
that  (juofitiun  it  is  desirable  to  go  into  the  condition  of  the  brain,  the 
heart,  the  lungs,  the  kidneys,  and  the  general  strength  very  carefully.  I 
am  alwavs  suspicious  of  sudden  oncomings  of  mania  in  old  ]H'6ple  being 
of  this  cliaracter. 

The  following  case  was  typical  in  its  inception,  symptoms,  incidents, 
duraiioa,  and  pathology:  L.  D.,  let.  78.  Had  been  hard-working,  and 
as  drunken  as  his  limited  means  would  allow.  Senile  insanity  is  oilen 
the  penalty  for  an  excessive  use  of  alcohol  in  earlier  life.  About  nine 
months  ago  he  got  a  fall  down  stairs,  an<l  lia,s  not  been  .so  strong  or  well 
since.  About  six  months  :igo,  his  meuiury  began  to  fail,  then  he  became 
stupid  and  confused,  tlien  susipicious.  then  restless,  tlicn  unmanageable, 
then  violent  to  his  wife,  and  was  then  sent  to  the  asylum  as  a  pauper 
patient.  On  a4lniission,  he  was  confused,  slightly  excited,  very  restless, 
his  memory  gone,  his  general  condition  weak,  his  senses  blunted,  his 
speech  sende,  his  pupils  irregular  in  outline,  his  tongue  tremulous,  his 
pulse  90,  weak  and  intemiitteiit,  his  tempeiahire  98.2°,  his  lungs  and 
other  organs  healthy,  and  his  nfipetite  good.  He  wjis  well  fe<l  and  nursed 
in  our  hospital  ward,  but,  though  bo  gainetl  in  flesh,  he  did  not  improve. 
He  was  restless,  especially  at  night,  became  gradually  dirty  in  his  habits, 
moved  alxiut  in  a  purposeless  way  all  the  time.  The  motor  restlessness 
of  a  senile  case  is  an  extraordinary  vital  phenomenon.  He  never  sits 
down,  seldom  sleeps,  he  shouts,  and  walks  about  his  room  all  night,  and 
et  never  tires.  I  found  that  this  symptom  existefi  in  sixty  per  cent,  of 
1  the  cases.  Whence  the  source  of  all  this  most  unnatural  muscular 
energ)'  ?  It  exhausts  his  small  stock  of  real  strength,  though  he  does 
not  feel  it.  It  is  the  antipodes  of  the  quietude  and  disinclination  for 
exertion  of  the  normal  old  man. 

About  three  months  after  admission,  as  he  was  aimlessly  carrying  a 

chair  in  the  day-room,  he  slipped,  falling  down,  and  breaking  his  right 

femur  at  the  neck  inside  the  capsule,  an  accident  always  liable  to  happen 

to  a  senile  juitienl.     He  got  on  pretty  well,  being  left  in  bed  and  nursed 

id  cared  for  as  well  as  was  possible.     In  about  two  months  the  restlesa- 

Ifieas  came  on  again,  and  in  trying  to  rise  he  hurt  his  leg  again.     In  about 

month  he  died  of  exbaustion,  having  been  ill  for  ten  months,  there 

eing  much  difficulty  in  preventing  the  formation  of  bed-sores  before 

leath.     The  difficulty  of  managing  such  cases  satisfactorily  in  an  asylum 

out  of  it  is  extreme.     They  are  very  restless,  always  meddling  with 

rgomething  or  somebody,  very  obstinate,  entirely  forgetful  and  puqioselcss. 

They  are  constantly  making  their  water  on  the  floor,  in  a  comer  of  the 

room,  or  in  another  patient's  hat.     They  need  bathing  often.     Their 

lljowels  are  either  too  co.stive  or  too  loose.     They  are  liable  to  retention  of 

urine  from  enlarged  prostates  and  bladder  paralysis.     They  either  eat  too 
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much  or  will  not  eat  at  all.  A  slight  fall  breaks  their  bones.  To  lie 
near  other  maniacal  or  irritable  patients  is  out  of  the  question,  for  they  are 
sure  to  get  hurt.  For  them  one  requires  to  use  the  best  attendantf,  the 
best  single  rooms  at  night,  and  the  best  parte  of  a  fiilly-equippeil  hospital 
ward ;  and  all  this  nee<h?  to  be  done  by  nurse  and  doctor  under  the 
depressing  feeling  that  it  is  of  no  use  in  the  long  run  towards  the  cure  of 
the  patient. 

On  a  poat-mortcm  examination  of  L.  B's.  case  the  pia  mater  and 
arachnoid  were  found  thick  and  opaque,  but  stripping  freely  off  the  con- 
volutions, which  were  over  the  vertex  of  the  brain  atrophied  and  covered 
with  an  opaque  compensatory  fluid.  On  section  the  gray  substance 
of  the  fonvolutions  was  irregularly  thinned  and  soft  in  texture,  the  peri- 
vascular oinnls  being  enonnously  enlarge<l.  In  the  extra-ventricular 
nucleus  of  the  left  corpus  striatum  there  was  a  recent  hemorrhage  theaiw 
of  a  pea,  and  in  the  right  opitic  thalamus  one  of  the  same  siie  of  okkr 
date.  There  was  a  small  softening  from  embolism  or  thronibosiB  ia 
another  part  of  the  thalamus.  The  lining  membranca  of  all  the  veotii- 
cles  were  granular,  and  the  lateral  ventricles  were  enlarged  from  interrti- 
tial  brain  atropliy.  All  the  brain  arteries  were  atheromatous  in  patches, 
causing  diminution  of  their  lumen  at  these  points.  There  was  dilatatiga 
of  both  ventricles ;  aorta  was  very  atheromatous,  lungs  were  oedem»t< 
liver  slightly  nutraeggj\  right  kidney  disorganizetl  and  the  seat  of 
extravasation  of  blood.  On  microscopic  examination  the  large  c«Il8  in 
the  inner  layers  of  the  convolutions  were  found  in  the  degeuerat^jd 
atrophied  state,  with  their  processes  gone,  a.s  represented  in  Dr.  Major's 
phite  (Plate  VIII.  Fig.  4).'  Tiicre  wa.s  much  debris  round  the  vessels  iu 
the  perivascular  canal.s.  In  .«ome  few  of  the  ca.see  the  pathological 
appearances  are  iinlicativc  of  a  much  more  intensely  disturbed  state  of  the 
convolutions  during  life.  For  instance,  in  a  case  I  examined,  L.  E., 
tet.  76,  who  had  been  ill  for  IifleeD  months,  the  last  three  of  which  wen; 
spent  in  the  a.qylum,  and  who  had,  in  addition  to  the  symptoms  of  tJie  liwt 
case,  great  violence  at  times,  wanting  to  get  out  of  his  house,  which  he 
maintained  was  not  his  own,  an  epileptiform  attack,  a  very  indistinct, 
thick,  scarcely  intelligible  articulation,  all  his  symptoms  remissional,  luorr 
emotionalism,  and  a  temperature  of  from  ftO°  to  100°,  we  found  after  death 
gre«t  adlierence  of  the  dura  mater  to  the  skull-cap,  and  a  very  dark- 
colored  false  membrane,  varying  from  a  quarter  of  an  inch  in  thickneai, 
covering  the  whole  of  the  vertex,  and  descending  down  and  covering  the 
base  in  a  thin  layer.  In  this  membrane  there  were  several  pure  blood- 
coagula  from  the  size  of  a  pen  up  to  that  of  a  small  walnut.  The  pia 
mater  was  not  adherent  (though  in  two  or  tiiree  senile  cases  I  have  found 
it  to  be  so),  the  ventricles  were  granulated,  and  there  was  much  general 
atrophy.  There  wsi.'s  hyjiertrophy  of  the  muscular  substance  of  tJjc  heart 
and  aortic  incompetence. 

The  following  is  a  cn.'^e  of  transient  senile  mania  ending  in  rw-ovm* : 
L.  F.,  set.  63,  a  man  of  a  cheerful  disposition  and  somewhat  intetnperatr 
habits.  By  the  way,  liquor  undoubtedly  affects  an  old  man  fer  morv  thoti 
a  young  one  in  the  direction  of  producing  in.sanity  as  well  a«  less  markr^i 
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neuroses.  It  tends  more  towards  tissue  ilegeneration  at  advanced  ages, 
and  tlic  nerve  tissue  suffers  raost  in  neurotic  subjects.  There  was  some 
insanity  in  the  family,  but  he  cumo  of  an  otherwise  sound,  long-lived  stock. 

[Three  month?  ago  he  had  an  old  ulcerated  leg  healed  u[i.  Had  a  perineal 
kbflcees  a  fortnight  ago,  which  was  openwl,  and  siuce  then  has  been 
&flecte«l  in  mind.  The  atUick  is  recent,  and  cnme  on  suddenly.  He 
begun  to  take  fancies  that  he  was  rich,  got  excited,  and  had  a  great  crav- 
ing fur  drink,  wiiieh  he  indulgt-d,  and  got  much  worse  after  it.  On 
n<liuist«i<iu  he  whs  greatly  exalted,  sitying  lie  was  possessed  of  all  knowle<lge, 
power,  and  wcaltli.      He  wtis  excited,  shouting  and  crying,  said  he  was 

^tlie  "Messiah  (lud."  that  he  had  millions  of  money.  He  did  not  sleep, 
bis  appetite  was  poor.  He  wjis  tlirty  in  his  habits,  and  constantly 
IcHfl.  He  was  fed  well,  and  gut  tonits,  chieHv  iron  and  (juinine. 
Within  a  month  was  quiet  and  almost  rational  and  free  from  delusions. 
In  almut  three  weeks  more  he  began  to  suffer  from  hendaelies,  and  soon 
became  melancholic  and  morbidly  anxious  about  his  health.     After  having 

.began  to  sleep  well,  he  again  lost  the  jxtwer  of  sleeping  in  this  nielau- 

*^olic  «tage.  In  about  another  month  he  gradually  got  out  of  the 
depreassion,  and  passed  into  a  quietly  contented,  rational  sane  senility. 
lie  went  home,  and  ended  his  days  in  peace  after  some  years.  He 
entert»d  on  the  attack  a  middle-aged-lonking  man ;  lie  came  out  of  it 
visibly  an  old  man  in  body  and  mind^  but  in  no  respect  a  dotard  or  unfit 
to  manage  his  affairs  in  a  quiet  way.     This  was  a  case  of  .senility  ushered 

■  in  by  a  brain-storm.  Mentally  he  at  first  resembled  a  typical  general 
panilytic. 

Looking  at  senile  insanity  broadly,  there  is  no  doubt  tbnt  its  pure  type 
is  to  be  found  in  the  restless,  sb-cpJess  <lotard,  without  memory,  without 
true  affectiveness  (at  the  beginning  of  the  disea-se  there  are  often  affective 

.hyperiestheeia  and  uncontrLdlabk-  cmolionalism).  without  crisp,  articulate 

'Bpeech — second  childhood  in  an  unuiiuiageable  fona.  in  fact.  That  is  the 
true  senile  dementia,  out  of  which  there  can  be  no  is.suc  but  death.  Of 
this  class  of  case  there  were  in  a  typical  form  sixty-two  cases  of  the  two 
hundred  and  three,  or  thirty  per  cent.  That  statistical  result  was  a 
8urpri.se  to  me.  I  ha<l  expected  more  of  that  type.  Some  of  the  others 
Beeine<l  to  be  of  that  clinmcter  at  one  period  of  the  attack,  but  they  came 
bnck  to  something  like  nonnal  mild  senility.  As  might  have  be«ti 
expected  on  physiological  grounds,  the  typical  cases  of  senile  dementia 
were  found  in  jireatest  numbers  at  the  more  advanced  ages,  but  from 
sixty  up  to  seventy-five  there  wa.s  no  regular  increase  in  their  number. 
Under  seventy-five  there  were  only  eighteen  per  cent,  of  typical  dotards; 
over  seventy-five  there  were  over  fifty  per  cent. 

Some  of  the  cases  were  quite  strong  in  body,  and,  beyond  some  arterial 
degeneration,  showed  no  signs  of  bodily  disease,  and  their  mental  condi- 
tion waji  a  cheerful  forgetful  enfeeblement.  I  have  one  such  man  of 
seventy,  as  good  a  garden  worker  as  we  have,  who  sleeps  well  and  eats 
well,  but  cannot  tell  you  the  day  of  the  week,  calls  me  an  old  friend,  and 
ka«  no  idea  where  he  is.  Another  marked  type  is  that  of  pure  senile 
elevation,  with  delusions  of  great  pos-sessions  and  power,  as  in  L.  F's.  case. 
Such  delusions,  existing  along  with  mild  maniacal  exaltation  and  the 
senile  articulation,  are  very  like  cases  of  general  paralysis.     They  are 
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constantly  diagnosed  as  such,  in  my  experience.  But  general  paralysii 
scarcely  ever  appears  after  sixty,  and  never  after  sixty-five.  A  close  study 
of  the  speech,  too,  will  usually  determine  the  difference.  There  is  not  the 
true  general  paralytic  fibrillar  trembling,  or  the  spasmodic  convulsions  of 
the  smaller  facial  and  labial  muscles.  Quite  a  number  of  caf«s  were 
of  that  type  in  the  «irly  period  of  their  disease.  One  such  case  of  sixty- 
five,  A.  n.,  had  millions  of  money  ;  the  asylum  belonged  to  him;  te 
would  give  you  a  thousand  pounds  ibr  the  asking ;  he  was  happy  as  a 
king,  and  he  was  constantly  restless,  ]>ulling  off  his  buttons  and  taking  off 
his  clothes.  His  speech  waa  thick,  hesitating,  and  wanting  in  crispoce 
of  tone.  He  gradually  became  hcmiplcgic,  and  died  in  about  two  yeam, 
a  dotard.  A  large  embolic  softening  was  found  in  his  corpus  striatum,  as 
well  as  several  smaller  softenings  in  the  convolutions  of  the  motor  area 
of  the  cortex. 

Many  senile  cases  have  hallucinations  of  hearing.  I  have  now  two 
old  women  who  hold  regular  conversjitions  with  people  in  the  ceiling  and 
in  the  next  rtwra.  Some  of  the  men  develop  a  morbid  eroticism  and  a 
physiological  immorality.  Many  a  marriage  I  have  known  to  be  made 
by  commencing  senile  dements.  I  had  one  patient  of  eighty,  L.  G^ 
whose  conduct  towards  his  female  nurses  wag  so  bad  that  few  respectable 
women  could  be  got  to  look  after  him,  and  yet  he  was  of  the  melaiicholic 
type,  "just  going  to  die"  every  day.  Masturbation  is  not  unknown  in 
senile  insanity.  The  hypochondriacal  mental  symptoms  that  are  certainly 
one  of  the  most  characteristic  features  of  the  cases  of  climacteric  insanity 
aie  sometimes  seen  in  senile  cases.  In  most  cases  there  are  morbid  sus- 
picions at  the  beginning.  I  had  an  old  lady  patient  who  dismissed  her 
old  faithful  servant  two  or  three  times  a  week  for  stealing  her  clothes.  I 
saw  one  lately  who  believes  that  her  neighbors  come  into  her  hoase  and 
plot  to  rob  her  of  her  money.  The  characteristic  of  the  senile  suspicions 
is  that  the}'  refer  to  things  that  are  possible  to  happen,  to  stealing  of 
clothes  or  money,  to  faithlessness  on  the  part  of  near  relations,  etc.,  and 
do  not  refer  to  the  impossible  things  that  cases  of  real  monomania  of 
suspicion  believe,  to  electric  and  mesmeric  agencies,  or  to  elaborate  social 
plots.  The  senile  cases  are  constantly  changing  in  their  suspicions  and 
fancies,  too ;  one  day  it  is  one  thing,  another  day  another. 

In  a  few  of  the  cases  food  is  refused — a  very  troublesome  and  a  very 
grave  symptom.  To  feed  an  old  man  or  woman  by  the  nose-  or  stomadt- 
tube  does  not  seem,  somehow,  to  be  followed  by  such  good  results  aa  the 
forcible  feeding  of  younger  patients.  The  mucous  membrane  of  the  moath 
and  fauces  is  apt  to  get  dry,  and  diarrhoea  to  set  in.  In  two  or  thrae 
cases  hematoma  auris  developed  during  the  acutely  maniacal  stagv,  this 
no  doubt  indicating  marked  vascular  disease  and  trophic  disturbance. 

The  ages  of  the  cases  are  best  seen  by  a  glance  at  the  tabic  below.' 
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Taking  the  whole  number  of  cases  (203),  over  GO  per  cent,  of  them  were 
between  GO  and  70,  35  per  cent,  were  between  70  and  80,  and  about  4 
per  cent,  over  80.  Tliat  is  not  far  from  the  proportion  at  those  ages  in 
the  general  population  over  GO.  The  chief  ditferencc  i.s  that  the  propor- 
tion of  insane  persons  between  70  and  MO  is  greater,  while  the  proportion 
of  the  sane  over  80  is  double  that  of  the  insane. 

One  of  the  most  interesting  and  important  of  the  results  I  obtained 
from  an  analysis  of  those  203  senile  cases  was  a  clearer  idea  than  I  had 
before  of  the  course  of  such  cases,  their  duration,  and  the  results  of  treat- 
ment. The  general  result  was  that  seventy-two  of  the  cases,  that  is,  35 
per  cent,  of  them,  were  discharged  from  the  asylum  recovered  ;  and  sixty- 
nine  cases,  that  is,  33  per  cent.,  have  died ;  w  liile  thirty-three  cases  were 
disc-harged  more  or  less  improved  or  not  at  all  improved,  leaving  twenty- 
nine  cases  under  treatment.  The  striking  fact  is  the  number  of  recoveries. 
I  must  e.xplain  that  the  "recovery"  from  any  form  of  senile  insanity  need 
not  necessarily  be,  and  is  not,  a-s  a  matter  of  fact,  an  absolute  restoration 
to  vigor  of  mind.  Some  such  complete  recoveries  there  were,  men  who 
went  out  and  earned  their  own  livelihood,  women  who  went  out  and 
governed  their  households.  But  such  cases  were  usually  the  short 
attacks  of  exaltation  or  depression  that  I  have  referred  to.  They  mostly 
occurre<l  between  the  ages  of  GO  and  75,  thougli  they  were  not  absolutely 
unknown  after.  At  IcJist  one-half  of  the  recoveries,  perhaps  mther  more, 
were  returns  to  or  gradual  passings  into  comfortable,  manageable,  normal 
senility.  That  is  all  that  can  be  expected  in  a  case  with  the  typical 
characters  of  senile  insanity.  It  is  all  I  ever  lead  the  relations  to  expect 
will  occur.  But  it  is  a  most  happy  change  from  senile  mania.  To  have 
an  aged  father  or  mother  pa.s9  out  of  such  a  condition,  and  become  fit  to 
go  home  and  be  lovingly  cared  for  till  death  takes  place,  is  an  occurrence 
ii>r  which  most  persons  of  proper  feeling  will  be  profoundly  gratefiil. 
When  such  a  return  to  nonnal  senility  occurs,  there  is  usually  little 
tendency  for  the  excitement  to  return  under  proper  care  and  feeding. 

The  recovery  rate  in  each  quinquenniad  from  GO  to  75  was  about  the 
same,  and  the  rate  in  that  whole  period  of  fifteen  years  was  36  per  cent., 
or  60  cases  out  of  1G5.  The  numbers  in  each  of  the  next  quinquenniads 
were  too  small  to  give  results  worth  generalizing  on,  but  the  total  number 
of  recoveries  in  the  thirty -eight  cases  over  the  age  of  75  was  twelve,  or  at 
the  rate  of  32  per  cent.  This  last  was  one  of  the  results  that  surprised 
me,  I  confess. 

The  recoveries  took  place  in  about  the  usual  time  that  recoveries  from 
other  forms  of  insanity  take  place.  About  one-half  (47  per  cent.)  of 
them  were  discharged  recovered  within  three  months  of  residence,  and 
over  three-fourths  (79  per  cent.)  of  them  within  six  months.  In  fact, 
rather  a  larger  number  recovered  within  six  months  than  the  average 
recoveries  in  an  asylum. 

Sixty-nine  of  the  203  cases  have  died  up  to  this  time.  There  is  much 
risk  of  them  dying  within  the  first  month ;  this,  of  course,  meaning  that 
in  a  considerable  number  of  cases  the  mental  disease  is  of  the  nature  of 
an  ante-tnortem  delirium,  like  L.  C.'s  case  I  have  related.  Seven  per 
ceot.  of  the  case«  died  within  the  first  month,  making  about  20  per  cent. 
of  the  whole  of  the  deaths.     Far  more  died  in  the  first  than  in  any  sub- 
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sequent  month.  More  than  half  the  deaths  occurred  within  the  first  six 
months  of  residence,  that  being  a  considerably  earlier  period  of  dcAth 
than  occurs  in  most  other  forma  of  insanity. 

P.\THOLo«Y  OF  Senile  Insanity. — The  pathology  of  the  disease  is 
interesting  because  it  has  some  approach  to  definiteness.  It  is,  next  to 
general  paralysis,  the  form  of  mental  disease  in  which  the  most  distinct 
pathological  appearances  are  found  in  the  brain.  Out  of  the  ninety-two 
deaths  we  were  allowed  to  have  poat-mortem  examinations  in  fifty-two 
cases.  I  oAen  find  it  unusually  difficult  to  obtain  permission  for  po»t- 
niortem  e.xaminations  in  senile  cases.  An  exhaustive  analysis  of  the 
pathological  ajjpearauces  found  in  these  fifty-two  cases  would  be  far  too 
tedious  to  attempt.  Many  of  the  cases  would  need  a  special  deecription 
to  do  them  justice.  .\11  I  shall  attempt  is  a  summary  of  the  chief  ap- 
pearances. The  most  common  of  all  the  lesions  found  in  the  brain  itself 
wa.s  that  form  of  combined  cerebro-vascular  disease,  commonly  called 
softening  of  the  brain.  This  occurred  in  a  marked  form  in  twenty-two 
cases,  or  fnrty-two  p(^r  cent,  of  the  whole.  I  need  hardly  say  tliat  I  us* 
the  term  in  the  proper  sense  of  a  rat}tollis8etjien(,  a  localized  ntn-rosix, 
partial  or  entire,  of  a  portion  of  brain  tissue,  resulting  in  most  cases  fr 
a  deprivation  of  blood  through  embolism  or  thrombosis  of  the  art( 
branches  supplying  it.  In  every  case  of  softening  there  was  marked 
vascular  disease,  and  in  many  cases  the  obstructed  vessel  that  had 
formerly  supplied  the  starved  portion  of  brain  could  be  demonstrated. 
Commonly  the  form  of  vascular  disease  was  atheroma  in  an  advanc 
form,  .sonii'times  aneurisms,  large  and  small,  sometimes  infliuum.nt( 
genend  tliickciiiug  of  the  coat,«  of  the  vessels.  The  softenings  were  com- 
monly localized  and  seldom  very  extensive,  in  this  differing  markedly 
from  the  softening  found  in  the  bmins  of  younger  insane  person*.  Thtj 
were  found  everywhere,  but  the  most  common  sites  were  the  great  hasil 
ganglia,  notably  the  corpus  striatum,  and  the  convolutions  of  tlie  renex 
and  latfiiil  jtortions  of  the  anterior  and  middle  lobes.  The  appear 
of  the  softenings  were  very  different  in  different  cases,  according  to 
duration  and  the  sudden  or  gnulual  onset  of  the  lesion.  When  a  twig  of 
a  cerebral  artery  is  suddenly  obstructed  by  an  embolic  plug,  most  of  Uw 
tissue  supplied  by  it  dies  at  once,  a  sort  of  inflammatory  process  (ih* 
"red  softening"  of  the  older  pathologists)  taking  place  for  a  few  dayi 
first.  Then  it  liquefies  from  the  centre  outwards,  appearing  as  the  typiod 
"white  softening,"  the  process  usually  tending  to  spread  into  the  sound 
tissue,  but  sometimes,  if  the  dead  portion  is  very  small,  the  debris  gcti 
partly  ,ibsorbe<l  and  the  tissue  round  it  sacculates,  or,  in  still  nuvr 
instances,  shrinks  together,  forming  a  condensed  cicatrix-looking  spot. 
But  no  doubt  the  common  thing  is  slow  progression  of  the  softening,  in 
accordance  with  that  fatal  law  of  progressive  nerve-tissue  degeneration 
first  described  by  Waller  in  the  peripheral  nerves,  and  which  has  siniv 
been  found  to  exist  in  so  many  nepious  diseases.  In  senile  msm  the 
softening  process  is  commonly  gradual  through  the  slow  starvation  of  an 
area  of  brain  tissue  from  a  gradual  atheromatous  diminution  of  the  lumen 
of  its  supplying  vessel.  1  did  not  at  one  time  believe  in  a  non-syphilitic 
senile  arteritis  affwrting  all  the  coats  of  the  vessels.  Now  I  do.  for  I  have 
seen  it.     And  I  know  uf  no  test  to  distinguish  such  arterial  disease  from 
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the  more  common  sjphilitic  arteritis.  In  that  cane  there  is  no  preliminary 
red  softenJDg,  but  a  slow  absorption  of  the  nervine  tissue,  a  corresponding 
comjienssitorjr  development  of  the  less  vitalized  neuroglia  and  packing  and 
iretaining  tissues  generally,  giving  the  appearance  at  first  of  a  spongj'  gray 
and  going  on  to  its  complete  atrophy  and  diwippearance.  The  ap- 
ce  caused  by  the  sudden  and  the  gradual  starvation  process  differs 
much  in  the  convolutions  and  the  wliitt'  substance.  The  former  having 
about  five  times  the  blood-supply  of  the  latter,  it  is  far  more  apt  to  be 
£lled  with  hemorrhagic  debris  in  the  sudden  cases,  and  to  have  a  gray, 
«1  l:itinous  look  in  the  gradual  cases.     The  convolutions  or  parts  of 

>  ..n»  affected  look  wa.-*te<l,  the  pia  mater  comes  off  readily,  and  to 

the  tyuch  their  resistance  is  very  soft.  It  is  difficult  even  to  harden  them 
in  spirit.  The  chief  blootl-supply  of  the  convolutions  being  derived  from 
small  arterial  twigs  from  the  pia  mater,  each  twig  not  anastomosing  much 
with  the  others,  but  nourishing  a  small  convolutioniU  area  of  its  own.  if 
one  of  these  is  obstructed  its  area  dies  and  softens,  slowly  or  quickly, 
according  to  the  kind  of  obstruction.  But,  as  Duret  and  Heubner  show, 
the  convolutions  have  a  second  blood-suj)ply  from  within.  We  do  not 
find  the  complete  necrosis  of  tissue  in  the  gray  that  is  fouii<l  in  the  white 
substance.  The  former  always  retains  some  vitality,  and  seldom  becomes 
a  liquid  pulp,  or  altogether  disappears,  like  the  white  substance,  iroui  this 
cause. 

The  next  notable  appearance  observed  was  marked  atrophy  of  the 
irbole  brain,  or  of  considerable  portions  of  its  eonvolutional  surface, 
his  existed,  alone  or  in  conjunction  with  other  lesions,  in  so  marked  a 
to  be  put  down  as  one  of  the  direct  causes  of  death  in  twelve 
and  in  a  lesser  degree  in  most  of  the  others.  No  doubt  this  atrophy 
is  partly  the  same  process  as  softening,  only  the  starvation  process  is 
slower  still,  and  is  partly  owing,  not  to  a  diminished  blood-pabulum 
tuerely.  but  to  an  innate  lack  of  trophic  energy  in  the  neurine  elements. 
It  manifests  itself  in  brain  sections  by  much  enlarged  perivascular  canaU 
and  dilafcni  ventricles.  The  curious  way  in  which  the  cerebral  enveloj>efl 
and  paf'king  elements  seem  to  make  an  effort  to  expand  and  compensate 
in  bulk  for  the  shrinking  brain  is,  I  suppose,  partly  connected  with  the 
phy.HJcnl  conditions  of  the  closed  box  within  the  cranium,  inaccessible  to 
the  atmospheric  pressure  except  through  the  bloodvessel  openings  and 
the  foramen  magnum ;  and  partly  owing,  no  doubt,  to  the  congestions  of 
the  whole  of  the  tissues  supplied  by  the  carotid  arteries  and  their  branches 
that  accompany  the  paroxysms  of  maniacal  excitement.  From  whatever 
cause,  when  the  brain  is  most  atrophied  we  are  most  apt  to  have  thicken- 
ings of  the  skull-cap,  often  taking  the  form  of  successive  layerings  of 
bone  over  the  inner  table  where  it  covers  the  vertex,  and  especially  over 
the  anterior  lobes,  where  the  atrophy  is  usually  most  marked.  The  dura 
mater  is  commonly  lhickene<l,  and  usually  adhere."^  pretty  strongly  to  the 
akuU-csp.  The  arachnoid  is  thickened,  the  pia  mater  thick  and  fibrous, 
and  the  cerebro-spinal  fluid  superabundant,  milky,  and  full  of  microscopio 
debris. 

There  were  recent  apoplexies  of  such  a  size  as  to  be  seen  by  the  nake<I 
ere  in  only  five  CJises.  Micra<«copic  apoplexies  within  the  pia  mater,  in 
tne  tiasaes  and  round  the  softenings,  and  in  the  perivascular  canals,  are 
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much  more  frequent.  In  fact,  there  are  few  ca^es  of  senile  maniacal 
excitement  in  which  such  apojJexies  cannot  he  found  in  these  position*. 
But  among  all  those  cases  of  softening  it  seems  u)ar\'elIous  that  there 
were  not  more  cases  of  apoplexy.  Given  vessels  with  weak,  digcafled, 
and  inelastic  coats,  given  atrophy  and  softening  of  the  brain,  tlie  phuse  of 
tlie  solid  tissue  being  taken  by  mere  liquids  and  spota  of  softening,  and 
add  to  these  maniacal  attacks  implying  intense  vascular  congestion,  one 
would  think  that  large  apoplexies  must  occur  in  every  case  from  the  want 
of  Hupjjort  to  the  diseased  vessels.  Yet  we  have  seen  this  was  seldom  the 
case.  The  existence  of  small  apoplexies  probably  explains  the  occurrence 
of  transient  attacks  of  hemiplegia,  as  in  a  very  interesting  senile  caw?  in 
this  asylum  reported  by  Dr.  J.  J.  Brown,'  in  which  the  whole  of  the  pia 
mater  was  full  of  miliary  aneurisms,  and  most  of  the  convolutions  filled 
with  pin-point  apoplexies.  Such  cases,  as  well  as  the  cases  with  limited 
softenings,  bring  senile  insanity  into  close  relationship  pathologically  with 
paralytic  insanity,  with  which  it  has  uiany  common  features.  They  are 
the  two  clinical  lorms  of  insanity  most  allied.  Senile  insanity  oi\cn  be- 
comes paralytic  insanity.  Paralytic  insanity  always  has  many  of  the 
mental  symptoms  of  senile  insanity. 

There  was  distinct  meningitis  in  throe  oases,  one  of  which  was  the  case 
of  L.  E.,  with  "pachymeningitis  hsemorrhagica  externa,"  referred  to  on 
page  402.  Of  the  otlier  organs  of  the  body,  the  heart  was  found  mart 
frequently  affected,  there  being  marked  cardiac  disease  in  ten  cjvses.  The 
lungs  came  next,  with  bronchitis  and  broncho-pneumonia  in  nine  cawefl; 
and  next  the  kidneys  in  two  cases.  In  many  of  the  patients  several 
the  above  morbid  conditions  were  combined. 

With  regard  to  the  microscopic  appearances  in  senile  braina,  I  m 
refer  to  the  careful  and  correct  descriptions  and  drawings  of  Dr.  Major.* 
We  have  all  been  able  to  eonfinn  those  observations,  and  perha|>9  to  oee 
some  special  points  in  addition,  but  have  not  been  able  to  add  much  t« 
them.  The  various  stages  in  the  degeneration  of  the  large  cells,  the 
atrophy  of  the  smaller  cells  and  nuclei,  the  enlargement  of  the  vascular 
canals,  and  the  debris  of  granules  and  htematin  crystals,  are  all  well 
described  by  Dr.  Major.  I  have  met  with  such  general  atrophy,  ae  is 
represented  in  Plate  VIII,  Fig.  3,  in  several  coses  in  which  tlie  nerre-eeOs 
and  fibres  were  gradually  disappearing,  leaving  only  an  irregular  looM 
reticulation  of  cell-walls,  neuroglia,  and  atrophied  vessels. 

The  weak  point  in  the  pathology  of  senile  insanity  is  that  we  have  no 
means  of  comparing  those  lesions  and  changes  I  have  described  with  the 
appearances  of  the  brains  of  old  persons  who  were  not  insane.  Beyond 
a  doubt,  some  of  them,  both  naked-eye  and  microscopic,  are  present  in 
persons  whose  mental  condition  never  got  beyond  normal  senility ;  but 
there  is  k'ss  doubt  that  in  the  brains  of  fifty-two  persons  from  the  average 
population  over  sixty,  there  would  not  have  been  found  so  many  snften- 
ings  and  atro|»hies,  etc.  What  we  have  to  ask  ourselves,  in  order  to  form 
anything  like  a  proper  conception  of  these  cases  of  senile  insanity,  ia, 
what  was  the  relationship  between  the  purely  dynamical  phenomena  of 
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)id  menial  exaltation  or  depression,  loss  of  memory,  and  constant 
purjioselesw  motor  excitement,  during  life,  and  the  atrophied  convolutions, 
the  degeneraied  cells,  the  disesused  vascular  system,  and  the  starved  ureas 
of  bruin  found  after  death  ?  Did  these  pathological  changes,  when  they 
advanced  to  a  certain  point,  simjjly  allow  old  hereditary  convolutional 
weaknesses  to  come  out  that  had  been  so  slight  that  by  nothing  but  !<low 
death  of  brain  tissue  could  they  Lave  become  actualities  instead  of  mere 
potentialities  ?  Or  had  the  advancing  brain  degeneration  simply  weak- 
ened and  destroyed  all  the  higher  inhibitory  facuUies  and  "centres"  in 
the  brain?  Is  the  constant  motor  restlessness  referable  to  the  progress 
of  the  manifest  changes  in  the  larger  "motor"  cells  of  the  convolutions? 
Is  the  loss  of  memory  a  mere  paralysis  of  the  power  of  attention  and 
mental  concentration  on  sense  impressions — a  rt»ult  of  the  loss  of  inhibi- 
tory power,  in  fact  ?  Or  is  it,  in  addition,  an  absolute  paralysis  of  recep- 
tive capacity  on  the  part  of  the  cells  in  the  convolutions,  the  impressions 
from  the  senses  being  ''writ  in  water"?  Or  do  the  impressions  not 
reach  the  convolutions  tlirough  degeneration  of  the  white  conducting 
6bre8?  As  to  the  memory  of  old  events,  which  is  the  last  to  go,  is  that 
just  the  result  of  destruction  and  iitrophy  of  the  cells  as  organized  activ- 
ities? What  light  does  the  whole  known  pathology  throw  on  the  constant 
connection  of  the  mental  and  motor  symptoms  ?  It  seems  to  me  that 
that  connection  in  senile  iui^atiity  is  another  proof  of  the  motor  iunctiona 
of  some  of  the  brain  convolutions. 

How  can  senile  insanity  best  be  treated  and  managed  ?  I  can  only  lay 
down  the  principles  that  I  have  found  useful,  an<l  can  scarcely  enter  into 
the  details  of  individual  caaea  or  requirements.  The  thing  of  first 
iniportancc  is  undoubtedly  to  get  a  good  nurse— a  responsible,  skilled, 
patient,  experienced  person.  Women  make  by  far  the  best  nurses  for  old 
people  of  either  sex,  but  for  male  patients  they  are  sometimes  not 
physically  strong  enough.  After  a  good  nurse  (and  a  daughter  or  rela- 
tive will  sometimes  make  the  best  of  all)  c^mes  the  routine  of  management, 
diet,  exercise,  and  regimen.  Excitement,  and  new  things  or  ways,  or 
pLicee  or  persons,  should  be  avoided.  Old  people  take  best  with  what 
they  have  been  accustomed  to.  Waniith  by  day  and  night  is  most 
important,  comliineil  with  airiness  of  the  apartments.  The  clothing 
should  be  warm  by  night  us  well  as  by  day.  Cold  aggravates  excitement 
and  causes  dirty  habits.  The  night  management  is  the  most  imjiortant 
and  the  most  troublesome.  It  is  better  not  to  attempt  to  keep  the 
patients  in  bed  all  the  time  if  they  will  not  stay  there  quietly.  Struggling 
with  them  causee  irritation  and  resistance.  A  suite  of  airy,  not  over- 
^jiimished  apartments  down  stairs  are  the  best.  As  to  exercise  in  the 
'esh  air,  it  is  most  imp(jrlant.  It  makes  all  the  diflferencc  between  being 
able  to  manage  a  case  at  home  at  all  or  to  manage  it  well  in  an  asylum. 
It  should  not  be  given  up  to  the  point  of  exhaustion,  like  exerci.se 
in  voung  acutely  maniacal  cases.  The  walks  should  be  short  and  often  ; 
•nd,  when  the  weather  admits,  sitting  in  the  open  air  should  be  practised, 
cnile  patients  have  a  provoking  habit  of  sleeping  during  the  day  and 
aking  at  night.  Better  sleep  by  day  than  not  at  all.  The  diet  is  also 
o«t  important.  I  find  the  first  food  of  man  to  be  the  best  at  the  oppo- 
site end  of  life.     There  is  nothing  like  milk,  given  warm  and  in  small 
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quantities  at  a  time,  and  often.  Fatten  your  patient  and  jou  will  improve 
him  in  mind.  Too  much  flesh  and  beef-tea  are  often  too  stimalnting  and 
indigestible;  cod-liver  oil  often  works  wonders,  and  so  does  maltine. 
Fresh  vegetables,  or  their  juice  in  soups,  should  always  be  given.  All 
the  solid  food  should  be  minced  or  pounded  for  a  large  number  of  the 
cases. 

Sometimes  it  is  necessary  to  fit  up  a  special  room  in  a  private  house  for 
night  use,  without  furniture,  warmed,  and  that  can  be  cleansed  daily. 
Night-feeding  as  well  as  day-feeding  ie  often  needed.  Often  a  big 
stomachful  of  hot  porridge  or  bread  and  milk  will  give  a  night's  sleep  bs 
better  than  a  hypnotic  medicine. 

The  purely  medical  treatment  is,  in  senile  insanity,  the  least  important, 
but  we  can  do  something  in  that  w.iy.  My  experience  of  <jpium  is 
unfavorable  as  a  sedative.  It  diiuinishes  the  appetite,  and  often  kilht  the 
patient.  But  by  means  pf  mild  doses  of  the  bromides,  wiili  or  without 
small  doses  of  cannabis  Indica,  use<l  t>c<:a»ionuIfi/  as  required,  we  can  tide 
over  bad  nights  comfortably.  Tonics  are  usetul,  and  iron  and  the  phos- 
phates often  work  wonders.  Alcoholic  stimulants  are  often  useful,  but 
not  so  often  us  is  commonly  supposed.  The  bowels  should  be  regulated 
by  the  simplest  la.xalives,  some  treacle  or  syrup  given  with  the  evening 
meal  of  porridge  being  often  all  that  is  needed. 

The  great  aim,  in  must  patients,  is  to  get  into  comfortable  nonnal 
senility  as  soon  and  ([uietly  us  possible.  In  Some  the  restlessoesB  sad 
noise  are  so  pnthollogical  that  nothing  seems  to  have  any  effect  in  con- 
trolling or  abating  them.  The  patient  and  his  brain  simply  wear  them- 
selves out,  and  everyone  about  him  is  thankful  when  all  is  over  without 
accident.  Few  ([uestions  are  so  difficult  to  determine  as  the  one  of  send- 
ing a  very  old  person  to  an  nsyhim  or  not.  The  feelings  of  everyone  gO 
against  it  if  there  are  a  good  home,  dutiful  relatives,  and  sufficient  means. 
The  best  way  is  to  try  all  other  means  fii-st.  In  good  asylums  wc  gj»* 
the  poor  suffering  from  senile  insanity  a  sort  of  treatment  th«l  the 
richest  often  cannot  get  at  home  for  anv  price,  and  in  many  instJiapei 
with  remarkable  success.  If,  therefore,  there  are  poverty  and  no  eonreei- 
ences  for  treiitment,  one  cannot  hesitate  about  the  course  to  adopt. 

I  urn  Wfll  uware  of  the  imperfect  view  of  the  whole  senile  conUitiottt 
bodily  and  mental,  that  a  physician  to  an  asylum  is  apt  to  get 
seeing  the  very  worst  oases  only.  His  picture  is  filled  in  with  very  bl 
shadows.  To  keep  himself  right,  he  must  take  all  the  opportunities  he 
luLs  of  seeing  and  studying  senility  outside  of  an  asylum,  which  I 
habitually  do,  trying  to  took  at  it  with  a  medico-psychological  and  patho- 
logical eye.  I  never  see  an  old  man  who  fails  to  interest  me  from  that 
j)oint  of  view.  I  wish  physicians  in  general  practice  who  have  to  meet 
the  smaller  emergencies  of  senility  would  put  their  observation*  befor* 
the  world  more  than  they  do.  I  find  the  management  of  most  old 
is  regarded  without  much  intere«*t.  And  yet  what  a  field  of  psycholo^ 
study,  to  be  able  to  watch  the  waning  minds  of  strong  men  and 
women  V 
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lARER  AND  LESS  IMPORTANT  CLINICAL  VARIETIES  OF  MENTAL 

DISTURBANCE. 

ANJBMIC  INSANITY.  2.  DIABETIC  INSANITY.  3.  INSANITY  FROM 
BRIGHT's  disease.  4.  INSANITY  OF  OXALURIA  AND  PH08PHATDRIA. 
5.  THE  INSANITY  OF  CYANOSIS  FROM  BRONCHITIS,  CARDIAC  DISKASK, 
AND  ASTHMA.  6.  METASTATIC  INSANITY.  7.  POST-FEBRILE  IN- 
SANITY. 8.  INSANITY  FROM  DEPRIVATION  OF  THE  SENSES.  9.  THE 
INSANITY  <JV  MY.ViEDEMA.  10.  THE  INSANITY  OF  EXOPHTHALMIC 
UOITRK.  11.  THE  OKI.IKIUM  OF  YOUNG  CHILDREN.  12.  INSANITY 
OF  LEAD-POISONING.  13.  POST-CONNUBIAL  INSANITY.  14.  THE 
JRUDO-INRANITY   OF   SOMNAMBULISM. 

In  addition  to  the  more  common  cliiiicftl  varietitw  of  tiu-ntal  disease, 
there  are  a  great  number  of  otliers  rarer,  but  of  murli  interest  and  in- 
structiveness.  Most  of  them  are  etiological  varieties,  but  there  are  Borae 
Ibrms  in  whicli  thf  iiR-ntal  affertion  must  be  coiiHidered  an  essential  part 
of  the  diseajie,  an  in  niyxuMiema.  I  cannot  enter  fully  into  any  of  these 
forms,  but  I  shall  glance  at  some  of  them  that  have  come  under  my  own 
olwervation. 

1.  An.rmic  Insanity. — There  are  a  few  cases  of  mental  disease  due 
to  anremia  of  the  brain  from  starvation,  chlorosis,  or  prolonr;e«l  indiges- 
tion, or  .«ome  other  causes  of  anjeniia.  We  had  in  the  Royal  Asylum 
fitleen  of  those  out  of  the  -{145  in  the  nine  ye^irs  1874-82.  Two-thirds 
of  these  fifteen  were  ca-ses  of  melancholia,  and  the  rest  acute  mania. 
Eighty  per  cent,  of  them  recovered.  This  was  one  of  those  who  ilid  not: 
L.  H.,  set.  29,  of  a  quiet  and  reserved  disposition,  and  temperate  habits. 
No  neurotic  heredity  known.  He  had  had  no  work  and  little  food  for 
some  time  before  coming  into  the  asylum,  and  hud  become  weak,  anaemic, 
and  run  down.  He  then  got  restle**,  sleepless,  and  unsettlc<l,  and  next 
melancholic,  attempting  to  go  over  a  window.  Then  he  becinie  acutely 
maniacal.  He  was  utterly  exhausted  in  strength,  though  acutely  mani- 
acal when  he  came  into  the  asylum.  The  maniacal  condition  alternated 
with  depression,  fearfulnesa,  fits  of  weeping,  and  partial  consciousness. 
»aying  lie  "  did  not  mean  to  do  any  harm."  He  was  fed  up,  but  he 
became  demented  and  incurable  very  soon.  Mo.st  of  the  caj<es  were  mild 
melancholia,  some  of  them  having  an  element  of  stupor,  and  those  nearly 
•II  recovered  within  three  months  under  good  feeding,  freeh  air,  and 
quinine  and  iron. 

2.  Diabetic  Insanity. — I  have  met  with  two  cases  in  which  nielan- 
»olia  was  associated  with  diabetes  meliitus.     Both  were  cases  of  raelan- 
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cholia,  looked  at  from  a  sjmptotnatological  point  of  view.  It  is  maeh 
t!ie  same  to  the  practitioner  of  medicine  how  a  case  is  classified,  so  long 
as  the  ctassitication  sheds  new  clinical  light  on  its  nature  and  aiusatioo. 
The  mental  condition  of  diabetic  patients  has  attracted  the  attention  of 
clinicists,  but  nut  so  much  as  it  deserves.  We,  whose  practice  lies  chieflj 
in  mental  diseases,  are  often  accused  of  seeing  nothing  but  the  mentu 
symptonid  of  our  cases;  but  we  have  good  reason  to  complain  of  the  way 
in  which  the  mental  symptoms  of  ordinary  diseases  are  overlooked  or 
neglected  by  general  physicians.  The  psychulogy  of  most  Ixxlily  diseases 
has  yet  to  be  written,  and  one  has  a  faint  hope  that  the  clinical  study  ^^M 
mental  diseases  by  students  of  me<ltciue  may  so  familiarize  their  minq^^l 
with  mental  symptoms  that  they  will  be  more  on  the  alert  to  look  for  thcni 
in  their  ordinary  practice  than  tliey  would  otherwise  have  been.  \Vhi*n 
they  are  looked  for  by  those  who  know  how  to  observe  and  name  theiu, 
they  will  be  found.  The  whole  history  of  medicine  is  one  long  tale  of 
finding  things  when  they  were  looked  for. 

The  fiiTit  case  was  that  of  L.  K.,  £et.  59,  a  lady  who  has  held  iin  offi- 
cial position,  working  hard  for  many  years.  Never  insane  before,  and  no 
horodity  to  the  neuroses.  Her  disease  showed  itself  by  mental  depression, 
irritability,  incapacity  for  work,  a  hick  of  interest  in  anything,  and  an 
indecision  of  character  quite  foreign  to  her,  all  these  symptoms  follovriu^ 
a  carbuncle  on  the  occiput.  I  was  consulte<l  about  her,  and  discoverea 
she  ha<l  diabetes  mellitus,  which  had  existed  probably  for  a  year  before 
the  mental  symptoms  came  on.  She  had  no  appetite,  couhl  not  be  gd 
to  take  enough  food,  and  what  she  did  take  seemed  to  do  her  no  good. 
She  had  the  usual  bodily  syiuptoms  of  diabetes — thirst,  frequent  mictu- 
rition, sugar  in  urine,  thinness,  and  dry  skin.  On  account  of  the  diffi- 
culty of  getting  her  to  take  enough  food,  to  dress  herself,  to  go  oat  to 
walk,  as  well  as  her  noLse  and  restl&ssness  at  night,  she  was  sent  to 
Royal  Asylum  about  three  months  after  the  depression  began.  Then 
treatment  was  adopted  for  the  diabetes,  but  with  no  avail.  Her  mental 
energy  got  enfeebled,  until  she  was  entirely  languid,  with  no  volitional 
power.  She  had  the  delusion  that  she  was  ruined,  and  could  not  pay 
debts.  The  only  thing  she  did  was  to  keep  up  a  continual  wail  by  day 
and  night.  The  temperature  was  98°  in  the  morning  and  98.4"  in  ihc 
evening.  She  became  steadily  weaker,  and  was  giddy  when  she  stood 
up,  and  towartL;  the  end  became  sleepy  all  the  time.  Her  urine  was 
never  very  copimis,  and  its  specific  gravity  was  always  about  1080.  She 
had  a  small  ulcerate<l  spot  on  her  ankle,  which  could  not  be  healed,  sn<l 
increased  slowly  in  size.  She  died  rather  suddenly  six  weeks  after  ad- 
mission. 

On  pmt-^norttm  examination,  we  found  the  scalp  and  skull-cap  of  % 
yellowish  hue.  The  inner  table  of  the  skull-cap  was  irregularly  thick- 
ened by  bony  masses;  the  dura  mater  was  leathery;  the  pia  uiater  was 
thickened,  and  could  be  removetl  from  the  convolutions  with  abnormal 
ease.  The  convolutions  and  brain  generally  were  much  atrophied,  com- 
pensatory fluid  taking  its  place.  The  convolutions  stood  out  thin,  small, 
loosely  packed,  and  wedge-shaped.  The  fornix  and  corptis  callosuro  were 
[)ale  and  soft.  The  lining  membranes  of  the  ventricles  were  roughened, 
with  a  trace  of  granulations.     Sections  of  the  brain  sl)owed  on  irregnlar 
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mottling  of  a  pink  line,  and  pallor  of  the  gray  substance  of  the  convolu- 
tions. The  whole  of  the  cerebral  substance  exhibited  a  loss  of  consist- 
ence, and  in  the  left  coq)U8  striatum  there  was  a  small  localized  softening;, 
the  size  of  a  split  pea.     The  encephalon  only  weif^hed  thirty-eight  ouncoj*. 

Dr.  Campbell  Clark  made  some  sections  of  the  medulla  for  me,  and 
they  all  show  (1)  great  looseness  of  texture,  (2)  localized  atrophies,  (8) 
abnormally  enlarged  pcrivaseuliir  canals,  (4)  degenerated  iui<l  piirtially 
atrophied  cells,  very  many  nf  wliich  have  undergone  fusctius  degenera- 
tion, their  processes  having  largely  disappeared,  like  the  cells  in  senile 
dementia  (rlate  VIII.  Fig.  4).  On  the  whole,  therefore,  the  pathology 
of  diabetic  insanity,  so  far  as  that  case  throws  light  on  it,  seems  to  be 
an  innutrition  and  general  atrophy  of  the  brain,  especially  affecting  its 
convolutions. 

The  following  was  another  ca.se:  L.  J.,  a3t.  57.  Classical  education; 
DO  prcdeftelon.  Temperament  melancholic.  Disposition  gloomy,  variable, 
and  excitable,  iiiiiilying  the  nervous  diathesis.  Habits  steady,  industrious, 
especially  fond  of  figures.  First  attack.  Paternal  uncle  insflne.  Causa- 
tion, work  and  worry.  One  particular  ])iece  of  business  was  the  exciting 
cause  of  his  first  mental  depression,  and  of  the  fancies  that  he  M-a-s  ruined. 
Ho  bec-ame  restless  and  sleepless,  and  could  tidk  of  nothing  but  this.  He 
got  worse,  and  tried  to  starve  him.self,  fancying  that  he  could  not  pay  for 
his  food,  and  had  therefore  no  right  to  eat  it.  Talked  of,  but  did  not 
attempt,  suicide.  When  I  saw  him,  eighteen  months  after  the  beginning 
of  his  illness,  he  was  much  dej)ressed,  somewhat  stupid,  very  obstinate 
and  resistive,  and  looked  ils  if  absorbed  in  his  own  morbid  ideas.  Get« 
a  little  irritable  and  subacutely  excited  when  prasscd  to  speak  or  to  take 
food.  Attention  much  impaired ;  mcmorj*  seems  good  as  to  distant 
events.  He  has  the  delusiona  that  he  is  ruined,  that  he  has  no  money, 
that  he  should  eat  nothing  because  it  cannot  be  paid  for.  His  countenance 
i.s  haggard,  depressed,  and  vacant ;  skin  cold  and  clammy  ;  muscularity 
flabby  :  fatness  is  deficient :  pupils  equal  nnd  contractile  :  motor,  sensory, 
and  reflex  functions  normal ;  lungs  and  heart  normal,  but  circulation 
wi-ak ;  tongue  furred;  bowels  costive;  no  appetite;  pulse  108,  weak; 
temperature  1*0.8°.     Unfortunately  the  urine  was  not  examined  at  first. 

He  ate  only  on  great  pressure,  and  he  got  no  fatter.  ITis  skin  became 
-dry  and  harsh  feeling.  Mentally  he  remained  doggedly  and  unreasonably 
obstinate  as  to  dressing,  undressing,  going  out,  and  especially  as  to  taking 
liis  food.  He  read  a  little,  and  would  sit  by  the  hour  making  long  ealcu- 
'lations,  showing  how,  at  the  rate  he  was  eating,  all  the  food  in  the 
country  would  soon  come  to  an  end.  Sometimes  he  wnuld  say  he  wa« 
being  starved.  He  had  no  hallucinations.  He  had  one  or  two  small 
as,  which  became  ulcers,  on  his  toes  that  would  not  heal.  He  was 
sionally  dirty. 

He  was  treatcnl  with  quinine,  iron,  the  phosphates,  phosphonis  y)ill8. 
cod-liver  oil  and  the  hypophosphites,  maltine,  milk,  cream,  str^'chnine. 
vegetable  bitters,  and  the  mineral  acid.-*  in  succession  or  combination. 
He  was  sent  for  change  of  air  to  the  asylum  sea-side  house  in  the  summer. 
Sometimes  temporary  improvement  took  place,  but  he  fell  off  and  got 
linner  on  the  whole.    He  certainly  could  not  have  passed  as  much  water 

an  ordinary  diabetic  or  it  would  have  been  observed,  but  it  was  not  till 
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near  the  end  of  his  life,  two  and  a  half  years  afler  the  beginning  of  his 
iUiieen,  that  hi£«  urine  was  examined,  at  Dr.  Begbie'8  request,  and  found 
to  be  loa<led  with  sugar.  He  frequently  saw  him  with  me  in  consulta- 
tion, but  diabetes  had  never  been  suspected  till  towards  the  end  of  his 
life.  He  died  suddenly  of  exhaustion,  two  years  and  eight  months  firom 
the  time  of  his  uttnek.  No  pogt-mortcm  examination  in  this  case  wu 
allowed. 

These  two  cases  of  diabetes  have  many  mental  symptoms  in  ix>mmon, 
though  they  had  sonic  differences.  They  were  both  melancholic.  They 
both  iningined  they  hail  no  money,  and  were  mined,  and  could  not  pay 
tJjeir  dcbti«.  They  both  hiid  a  disinclinatiou  to  take  foml-  They  were 
both  wanting  in  affection  for  their  cliildren.  They  both  were  iliia  aod 
weak.  They  both  h:»J  u  tendency  to  sores  on  extremities,  with  gnuQ 
healing  jiowt-r,  Bui  the  one  waj*  luore  resistive  and  dogged  ;  the  oth«r 
more  passive,  inattentive,  and  utterly  uninteresited  in  anytliing  in  the 
world.     DeatJi  in  botli  eases  occurred  rather  suddenly. 

3.  Insanity  or  Bkiuht'i^  Diskask. — This  is  a  variety  of  mental 
derangement,  half  dL-liriuni  and  half  mania,  which  reBulLn  from  uramic 
poisoning.  I  tiavc  met  with  several  cases  of  this  disease.  Dr.  Wilki 
has  publi.shed  several  case.*  of  this  kind,  and  Dr.  Grainger  Stewart  s« 
he  has  also  seen  similar  cases.  It  usually  occurs  in  chronic  cates  of 
Briglit's  disease,  with  contracted  kidneys,  where  there  have  been  enlar]z»> 
ment  of  the  heart  and  a  tendency  to  tlropay  for  sometime,  and  where  tlir 
central  nervous  .system  has  been  long  subjected  to  the  intiuence  of  imper- 
fectly purified  IiltMjd.  The  syrapt-onis  present  are  mania  of  a  delirious 
kind,  with  extreme  resfle.«sne.'«s,  delusions  a*  to  persons  round  the  patient, 
an  absolute  want  of  fear  of  jumping  through  windows,  or  other  action* 
that  would  kill  or  injure.  The  symptoms  are  characterized  by  remissions, 
during  which  the  [latient  is  quiet,  rather  composed  in  mind,  and  rational. 
but  very  prostrate  in  body.  One  of  my  cases  was  L.  L.,  a  man  of  fifty, 
with  a  family  history  of  insanity,  who  had  once  been  much  depre5se<l  in 
mind  (liut  wiis  not  sent  to  an  asylum)  after  a  fever.  He  seems  to  have 
had  heart  disea.se  for  many  years,  and  to  have  had  Briglit's  diseaa^^  for  at 
least  two  or  three  years  previous  to  his  admission  into  the  asylum.  lie 
had  dropsy  of  his  legs  for  some  weeks  before  the  mental  symptoms  began, 
He  was  at  first  morose  and  irritable  to  a  morbid  degree,  and  stesidily  got 
worse  in  mind,  his  symptoms  changing  to  exaltation  and  excitement, 
fancying  he  could  d<»  wonders,  had  absurd  schemes  for  making  money, 
and  threatened  to  murder  everyone  near  him.  On  admission  he  was  in  » 
state  of  mental  exaltation  and  excitement,  gesticulating,  saying  he  hati 
been  married  and  had  no  children  (which  were  delusions),  and  hi»  mctnorr 
(piite  gone.  His  .speech  wa«  thick  and  inrlistinct,  his  tongue  coated,  his 
pupils  dilated,  and  slowly  sensitive  to  light,  the  reflex  action  of  the  cord 
dulled,  and  the  temperature  below  normal ;  legs  (edematous ;  his  laDg» 
were  dtill  at  ba.sps;  his  heart  hypertrophied,  with  a  loud  mummr  with 
first  and  second  sounds;  urine  contained  much  albumen,  and  a  few  tube- 
casts,  sp.  gr.  1020.  This  man  alternated  between  this  state  of  mind  and 
that  of  a  drowsy,  stupid,   but  fairly  rational  condition,  till  two  daja 
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his  death,  when  he  got  semi-comatose,  with  periods  of  delirium. 

[e  only  lived  five  weeks  after  admission,  or  about  two  months  from  the 

appearance  of  his  mental  symptoms.    This  is  a  typical  case  of  the  disease. 

jJo  doubt  the  mental  portions  of  his  brain  were  the  weak  points  of  his 

itral  nervous  system  from  his  hereditary  predisposition  to  insanity,  and 

ie  uricmic  poison  took  effect  there  instead  of  causing  convulsions. 

4.  Insanity  of  Oxaluria  and  Phopphaturia. — All  writers  on  the 

I  urine  have  noticed  the  hypochondriasis,  depression  of  mind,   want  of 
inergy  and  originating  power,  and  the  irritability  that  so  often  go  along 
irith  the  presence  of  much  oxalate  of  lime  or  phosphates  in  the  urine. 
Br.  Prout'  thought  that  the  mental  state  was  probably  the  cause  of  these 
■bnonnal  products  in  the  urine,  and  he  especially  mentions,  "a  nervous 
Bate  of  the  system,  and  particularly  mental  anxiety  and  fear,"  as  causes 
that,  "  will  frequently  produce  in  many  people  an  excess  of  the  .salt  in  the 
ttriue."     Golding  Bird*  says  that  "pci-sons  afl'ccted  with  'oxaluria'  are 
_Bncrally  remarkably  depressed  in  spirits,  byjwchondriacal,  extremely 
nervous,  painfully  susceptible  to  external  impressions,  and  in  many  casca 
labor  under  the  impression  that  they  are  about  to  fall  victims  to  con- 
imptiun."     He  says,  in  reference  to  jdio.ijihaturia.  that   there  are  cases 
ith  this  condition  characterized  by  high  nervous  irritability,  following 
pyury  to  the  spine.     The  late  Dr.  Begbie  directed  special  attention  to 
laluria  as  a  cause  of  a  nervous  disorder,  which  was  characterized  by  a 
highly  neurotic  condition  of  the  jtatieut.     He  says  such  patients  are 
lonly  in  tlie  prime  of  life,  belong'  usually  to  the  upper  clas-scs.  and 
in<lulged  freely   in  the  goud  things,  especially  the  gwretn  of  the 
table.     He  say>*  their  sufferings  often  threaten  their  mental  condition, 
^^*They  arc  usually  peevish,  sensitive,  and  irritable,  or  dull  and  des|)ond- 
^^kg,  and  mehincholic,"     His  tlieory  of  the  cau.salion  of  these  raisortcs  is, 
^^hat  they  *'  flow  from  the  oxalic  diatlic'i.s  from  a  fmison  generated  during 
the  pnx'ejw  of  digestion  an<l  n-HsimilHtiitti,  earricd  into  the  blood  l>y  the 
linary  channels,  but  limited  in  its  pernicious  conse«|uence.s  by  tlicbusy 
i^ency  of  the  urinary  organs  in  separating  it  from  the  circulation,  and 
charging  it  from  the  system."     Several  of  the  cii.«es  he  gives  were 
lost  insane,  but  I  fancy  few  such  rcnjuire   asylum   treatment.     He 
bows  that  the  nervous  symptoms  are  apparently  a  result  of  the  oxaluria, 
]d  disappear  under  the  tn-atment  that  cures  it.     There  is.  on  the  other 
ind,  no  doubt  of  the  fact  that  oxalates  may  bo  found  in  very  great 
Sundance  in  the  urine  of  persons  in  g(K>d  health.     Lelunann,  Bence 
ronc-«,  and  Garrnd,  and  many  others,  direct  special  attention  to  thi.s  fact, 
"lie  former,  along  with  many  other  physicians,  think  that  its  appearance 
not  at  all  es,sentially  connected   with  any  special  disease  or  train  of 
jf'mptoms.     S|>eaking    gcnenilly,    the   chemical    phy.«*icians    who   have 
rritten  on  the  urine  take  this  view,  while  the  clinical  physicians  take  the 
)j)osite. 

In  a  very  considerable  number  of  a  eertain  <'lass  of  nielnncholics,  the 
ritabie  hypochondriacs,  we  find  oxal.ates  or  basic  phosphates  in  the  urine, 
id  the  special  treatment  suitable  for  those  conditions  as  an  adjunct  to 
lie  moral  and  tonic  treatment  of  the  melancholia  seems  certainly  to  be 

>  Froat  p.  176,  2d  ed.  *  6.  Bird,  pp.  260  and  807. 
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useful.     I  think  there  is  scarcely  enough  evidence  to  show  whether  tUk 
condition  of  the  urine  is  a  cause  or  an  effect  of  the  brain  state. 

5.  The  Issanitv  of  Cyanosis  fhum  Bkoncuitis,  Caruiao  Disease, 
AND  Asthma. — This  is  a  form  of  delirium,  with  confusion,  hallacinar 
tions  of  sight,  sleeplessness,  sometimes  suicidal  impulses,  and  vague  fears. 
Those  symptoms  are  usually  worst  at  night,  and  often  end  in  mental 
torpor,  passing  into  nuiut.  It  is  more  commonly  seen  in  persons  of 
advanced  age  than  in  young  people.  In  some  degree  the  mental  power 
is  usually  affected  in  most  old  persons  who  have  diseases  that  prevent  the 
blood  being  properly  oxygenated.  No  doubt  a  hereditarily  weak  or  a  senilf 
brain  suflers  more  than  a  stronger  bruin  in  this  way. 

6.  Mktastatic  I.v.sanitv. — The  typical  rheumatic  insanity  is  essen- 
tially II  metastatic  insanity,  the  diseased  process  leaving  the  joint*,  its 
norma!  seat,  and  attacking  the  nervous  centres.  I  have  seen  more  than 
one  ea.se  where  the  healing  of  an  old  ulcer  was  followe<l  by  an  attack  of 
insanity.  I  have  seen  instances  of  erysipelas  of  the  race  "striking 
inwanls"  and  cjxusing  an  attack  of  acute  mania.  I  have  often  seen  the 
disivppcarance  of  a  sivphilitic  jisorisisis  followed  by  melancholia,  and  its 
reappearance  on  the  skin  precede  montal  recovery. 

7.  PosT-FEBRiLK  In.^a.nity. — The  ne.xt  form  of  insanity  I  shall  refer 
to  is  that  callctl  ly  l>r.  Skae  post-fcbrile  insanity.  The  exhaustion  of 
the  vital  powers  that  is  caused  by  zymotic  diseases  sometimes  takes  special 
effect  on  the  higher  functions  of  the  brain,  and  we  have  an  attack  of  in- 
sanity resulting.  The  nervous  affections  that  oflen  follow  fevers  in 
children  are  well  known.  These,  no  doubt,  are  precisely  analogous  to 
the  post-febrile  insanity  of  the  adult.  The  insanity  which  sometims 
followed  fevers,  was  known  from  the  earliest  times,  and  was  evidenll| 
much  more  common  two  hundre<l  years  ago  than  now,  but  it  was 
ascribed  not  to  the  exhausting  effects  of  the  fever,  but  to  its  not  harSI 
been  treated  with  "sufficient  dilution  "  and  purges  to  carry  off  the  entire 
inateriig  morbi,  thus  leaving  a  dangerous  element  in  the  system,  that  w«* 
liable  to  fly  to  llie  head  and  cause  insanity.  Arnold  thought  that  insanity 
was  much  less  common  in  his  time  than  in  Sydenham's  after  fevers  an<i 
agues,  because  they  purgetl  more  than  the  old  physicians,  and  used  tbr 
Peruvian  bark  more  fVeeTy.  Post-febrile  insanity  is  not  specially  con6n«d 
to  one  kind  of  fever. 

I  went  over  the  records  of  over  a  thousand  cases  of  insanity  that  were 
sent  to  the  Carlisle  Asylum,  and  I  found  that  among  those  there  had  lieen 
ten  cases  of  such  post-fcbrile  in.sanity,  four  of  which  followed  scarlet  fcvt*, 
two  smallpo.x,  one  typhus,  utie  typhoid,  one  intermittent,  and  in  :be  tentli 
case  I  could  not  luscortain  the  exact  form.  Those  are  small  numbers  OD 
which  to  base  any  conclusions  in  regard  to  a  disease,  but  I  ara  not  awaft 
of  any  fiiUer  statistics  on  the  subject.  I  think  those  numbers  renroMOt 
in  a  general  way  the  comparative  frequency  of  its  occurrence  after  thf 
different  fevers. 

Scarlatina  is  unquestionably  the  most  frequent  caiue^  and  small] 
the  next.     It  is  said  to  follow  typhus  more  freiiuently  than  typhoid, 
Vi&  intermittent  fever  is  now  very  infrequent  in  this  country,  this  is  a  ^ 
rare  cause  of  the  disease. 

Whether  this  represents  the  comparative  exhausting  powera  of  tbr 
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of  those  fevers  on  the  brain,  or  whether  scarlatina  stands  at  the 
the  list,  from  its  greater  fretjut-iicy,  or  from  its  more  common  oc- 
currence in  youth  when  the  bmin  has  not  attained  its  maturity,  I  am 
unable  to  say  with  certainty.  The  form  of  insanity  that  resultii  after 
aoirlatina  is  almost  always  characterized  by  symptoms  of  dementia  which 
are  incurable. 

We  might  cxpct^t  this  from  tlie  well-known  occurrence  of  idiocy  and 
epilepsy  in  children  after  this  disease  of  sequelae  and  complications. 
More  frequently  than  after  any  other  fever  we  hear  the  remark — "  Such 
a  person  has  never  been  the  same  since  he  had  scarlet  fever."  On  the 
wliolo,  I  tiiink  there  is  fair  ground  fur  the  assumption  that  the  poison  of 
tliis  disease  is  more  a])t  to  leave  peiToiuicnt  brain  disease  than  any  of  the 
others.  Wliun  mental  symptoms  follow  the  disappearance  of  scarlatina, 
they  do  so  at  once ;  the  patient  not  Laving  an  attack  of  acute  excitement 
80  commonly  as  that  he  is  left  after  the  disease  in  a  state  of  partial  dementia. 
The  weakness  of  mind  is  not  complete,  but  more  of  a  partial  imbecility, 
blunting  of  all  the  mental  faculties  and  affix'^tions,  with  attacks  of  sub- 
to  excitement  and  irritability.  In  two  of  my  four  cases  there  waa 
dea&eas  along  with  the  imbc<:ility,  showing  that  the  ejfects  of  the  disease 
lud  not  been  confined  to  the  brain  convolutions,  but  had  also  alTectcd  the 
organs  and  centres  of  special  sensation. 

The  fonn  rtf  insanity  that  follows  smallpox  is  of  the  same  character  as 
tliat  of  scarlatina,  but  is  even  more  incurable.  That  of  typhus  and 
typhoi<l  is  more  clearly  the  result  of  brain  exhaustion  from  those  diseases 
lu  cases  where  they  have  continued  for  a  long  time.  The  patient  seems 
to  come  out  of  the  fever,  showing  no  particular  mental  symptom  or  in- 
sanity until  some  weeks  afterwards,  when  he  is  attacked  with  acute  ex- 
citement, or  "gets  into  a  low  way,"  and  a  long-continued,  intractable 
depression  results.  Tuke  and  Bucknill  and  Maud^*ley  say  that  the  in- 
sanity that  follows  typhus  is  of  a  more  incuiabte  kind  than  tliat  resulting 
from  typhoid.  8yderdiam  describes  the  form  of  insanity  that  use<l  to 
follow  ague^  and  in  his  time  this  seems  not  to  have  been  uncommon.  Ue 
calls  it  a  peculiar  form  of  mania,  and  says  that  the  long  continuance  of 
the  fever,  and  of  its  being  of  a  quartan  type,  seemed  to  produce  the  mental 
symptoms  more  than  any  other  circumstances.  If  treated  by  the  exhibi- 
tion of  strong  evacuants  it  degenerates  into  hopeless  fatuity.  My  single 
case  of  the  disease  was  that  of  a  sailor,  who  had  regular  attacks  of  ague, 
drank  hard,  lived  on  salt  i^rovisions  during  his  voyage,  and  on  his  arrival 
had  an  acute  maniacul  atUick.  He  was  thin,  pale,  and  slightly  scorbutic. 
I  treateii  him  with  abundant  diet,  malt  liquors,  fresh  air,  quinine  and 
iron,  and  a  few  draughts  of  chlnral  at  bedtime,  and  he  was  quite  well 
again  in  two  months,  having  gained  twenty  {Miunds  in  weight  in  that 
tiiiju.  In  ill  is  case,  of  cours^,  there  were  the  other  causes  of  brain  ex- 
haustion as  well  as  the  ague. 

Of  my  ten  cases  only  tlie  above-mentioned  patient,  ami  one  of  the 
scarlet  fever  patients,  had  acute  s^'mptoras  of  any  sort,  and  they  were 
the  only  ones  who  recovered.  All  the  others  were  incurable,  six  of  them 
being  hopelessly  demented,  and  the  two  others  hopelessly  melancholic. 
There  was  hereditary  predisposition  to  insanity  in  only  three  of  the  ten 
cases. 
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Post-febrile  insanity  may  be  said,  therefore,  to  be  generally  charac- 
terized by  subacute  symptoms,  to  result  from  the  brain  beine  poisoned 
by  zymotic  poison  and  exhausted  by  fever,  not  to  require  a  lieredit 
tendency  for  its  development,  and  to  be  a  very  incurable  form  of  Lnsani 
from  the  beginning. 

I  once  met  with  a  peculiar  form  of  transient  mania  following  an  attack 
of  erysipelas  of  the  face  in  ii  lady,  L.  M.,  who,  a  fortnight  oefore,  bad 
been  attacked  with  erysipelas  of  the  head  and  face  of  a  very  severe 
character,  causing  much  swelling,  shutting  up  of  the  eyes,  and  being  to- 
companicd  by  slight  delirium-  All  the  acute  symptoms  of  this  had  passed 
off,  the  tempoi-aturo  was  down  from  104°  to  normal,  and  the  swelling  of 
the  face  wns  abating,  but  still  she  could  not  open  her  eyes,  Alxjiit  tiiree 
days  before  I  saw  lier  she  seemed  to  know  that  she  was  going  out  of  her 
mind,  for  she  a^ked  her  friends  to  keep  her  as  long  at  home  as  possibk* 
before  sending  her  away.  She  then  began  to  wander  in  mind,  and  to  liare 
hallucinations  of  sight  and  hearing,  to  mistake  identities,  and  to  Enncy 
Ehe  had  a  child.  She  would  go  on  talking  to  imaginary  people,  Hould 
especially  keep  up  long  conversations  with  (jod,  would  ask  Him  quite 
familiarly  wlint  she  was  to  do  if  any  one  requested  her  to  take  medicine, 
etc.,  and  would  fancy  she  got  an  immediate  reply.  Her  amatory  pro- 
pensities were  exaltetl,  and  her  religious  feelings  and  emotions  were  both 
excited  and  perverted.  Usually  she  lay  in  bed,  but  was  at  times  very 
violent  indeetl.  Her  pulse  was  8C,  and  of  fair  strength,  and  her  tem- 
perature 98.6°.  She  slept  little.  She  took  litfuid  food.  She  could 
open  her  eyes  slightly  and  with  difficulty,  hut  seldom  did  so,  and  evi- 
dently preferred  to  keep  them  shut,  and  live  in  her  own  world  of  fancies. 
Her  state  much  resembled  a  waking  dream.  Impressions  on  her  senses 
of  hearing  and  touch  were  acutely  felt,  however,  and  made  much  im- 
pression often  in  diverting  her  from  her  unreal  beliefs  and  hallucinations. 

She  got  sttmulanti5  with  a  little  chloral  (ten  grains)  at  night,  .ind  next 
day,  thinking  the  best  way  to  correct  her  fakse  sense  irapreiwions  waa  to 
subject  her  to  true  ones,  she  was  got  out  of  bed,  made  to  open  her  eyea, 
an(t  reasoned  with  as  to  the  absurdity  of  her  fancies,  and  certainly  she 
seemed  to  be  reasoned  out  of  her  delusions  and  hallucinations  for  the 
time,  though  she  was  unsettled  in  conversation.  Her  room  waa  kept 
cool  and  well  aired,  and  she  was  made  to  take  much  stimulant*  and 
nourishraefit.  She  showed  a  tendency  to  fall  back  once  or  twice  into  her 
former  state,  especially  at  night,  but  to  a  much  less  extent,  and  got  quit* 
w^ell  m  a  few  days. 

I  lately  had  a  case  of  acute  delirious  mania  of  a  very  severe  type  fol- 
lowing an  attack  of  measles  in  a  young,  strong,  healthy  lady.  It  ran  a 
typical  course,  and  she  made  a  perfect  recovery  in  a  few  months. 

8.  Insanity  from  Depbiv.^tion  of  thk  Sen.>*es. — I  saw  a  gentlfr- 
man,  some  years  ago,  who  became  mcliincholic  and  suicidal  coincidently 
•with  his  loss  of  sight  from  cataract,  and  who  iraprovetl  greatly  after  ihe 
operation  for  removing  it  was  partially  successful,  so  that  he  could  again 
see  even  in  a  dim  way  the  outer  world.  It  is  very  common  indeed  for 
those  who  are  deaf  to  become  quiet,  depressed,  and  irritable.  It  is  also 
common  for  such  persons  to  become  subject  to  hallucinationa  of  hearing, 
and  so  insane  as  to  need  to  be  sent  to  asylums.    I  have  now  at  the  Rojal 
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Asylam  four  or  five  such  cases.  It  seems  as  if  they  were  so  cut  off  from 
the  outer  world  by  their  deafiiess  that  their  subjective  experiences  became 
objective  realities  to  them.  In  the  case  of  all  men  the  senses  correct 
many  *' delusions." 

9.  Tun  Insanity  of  Myxedema. — I  have  now  had  three  cases  of 
myxcedema  sent  to  my  care  as  patients  at  the  asylum  who  wore  positively 
insane,  and  all  the  examples  of  the  disease  I  have  ever  seen  were  more 
or  less  affected  mentally,  if  they  were  not  technically  insane.  The  first 
ease  I  had  sent  to  the  iisylum  was  L.  O.,  a  woman  of  thirty-eight,  whose 
mother  was  said  to  be  "nervous,"  and  she  was  said  to  have  been  "drop- 
sical" for  thirteen  years,  which  no  doubt  was  the  time  she  bad  laboreil 
under  myxcedema.  She  had  become  lately  violent,  excited,  confijsed,  and 
full  of  changing  delusions,  with  hallucinations  of  hearing.  On  admission, 
she  was  incoherent  and  sleepless.  Under  discipline  and  nursing,  she 
became  more  quiet  and  slept  better,  but  was  still  confused  and  stupid. 
She  was  sent  home  after  about  five  weeks,  her  symptoms  having  become 
BO  much  better  that  she  did  not  require  asylum  treatment,  the  mnnia  and 
delusions  having  disappeared,  tliougii  confusion  and  mental  enfeeblement 
remained.  The  next  case  I  hnd  was  the  a;r<yluin  plumber,  L.  Q.,  aet,  54, 
■who.  having  labored  under  ravx<cdema  for  four  years,  suddenly  one  day 
trie«l  to  poison  himself  in  a  deliberate  reasoning  way  on  account  of  a  bad 
•wife.  In  consequence  of  this  and  of  his  mental  wejikncas  ho  was  made 
a  patient  in  the  a'^ylum,  but  he  soon  got  into  .such  an  improved  condition 
that  he  was  discharged  from  the  hooks  as  a  patient,  and  remains  a  sort  of 
H}>ecial  indoor  pensioner  of  ours,  an  illustration  of  myxcedema  for  the 
Cliniques  and  Medical  Societies  of  Edinburgh.  He  is  still  alive  now, 
after  twelve  years  from  the  beginning  of  his  disea-se,  contented,  torpid, 
enfeebled,  suspicious,  with  no  initiative,  no  temper,  and  no  affection  left 
for  anyone,  slow  in  his  mental  movements  as  he  is  in  his  muscles — in 
fact,  he  is  mildly  demented.  Tlic  third  case  is  that  of  L.  P.,  set.  37  oq 
her  admission  to  the  asylum  in  IHTS.  Three  years  before  admission  she 
became  depressed  with  hallucinations  of  smell — affirming  that  everything 

elt  of  gunpowder.  After  three  years  of  depression,  she  became  exalted 
in  mind,  with  much  excitement.  Her  mental  condition  was  like  that  of 
a  typical  general  paralytic,  hilarious  and  facile,  contentcil,  impulsive, 
with  delusions  of  gratideur,  thinking  her  husband  hud  lately  come  into  a 
fortune.  She  now,  after  five  years,  is  enfeebled  in  mind,  silly  in  speech 
and  conduct,  very  contented,  with  a  thick,  slow  articulation,  expression- 
less puffy  fiice,  with  no  affection  and  no  keen  desires. 

It  seems,  therefore,  judging  from  those  cases,  that  myxcedema  always 
tends  towards  a  raihl  ilementia  if  it  lasts  long  enougli.  and  that  before 
that  occurs  some  patients  may  have  mnniaca!  and  melancholic  attacks. 

10.  In.^anitv  Associated  with  Exopiitualmic  Goitre. — I  lately 
had  the  following  very  interesting  case,  which  will  he  more  fully  reported 
by  Dr.  Carlyle  John.stone,  the  assistant  jjhysician  in  charge  of  it: 

L.  S.,  admitted  into  the  Royal  Edinburgh  Asylum  on  the  26th  of 
November,  1881,  ret.  32.  She  was  a  workingman's  wife,  of  active, 
steady  habits,  and  cheerful  disposition,  and  the  mother  of  three  children. 
For  the  last  three  years  she  had  been  gradually  losing  flesh  and  strength, 
and  had  latterly  been  treated  for  goitre.     A  few  days  before  her  admia- 
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^on  8l»e  suddenly  began  to  express  delusions,  and  soon  became  intensely 
excited.  When  brought  to  the  asylum,  she  was  in  a  condition  of  acute 
excitement,  writhing,  struggling,  and  violently  resisting  all  attempts  at 
interference ;  talking  incessantly,  and  incoherently  using  profane  and 
obscene  expressions,  and  displaying  many  vague  and  Ueeting  deluiiions. 
In  some  i-especta  her  excitement  was  hysterical  in  its  churacter.  She  wm 
very  emac^iated,  and  her  physical  condition  generally  was  very  weak. 
She  presented  the  ordinary  signs  of  exophthalmic  goitre — pn^mioent 
eyeballs,  cardiac  disorder,  and  enlargement  of  the  thyroid  gland.  There 
was  slight  elevation  of  the  temperature,  with  a  rapid,  irregular,  and 
feeble  pulse. 

The  maniacal  condition  persisted,  with  frequent  remissions  and  exac«ir- 
bations,  for  about  a  couple  of  months,  and  the  general  liealth  remained 
wretchedly  poor.  She  was  ordered  tonics  and  the  bromide  of  iron  con- 
tinuously. A  gradual  improvement  was  then  observed  in  the  mental 
symptoms,  and  the  relapses  became  less  frequent  and  less  serious.  Five 
months  after  her  admission,  she  was  able  to  employ  herself  usefully  in 
the  female  infirmary,  and  as  her  coiivalescencc  appeare<l  to  become  estait- 
lished,  she  settled  down  into  a  steady  house-worker,  and  behave<l,  except 
for  occasional  hysterical  outbursts,  in  a  sober,  mtional,  and  tolerably 
cheerlul  manner.  With  the  abatement  of  the  excitement,  the  slate  of 
nutrition  became  greatly  improved — the  increase  in  body  weight  being 
very  rapi<l.  There  Wiis  little  alteration,  however,  in  the  signs  of  exoph- 
thalmic goitre,  ami  during  her  residence  the  patient  only  tn  -A 
once.  In  addition  to  these  adverse  symptoms,  nervous  pbcn'  » 
very  grave  nature  began  to  make  their  appearance  between  three  and 
four  months  after  admission.  These  bpgan  with  fainting  seizures,  foUovtd 
by  a  feeling  of  numbness  in  the  lefl  arm,  which,  in  subsequent  attacks, 
extended  to  the  whole  left  side.  Gradually  the  power  of  the  left  limb* 
was  entirely  lust,  and  the  sense  of  touch  disappeared  from  the  whole  of 
the  left  side,  while  the  sense  of  pain  was  increased.  The  left  eyeball 
became  more  jiroiuiiient  than  the  right,  violent  headache  set  in,  and 
patient  began  t<:»  vomit  persistently.  She  died  on  the  19th  November, 
1882,  about  twelve  mouths  after  admission. 

The  autopntf  was  performed  thirty-six  hours  after  death.  The  calva- 
rium,  dura  mater,  and  pia  mater  were  considerably  injected.  There  was 
great  hypcrieniia  of  the  loft  hcmispliere,  but  in  consistence  and  other 
respects  that  [jortion  of  the  brain  was  tolerably  healthv.  The  right 
hemisi»hcre  was  very  extensively  disease<l.  Over  the  whole  of  the  supe- 
rior and  lateral  aspects  the  pia  mater  was  more  or  less  firmly  adherent. 
dragging  with  it,  on  removal,  in  several  places,  the  whole  depth  of  the 
cortical  matter.  The  wliite  matter  was  pink  and  mottletl,  and  the  cor- 
tical matter  was  universally  soft  and  red,  and  in  many  places  quite  div 
or^nizcd. 

xhe  optic  nerves  and  tracts  presented  no  abnormality;  the  cellnlo- 
adipose  tissue  in  the  orbits  was  increased  in  quantity;  the  thyroid  gland 
was  much  enlarged;  there  was  a  large  thymus  gland;  the  heart  was 
slightly  hypertrophied ;  the  other  organs  were  tolerably  healthy. 

This  ease  suggests  several  qu(»tions.  If  the  extensive  disease  of  the 
gray  matter  of  the  convolutions  existed  all  the  time,  how  was  she  so 
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mentally  for  a  portion  of  it?  Was  the  origin  of  the  case  a  vaso-motor 
one  ?  What  was  the  relationship  between  the  exophthalmus,  the  goitre, 
and  the  brain  disease? 

11.  The  Delikidm  of  Youno  Children. — Few  mothers  of  large 
families  but  have  had  experience  of  the  delirium  of  yonng  children. 
Some  children  are  much  more  subject  to  it  than  others.  Some  children, 
in  fact,  never  have  an  increa.se  of  temperature  over  'Ji'.f)"  without  being 
delirious  at  night.  In  most  cises  it  is  a  pure  delirium  without  conscious- 
neea,  attention,  or  memory,  but  in  some  instances  there  are  frightful 
hallucinations ;  in  others  an  excite<l  melancholia  of  short  duration,  with 
vinjont  screaming,  tearless  weeping,  and  all  the  usual  signs  of  mental 
depression.  I  have  seen  a  chihi  of  six  have  a  regular  iitfnck  of  melan- 
cholia of  this  character  lasting  for  a  few  days.  Tlie  bromides  and  cold 
to  the  head  with  hot  baths  are,  no  doubt,  the  best  treatment,  with  non- 
stimulating  nutrients  like  milk,  and  febrifuges  and  diaphoretics.  I  have 
known  a  child  of  eicht  left  very  melancholic  after  an  attack  of  inflamma- 
tiou  of  the  lungs  had  passed  off,  and  after  the  temperature  had  fallen  to 
normal. 

12.  TuK  Ix.-^ANiTV  OF  Lkad-I'OISONINO. — This  is  a  variety  of  mental 
<li»«ea.>ic  whicli  Drs.  Itayner,  Savage,  A.  Robertson,  and  Atkins,  havetjuite 
lately'  direcle<l  attetiiion  to.  Though  diseases  of  the  nervous  system 
from  lead-poisoning  liave  been  long  known  to  medicine,  I  have  only  seen 
one  or  two  cases,  and  tliose  not  well  marked,  an<l  compticated  with 
alcoholism.  All  the  cases  have  motor  symptoms,  either  convulsion-s,  or 
paralysis,  or  muscular  tremblings.  Tlio  mental  symptoms  are  most 
Tarious,  from  coma  down  to  ulight  lassitude;  but  hallucinations,  morbid 
elevation,  maniacal  attacks,  delusions  of  persecution,  have  been  the  chief 
symptoms  noticed  in  different  cases. 

13.  Post-conn uBi A L  Insanity. — I  lately  had  a  patient,  L.  R.,  who 
became  melancholic,  suicidal,  and  very  stiqiid  three  days  after  his 
marriage.  He  is  now  getting  well.  This  has  not  unfrwpiently  been 
observed.  The  mental  excitement  of  marriiige,  culminatinji  in  an  excess 
of  sexual  excitation,  is  liable  to  upset  the  convohitional  stubility  in  certain 
persons  predi.><po8ed  to  mental  disease.  In  my  experience  it  has  been  a 
curable  and  not  a  prolonged  form  of  mental  diseiuse.  Some  brains  are  so 
liable  to  be  upset  in  their  mental  working,  that  it  is  no  wonder  the 
inttiisest  known  pliysicul  excitement  produces  this  effect,  just  as  other 
brains  are  upset  in  their  motor  centre.^  in  like  circumstances  and  an 
epileptic  fit  occurs  on  each  occasion  of  intercourse. 

14.  Thk  Pseudo-insanity  of  Somna.miu'Lis.m. — One  cannot  admit 
that  the  actual  state  of  somnambulism  is  a  form  of  mental  disea-sein  any 
true  or  scientific  sense,  for  the  patient  is  necessarily  asleep.  But  heredi- 
tarily it  is  often  very  closely  allied  to  mental  discast>  .md  to  epilep.sy,  and 
I  have  ascertaine*!  that  some  of  my  insane  patients  had  been  sleep- 
walkers during  the  perio<i  of  adolescence.  Most  bad  and  confirmed 
sleep-walkers  have  a  neurotic  heredity,  or  a  nervous  temperament,  or  both, 
though  it  is  fortunately  quite  certain  that  few  of  them  ever  become 
insane.     Acts  of  violence,  homicide,  and  suicide  may  be  done  in  a  state  ot 

*  Journal  of  Mental  Science,  July,  1880. 
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sonmambulism.  I  lately  saw  in  the  Edinburgh  prison  a  man  named 
Simon  Fraser,  whose  heredity  was  highly  neurotic,  who  had  been  an 
aggravated  sleep-walker  all  his  life,  who  during  his  somnambulism  had 
vivid  conceptions,  hallucinations,  and  illusions,  and  who  in  that  condi- 
tion did  all  sorts  of  purposive  acts  in  accordance  with  those  false  belie& 
He  remembered  his  somnambulistic  impressions  in  a  vague  way  after  he 
awoke.  He  was  most  difficult  to  awake.  He  once  went  up  to  his  neck 
in  the  sea  in  Norway,  and  did  not  awake.  At  last,  one  night  he  got  up, 
and  while  in  a  state  of  somnambulism,  imagining  he  saw  a  white  animal 
in  the  room,  he  seized  it  and  dashed  it  against  the  wall.  This  turned  oat 
to  be  his  child,  whom  he  thus  killed  on  the  spot.'  He  was  passionatdj 
fond  cf  the  child,  and  had  played  with  it  the  last  thing  before  it  had  gone 
to  sleep.  The  question  is — ^Vhat  should  be  done  with  such  a  man 
to  protect  himself  and  others,  he  being  perfectly  sane  when  awake? 
Neither  the  lunacy  nor  the  criminal  laws  at  present  make  any  provittoa 
for  the  treatment  of  such  a  state  and  its  consequences. 

*  Dr.  Yellowlees  has  given  a  f\ill  account  of  this  case  and  the  trial  in  the  Jounial  of 
Mental  Science,  vol  zziv.  p.  451. 


LECTURE    XIX. 

THE  MEDICO-LEGAL  AND   MEDICO-SOCIAL   DUTIES  OF   MEDICAL 
MEN  IN  RELATION  TO  MENTAL  DISEASES. 


"  The  medical  profession  has  grave  medico-legul  responsibilities  thrown 
on  it  by  the  provisions  of  many  of  the  forty  enactments  that  stand  on  the 
Statute  Book  relating  to  the  insane.  In  addition  to  those  statutes, 
judges,  juries,  and  administrators  of  the  law  constantly  call  in  medical 
Uioti  to  lielp  them  in  the  solution  of  questions  that  they  only  can  solve. 
There  are  few  things  about  wiiich  the  British  public  is  more  sensitive  than 
those  relating  to  the  liberty  of  the  subject,  to  civil  rapacity,  and  to  the 
e<jntrol  of  projjorty.  lu  addition  to  tliese  responsibilities,  there  are  most 
delicate  duties  of  a  purely  medical  and  modico-.social  kind  thrown  on  our 
profoftsion  by  the  exigencies  of  practice,  and  the  imptossibility  of  finding 
elsewhere  so  qualified  and  wise  an  adviser  a.s  the  family  doctor.  There  is 
no  doubt  that  all  tlioso  duties  shoidd  be  done  with  much  care,  searching 
inquiry  into  facts,  and  a  grave  consideration  of  the  whole  cfl'ects  of  any 
opinion  expressed,  or  of  any  act  done ;  anil  a  special  knowledge  of  the 
subject,  experience,  sound  judgment,  and  caution,  are  all  qualities 
retiuisite  in  dealing  medico-legally  with  the  insane. 

The  chief  medico-legal  and  medico-social  duties  of  medical  men  in 
relation  to  mental  diseaijes  may  be  thus  classified ; 

1.  Taking  the  responsibility  involved  in  treating  cases  at  home,  placing 
them  under  the  care  of  attendants,  advising  that  they  be  restricted  as  to 
liberty,  and  prevented  from  transacting  business.  This,  in  doubtfiil 
cases  and  in  the  early  stages,  of  the  disease,  is  often  a  very  serious  thing 
to  do.  The  patient  does  not  know  he  is  ill,  says  in  fact  he  is  (juite  well, 
resents  as  an  insult  and  a  degradation  being  put  under  control,  and 
tlireatens  all  who  have  to  do  with  it  with  the  most  dire  conse^jiiences. 
The  doctor  often  loses  the  family  practice  after  a  case  of  insanity, 
whether  the  patient  recovers  or  not,  The  only  sound  and  safe  rule  for 
the  doctor  is  to  make  it  clear  tliat  he  only  advises  and  does  not  take  any 
legal  responsibility  whatever  for  the  steps  by  which  a  patient  is  controlled. 
Let  that  fall  on  a  relation  who  has  the  legal  right  to  take  measures  for 
the  safety  of  the  patient,  and  on  no  account  be  lusaumwl  by  the  doctor,  to 
whom  the  law  gives  no  such  authority  whatever  but  to  grant  certificates. 
If  the  patient  is  removed  to  lodgings  to  be  ilndcr  treatment,  the  relatives 
must  do  so.  It  need  not  be  the  nearest  relative.  It  is  often  desirable  to 
have  family  councils  under  those  circumstances.  Especially  when 
husbands  or  wives  are  mentally  affected,  some  of  the  blood  relations  of 
the  patient  should,  if  possible,  be  tjiken  into  consultation,  liut  as 
regards  the  doctor  the  rule  is  clear.  Let  him  advise,  but  not  act.  I  have 
even  in  some  rare  cases  refiiscd  to  take  the  responsibility  of  regular 
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attendance  and  treatment,  -without  first  getting  a  letter  of  protection  i 
legal  risk.  The  attendants  in  charge  are  the  servants  of  the  relativ-e3, 
and  under  their  order  technically  and  legally,  however  much  in  fact  they 
may  be  umler  the  doctor's  directions. 

In  England  a  patient  can  he  treated  at  his  own  home  or  anywhere  el.se, 
if  not  "for  profit,"  without  certificates  of  lunacy,  as  long  as  his  frienda 
desire,  and  so  long  as  he  is  not  badly  treated,  which  la-st  procedure 
subjects  those  rcspousihle  for  it  to  very  heavy  punishment.  In  Scotland, 
a  patient  can  be  treated,  with  a  view  to  cure,  anywhere  out  of  an  asylam 
for  twelve  month.'^  without  formal  certificates,  if  a  medical  opinion  to  that 
effect  and  intimation  is  sent  to  the  Commissioners  in  Lunacy.  I  do  not 
wish  to  discourage  the  early  treatment  with  a  view  to  cure  of  insane 
patients  in  private  houses.  I  only  point  out  the  conditions  on  which  only 
it  can  legally  be  done. 

2.  The  most  common  of  all  the  medico-legal  duties  thrown  on  medical 
men  is  that  of  signing  the  statutory  medical  certificates  for  placiog 
patient.s  in  a.sylumH,  or  under  care  in  private  houses.  This  is  done  for 
the  proper  treatment  of  the  patient,  and  often  for  his  safety  as  well  as  for 
the  safety  of  the  public.  The  form  of  certificate  is  fixe<I  by  statute,  and 
no  other  form  will  do.  The  form  is  practically  the  same  in  England, 
Scotland,  and  Ireland,  though  the  mode  of  placing  a  patieitt  in  the 
asylum  is  difterent  in  the  three  countries.  In  England  and  Ireland 
a  private  patient  can  bo  placed  in  an  asylum  on  the  "order"  of  a  relation 
or  of  anyone  ebe  after  the  two  tnedical  certificates  have  been  obtaine^i: 
in  Scotland  the  sherift'  must  sign  the  "order,"  after  having  seen  the  cer- 
tificates. Pauper  patients  are  placed  in  asylums  in  England  and  Ireland 
on  the  order  of  a  magistrate,  who  must  see  the  patient,  and  on  one 
medicaJ  certificate,  while  in  Scotland  jmuper  patients  are  placed  in  asylums 
in  the  same  way  iis  private  patients,  that  is,  on  two  certificates  and 
a  sheriff's  order. 

As  to  the  grounds  on  which  a  British  subject  cau  be  legally  de|)rivni 
of  his  liberty  on  account  of  lunacy,  the  common  law  of  Eiiglan(i  only 
recognized  as  a  sufficient  cause  danger  to  the  patient  or  to  the  public, 
and  a  recent  decision  seems  to  imply  that  some  judgefl  still  hold  tiiat  to 
be  the  law.  But  by  the  univei-sal  practice  of  the  country,  sanctioned  by 
the  Commissioners  in  Lunacy,  the  recent  statutory  law  is  taken  a.1  saper- 
seiling  or  sujiplenienting  the  common  law;  and  that,  without  defining 
insanity,  or  prescribing  any  specific  grounds  on  which  a  patient  may  be 
detained  as  a  lunatic,  clearly  enacts  that  "care  and  treatment"  are  the 
chief  objects  of  his  detetition,  and  his  being  dangerous  is  nowhere  made 
a  8Uie  <f(a  non.  This  Icing  so,  the  first  thing  a  medical  man  with  M 
insane  patient  who  needs  care  and  treatment  in  an  asylum,  or  to  be 
boarded  with  a  private  family,  has  to  do,  is  to  make  up  his  own  mind 
regard  to  the  definite  grounds  on  which  tlio  steps  are  to  be  taken.  H»viii 
done  so,  his  next  business  is  to  convince  the  patient's  rcsjwnsil'!'  t« 

of  the  neces.sity  for  certification.     In  doing  this,  it  is  far  bn;  lo 

press  them  too  strongly  at  first  if  they  do  not  see  the  neceissity  for  it.  AU 
that  is  necessary  is  to  explain  that  the  responsibility  rests  on  them,  not 
on  the  doctor.  It  may  in  some  rare  cases  be  necessary,  before  certifying, 
to  get  a  letter  from  a  responsible  person,  protecting  tne  doctor  from  risk 
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of  a  legal  action.  That  is  a  risk  no  medical  man  in  signing  a  certificate 
of  lunacy  sbould  subject  himself  to  if  he  con  help  it.  The  lunacy  statutes 
give  exemption  from  actions  if  the  facts  are  correct,  and  the  certificate 
bona  fide  and  correctly  filled  in  ;  and  if  in  spite  of  this,  under  the  com- 
mon law,  actions  can  then  be  brought  against  medical  men  for  doing  a 
statutory'  duty  in  a  legal  way,  they  must  just  protect  themselves  by  a 
letter  oi  inilemnificatioi»,  or  as  best  tliey  can.  In  the  case  of  pauper 
patients,  the  chief  responsibility  undoubtedly  rests  on  the  me<lica.l  man, 
to  whom  the  relieving  officers  or  inspectors  of  poor  must  refer  the  ques- 
tion of  asylum  treatment,  and  must  act  on  his  ojiinion. 

In  solving  the  question  of  whether  a  patient  f-lioiild  be  certified  as  a 
lunatic  or  not,  the  first  thing,  of  course,  to  ask  one's  self  is.  *"  Is  the  patient 
insane?"  And  it  is  well  ti.>  be  prepared  to  say  what  kind  of  insanity  he 
labors  under.  To  determine  this  question,  one  must  have  evidence  of 
mental  disease  observed  by  one's  .self,  but  may  also  use  any  facts  proving 
it  as  a.scertaineJ  from  others  who  have  seen  the  patient.  If  ho  is  insane, 
then  comes  the  fiirther  question,  "Is  he  a  proper  person  to  be  detaine<i 
under  care  and  treatment?"  Many  persons  are  in.sane  in  a  medical  and 
even  in  w  lejjal  sen.se,  vet  have  so  much  self-control  left,  or  their  meiitjil 
jKKruliiirities  are  .so  sliglit  and  harmless,  that  they  are  not  jiroper  persons 
to  be  detained  under  nire  and  treatment.  I  would  say  that  tlie  chief 
things  that  constitute  tlie  statutory  fitness  are  danger  to  them.selves  or 
others  ;  disturbance  of  the  public  jjesice  ;  inability  to  care  for  and  manage 
themselves  and  their  affairs;   acute  mental  symptoms  of  nny  kind;   or 

cnabilitT  to  curative  treatment  which  cannot  bo  applied  witliout  certi- 
fication. No  doubt  all  sorts  of  considerations  —  social,  monetary,  and 
domestic — c^mc  in  before  determining  the  expediency  of  certification. 
One  has  to  ask  what  arc  the  reasons  for  his  removal  from  home,  wliere 
he  would  naturnlly  be  in  sickness,  and  how  will  it  affect  him  and  his 
affairs  generally  V  Then,  of  course,  it  is  proper,  having  determined  that 
he  sliould  be  certified,  to  ask  what  legal  risk  there  is  to  yourself  or  to  hia 
relations.  I  know  an  undoubtedly  dangerous  lunatic  who  has  kept  him- 
aelf  out  of  an  asylum  by  bribing  one  member  of  his  family  by  money 
gifts  to  opftose  his  seclusion  under  all  circumstances,  and  by  threatening 
anyone  of  his  children  who  moves  in  the  matter  with  disinheritance  in 
his  will.  It  may  be  necessarv  to  see  the  patient  several  times  before  you 
can  make  up  your  mind.  When  those  questions  have  been  answered, 
and  you  pi*occed  to  certify,  {a)  fill  in  the  first  and  purely  formal  part  of 
the  certificate  in  all  cases  as  if  it  were  an  important  business  and  legal 
document,  looking  at  the  directions  on  the  margin.  Our  profession  is 
not  always  sufficiently  particular  about  this.  Lawyers  look  on  this  part 
as  of  much  importance.  Not  to  designate  the  patient,  and  put  in  his 
residence  at  the  proper  place,  is,  according  to  Sir  Cresswell  Cresswcll's 
judgment,  to  invalidate  the  whole  document,  and  the  Knglish  Conimis- 
sioners  always  return  it  to  the  writer  for  correction  if  this  is  not  done. 
The  reason,  no  doubt,  is  that,  there  being  ten  thousand  Thomas  Jones  in 
the  country,  it  is  necessary  to  discriminate  clearly  which  one  is  the  lunatic. 
In  England  and  Ireland  you  must  have  seen  the  patient  within  a  week 
of  certification,  in  Scotland  on  the  same  day. 
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(6)  Tlien  comes  the  most  important  part  of  all,  viz.,  the  "facts  indi- 
cating insanity  observed  by  myself."  Without  these  facts  the  certificate 
is  nut  viilJd  at  all.  I3y  all  means  put  in  first  the  most  evident  and  o^ 
ragefjua  insane  delusions  the  patient  labors  under  in  as  crisp  and  cl« 
■way  as  you  can.  No  evidence  of  insanity  is  so  satisfactory  to  lavryers  i 
insane  delusions.  Next  to  those  in  cogency  come  incoherence  of  sp«««h, 
or  shouting,  or  outrageous  conduct,  or  loss  of  memory  and  reasoning 
power.  Put  into  the  certificate  some  of  the  patient's  very  words,  if 
possible.  Next  to  those  come  such  "facts"  as  relate  to  the  patient's 
appearance,  expression  of  face,  and  manner.  If  yuu  have  known  him 
before,  any  changes  from  his  normal  condition  should  be  not«d.  By  the 
■way,  in  putting  down  delusions  it  is  necessary  often  to  add  to  a  statement 
of  one,  the  words  "  which  is  a  delusion."  Some  things  may  be  quit* 
true,  e. /].,  "lie  says  he  has  £10,W(}  a  year,"  and  therefore  needs  this 
explanation.  On  the  other  hand,  sueh  delusions  as  "Says  he  is  God 
Almighty  "  do  not  need  anything  of  the  kind.  If  any  suicidal  or  homi- 
cidal expression  can  be  got  hold  of,  put  it  among  the  facts,  but  usually 
these  have  to  come  under  the  "facts  communicated  by  others."  Negatire 
signs,  such  as  absolute  taciturnity,  insensibility  to  impressions  from  with- 
out, are  gowl  enough  "l\ict.s.  '  It  is  better  to  put  no  "facts"  that  do 
not  clearly  indicate  insanity,  if  p08>sible,  but  there  are  some  cases  where 
the  evidence  must  consist  of  lesser  things  than  those  I  have  nacntioncd 
put  in  a  cumulative  way,  e.  (}.,  "His  UDinner  is  very  peculiar.  He  if 
slightly  incoherent  and  silly  in  speech.  His  memory  is  impaired  sum^ 
■what.  lie  has  no  sane  interest  in  his  affairs  or  in  his  relatiooa  or 
belongings.  Ilis  eye  is  vawmt  in  expression.  His  whole  conversation 
gives  me  the  impression  that  he  is  unfit  to  manage  his  affairs,"  were 
really  all  the  facts  observed  by  myself  that  I  could  put  down  as  the  resnlu 
of  one  interview  with  a  person  of  mildly  cnfeebletl  mind.  It  is  qaite  pro- 
per to  use  facts  observed  at  previous  interviews,  though  it  is  better  to  ose 
those  at  the  last  interview  if  possible. 

I  could  give  instances  of  most  ridiculous  "facts"  pat  into  lanai^ 
certificates  by  medical  men.  "He  is  incoherent  in  his  appearance." 
"Eyes  restless  and  wandering,  but  following  the  usual  oceupatiuu  «f 
breaking  stones."  "  She  says  she  is  in  the  family  way  (she  had  a  baby 
in  a  few  months)."  "  Reads  his  Bible,  and  is  anxious  about  the  alvi- 
iion  of  his  soul,"  are  examples. 

Never  put  in  such  statements  as  these — "  He  has  no  delusions."  "  Ilis 
self-control  is  not  lost."  Those,  in  fact,  prove  sanity,  and  are  not  un- 
common. 

(<r)  The  **  facts  indicating  insanity  communicated  to  me  by  others  " 
that  follow,  are  very  important  as  subsidiary  and  not  essential  points  of 
the  certificate.  Among  them  you  can  insert  descriptions  of  previous 
aggravations  of  conduct  and  speech,  of  attempts  or  threats  of  suicide,  or 
danger  to  others.     You  must  put  down  the  name  of  your  inforinaat 

[d)  The  signature,  residence,  and  dating  must  bo  carefully  done. 
After  the  whole  certificate  is  completed,  I  advise  every  man  to  run  it 
over  carefully.  Few  men  are  so  accurate  that  they  will  not  sometimot 
omit  something. 
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The  greatest  tact  is  necessary  often  to  bring  out  the  real  condition  of 
a  patient's  mind.  Tliis  is  often  impossible,  in  fact^  even  when  you  know 
on  good  evidence  tbat  be  is  insane.  Especially  is  this  the  ca.se  when  be 
tliinks  you  arc  a  doctor  come  to  certify  bim.  He  then  naturally  conceals 
his  delusions,  and  puts  his  best  foot  foremost.  Sometimes  a  little  stratagem 
is  necessary.  The  weak  are  always  cunning,  and  it  seems  as  if  this  quality 
was  exaggerated  in  some  insane  patients.  By  all  njouns  get  the  cue  to  his 
delusions  if  they  exist,  and  a.H  full  a  knowledge  of  the  j)atieiit's  cjise  as  you 
can  before  you  see  him.  I  have  more  than  once  entirely  failed  to  educe 
facts  enough  on  which  to  found  a  certificate  in  the  case  of  a  man  I  knew- 
to  be  insane  and  dangerous.  I  do  not  consider  it  a  justifiable  thing  to 
give  the  patient  drink  in  order  to  make  him  speak  what  is  in  his  mind, 
or  to  bring  out  bis  peculiarities,  tliough  I  have  known  it  done  more  than 
once. 

3.  Medical  men  have  to  give  certificates  of  sanity  as  well  as  of  insanity 
Bometimes.  These  need  great  care,  much  circumspection,  and  consider- 
able inquiiy  into  the  facts  of  a  man's  life  and  behavior.  I  liave  on  two 
occasions  had  insane  patients  leave  the  asylum  and  return  to  me  with 
certificates  of  sanity  got  from  incautious  doctore.  In  one  case  the  patient 
produci-U  and  kept  it  as  a  goo<i  joke.  It  would  be  an  awkward  thing  for 
the  ccrtitier  if,  after  getting  such  a  certificate,  the  patient  went  and  made 
a  will,  or  killed  himself.  In  a  way,  a  certificate  of  sanity  needs  more 
inquiry  before  it  is  given  than  a  certificate  of  insanity.  Certificates  of 
sanity  are  needed  to  set  aside  a  Curator  Bonis,  and  often  also  before  a 
man  is  allowed  to  resume  empIoyment.s  and  public  appointments. 

4.  When  a  man  is  ipao  favto  deprived  of  his  civil  rights  and  the 
control  of  his  property  by  being  put  ttito  a  lunatic  asylum,  he  must  have 
Lis  property  looketl  after  and  administered  for  his  benefit,  and  another 
legal  process  has  to  be  gone  through  for  that  purpose.  In  England  and 
Irclaiid  affidavits  have  to  be  given,  stating  facts  indicating  insanity,  and 
especially  incapacity  to  manage  proj)orty,  which  are  sent  to  the  Court  of 
Chancery,  and  ou  them,  a»vrima  fork  proof,  an  inquisition  de  lunatico 
inquirendo  is  laid  by  a  "^laster  in  Lunacy,"  sent  to  the  patient's  resi- 
dence for  the  purpose,  at  which  the  medical  man  and  others  have  to  give 
viva  voce  sworn  evidence.  If  the  patient  is  found  lunatic,  one  person  is 
appointed  "Committee  of  the  person,"  to  control  the  persiDn,  and  another 
"Committee  of  the  estate,"  to  manage  the  property,  and  no  further 
certificates  are  needed  for  placing  him  in  an  asylum.  This  is  a  cumbrous 
and  expensive,  though  an  efiicient  and  fair  process.  If  the  property  ia 
Dnder  ilOOO  in  value,  the  process  is  simpler  and  cheaper.  Some  such 
process  would  always  be  necessary  for  doubtful  and  important  cases,  but 
in  ninety-nine  out  of  a  hundred  it  is  a  simple,  unnecessary  waste  of 
money  and  judicial  talent.  The  Scotch  process  is  far  simpler  and  less 
*x|)ej»8ive.  Two  doctors  sign  certificates  "on  soul  and  conscience"  of 
the  man's  ''insanity,  incapacity  to  manage  his  own  affairs,  or  to  give  di- 
rections for  their  management,"  and  those  are  presented  with  a  petition 
from  a  near  relation,  stating  the  amount  of  his  property,  to  a  judge  of 
the  Court  of  Session,  who  orders  them  to  be  intimated  in  a  certain  place 
in  the  Court  for  eight  days,  after  which,  if  there  is  no  opposition,  a 
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Curator  Bonis  is  appointed,  who  then  manages  the  lunatic's  property, 
and  nets  for  him,  after  fiiuliiijr  dwe  caution  for  the  proper  performance  of 
his  duties.  He  has  to  present  an  account  of  \m  intromissions  to  the 
Court  every  year.  Tlie  weak  point  of  the  Scotch  system  is.  that  uFuallj 
no  proper  guardian  of  the  lunatic's  person  is  appointed.  The  nearest 
relative  comnioidy  acts  as  such.  ( >cc4isionally  a  Curator  Itative  is  ap- 
pointed to  control  the  person,  but  this,  with  the  process  of  "  Cognition," 
are  cunibroiii<,  antiquiited  processes  seldom  re8orte<l  to. 

r>.  Mcflicul  men  are  often  called  on  to  give  evidence  as  to  the  existence 
or  not  of  mental  di.sojise  in  persons  accused  of  crime,  to  enable  the  law  to 
fix  or  to  absolve  from  responsibility.  In  Scotland  the  procurator-fiscal 
usually  has  a  medical  adviser,  with  a  view  to  determine  tlie  kind  of  pro- 
ceedings to  be  taken  in  cases  where  crime,  danger,  or  disturbance  may 
have  been  the  result  of  mentaf  <iiscase. 

Crime  is  usually  committed  in  mania,  epileptic  insanity,  and  alcoholic 
insanity,  and  sometimes  in  puerperal  insanity,  delusional  and  homicidal 
melancholia,  sometimes  in  dementia  and  congenital  imbecility  in  an  im- 
pulsive wny,  ami  also  in  impulsive  insanity,  where  there  are  uncontroll- 
able lioraicidal,  kh'|>trtiuiiniacal,  pyromaniacal,  destructive,  or  animal 
impulses.  Some  of  the  compliMtiuns  of  mental  disease  with  the  cfTectS 
of  drunkenness  are  often  most  puzzling  both  to  medical  men  and  to 
lawyers.  My  experience  is,  that  crime  ia  usually  committed  at  the  same 
stage  of  attacks  of  insanity  that  suicides  are  ordinarily  committed,  vix., 
in  the  incipient  stage. 

There  has  always  been  a  tendency  towards  a  divergence  of  view  between 
medical  men  and  lawyers  in  regard  to  the  amount  and  kind  of  mental 
disease  that  should  exempt  from  punishment  for  crime.  Certainly  the 
law  has  gradually  come  round  more  and  more  towanls  the  medical  view — 
has,  in  fact,  recognized  the  facts  of  n.ature  in  mental  disease.  Judge 
Tracey  held  that,  except  a  criminal  wa.**  irresponsible  as  a  wild  beast, 
he  should  suffer  punishment.  Lord  Mansfield  held  that  a  ''knowledge 
of  right  and  wrong"  was  the  test.  The  twelve  judges  declared  in 
M'Naughton's  case  that  a  knowle<lge  of  right  and  wrong  in  relation  to 
the  act  committed  should  be  the  true  legal  test;  I^ord  Deriman  said  that 
legal  resjjonsibility  should  defiend  on  the  presence  or  absence  of  insane 
delusion ;  Lord  MoncriefT  has  laid  it  down  that  a  man's  habit  and  repute 
as  to  sanity  among  his  fcllow-men  who  knew  him  well  should  determine 
his  legal  responsibility  for  any  crime  committed.  At  last  the  new 
criminal  code  of  Mr.  Justice  Stephen  proposes  to  make  the  man's  power 
of  coutroHing  his  actions  the  ttwt,  and  with  that  view  every  medical  man 
will  agree.  He  says — '*The  proposition  which  I  have  to  maintain  and 
explain  is,  that  if  it  is  not,  it  ought  to  he  the  law  of  Kngland,  tluit  no  act 
is  a  crime  if  the  person  who  does  it  is.  at  the  time  when  it  is  done,  pre- 
vented either  by  defective  mental  power  or  by  any  disease  affecting  his 
mind,  from  controlling  his  own  conduct,  unless  the  absence  of  the  power 
to  control  has  been  produced  by  his  own  default."  While  judges  during 
three  centuries  were  laying  down  these  rules  of  law,  men  that  we  now 
hold  to  be  insane  were  fciking  away  their  own  lives  by  the  hundred  evert 
year,  most  of  them  knowing  it  to  be  wrong  aud  yet  doing  itr— a  "crime, ' 
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and  a  "motiveless"  one  in  most  cases.  Those  snicides  were  surelj  thus 
exhibiting  to  all  who  had  eyes  to  see,  that,  in  this  respect  at  all  events, 
souifthing  was  interfering  between  every  natural  instinct,  every  effort  of 
will,  and  every  motive  of  ordinary  human  action — that  something  being 
disease  and  disordered  function  of  the  brain. 

No  doubt  there  are  many  diflii.«ll  cases — cases  on  the  borderland  of 
dimnsc,  cases  where  vice  and  mental  dii<euse  are  mixed  up  puzzlingly, 
cases  of  mild  enfceblement  of  mind,  cases  of  drink  voluntarily  taken 
when  its  effects  were  well  known,  and  after  being  taken  crime  was  coin- 
mitte<l  in  a  condition  of  delirium  or  short  frenzy.  We  unist  admit  we 
have  no  definite  test  as  yet  for  detecting  minute  amounts  of  mental  dis- 
turbance. I  only  wish  we  medical  men  were  placed  in  a  more  satisfac- 
tory jKjsition  before  giving  evidence.  The  whole  facts  on  both  sides  are 
seldom  put  before  us,  and  we  are  regarded  and  treated  in  the  witness-box 
as  partisans — a  position  that  we  should  resent  as  derogatory  to  science. 
Certainly  we  should  never  become  partisans  willingly. 

6.  We  are  often  appealed  to  as  to  the  capacity  of  a  man  to  make  a 
will,  or  to  transact  ordinary  business,  or  to  contract  marriage.  The 
principles  on  which  our  opinion  should  be  founded  for  the  two  latter 
.  purpoties  are  just  those  on  which  we  act  in  detennining  the  ijuestion  of 
ding  a  patient  to  an  asylum.  In  regard  to  will-making,  great  atten- 
'tion  has  been  directed  to  the  subject,  and  there  are  certain  fixed  legal  and 
medical  principles  that  should  be  kept  in  mind  by  us.  The  great  trouble 
is  that  we  are  usually  not  consulted  at  the  time  of  making  the  will,  when 
the  real  cajmcity  of  the  testator  could  be  examined  into,  but  are  placed 
in  the  witness-box  after  he  is  dead  with  one-sided,  imperfect  iufonnation, 
and  with  every  motive  operating  on  the  side  that  consults  us  to  prevent 
us  getting  at  all  the  facts.  In  will-making  we  mu.'it  enlarge  our  ideas  of 
the  disturbances  of  the  mental  functions  of  the  brain  beyond  those  com- 
prised under  technical  insanity.  The  senile  dotard,  the  man  exhausteil 
in  strength  I'roui  disease  an«l  approaching  death,  the  man  confuseil  in 
mind  from  fever  and  drink,  the  man  distracted  by  terrible  pain,  the  man 
whose  condition  is  weakened  so  that  he  is  made  mentally  unresisting  and 
facile  by  disease  and  by  the  near  approach  of  death,  may  all  refjuire  their 
testamentary  capacity  to  be  tested.  It  is  most  important  that  a  skilled 
and  experienced  medical  man  should  be  asked  to  examine  into  the  testa- 
mentary capacity  of  such  crises  before  the  destination  of  great  sums  of 
money  is  irrevocjibly  decitietl  by  a  document  that  above  all  things  needs 
soundness  of  judgment  for  its  validity.  It  would  be  well  were  our  pro- 
fession more  called  on  for  this  purpose.  I  was  once  told  by  a  distin- 
guished counsel,  with  a  large  experience  in  the  Probate  Court,  that  he 
Ottd  never  known  a  will  upset  where  a  respectable  doctor  had  witnessed 
it  aifler  examining  into  the  testator's  state  of  mind,  and  a  respectable 
agent  had  drawn  it  up,  neither  of  them  taking  any  benefit  under  its  pro- 
ri^ions. 

It  may  be  held  as  proved  by  legal  decisions  that  a  lesser  amount  of 
.  mental  capacity  is  needed  for  making  a  valid  will  than  for  managing 
BMroperty  or  enjoying  personal  liberty.  Patients  in  asylums  have  made 
^^Dod  wUIb.     Patients  with  insane  delusions  that  did  not  afTcct  the  provi- 
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sions  of  the  will  have  been  held  by  the  highest  tribunals  to  have  mftde 
good  wills  (Banks  vs.  Goodfellow).  Very  facile  persons  have  made  good 
wills,  ami  those  on  the  jioint  of  death  constantly  make  willa  that  stand, 
while  wills  with  the  most  absurd  provisions  have  stood  in  law. 

When  a  iiiedical  man  is  asked  to  examine  into  the  testamentary  capa- 
city of  a  patient,  he  sliouM  insist  on  seeing  tho  patient  alone,  or  at  all 
events  only  in  the  presence  of  a  nurse  or  a  family  agent,  and  the  firet 
thing  to  be  ascertained  is  this,  (a)  "Is  the  patient  free  from  the  influence 
of  drink  or  drugs,  and  in  his  usual  state?"  Then  (6)  "Does  he  know 
the  nature  of  the  act  he  is  to  perform,  and  the  effect  of  the  document  he 
is  to  sign'f"  The  next  thing  (c)  is  to  €nd  out  if  he  is  not  influenced  in 
the  doing  of  it,  or  in  regard  to  any  of  its  provisions,  by  insane  delusion, 
or  by  an  insane,  morbidly  onfeeble<l  state  of  mind.  Then  (f^)  ascertain  if 
there  is  facility  of  mind  from  bodily  weakness  or  any  other  canse,  or 
undue  influence  being  exercised  from  without.  Here  is  where  you  will 
find  the  benefit  of  being  alone  with  the  patient.  I  remember  an  old 
dying  man  confessing  to  me,  when  alone  with  him  in  these  circumstances, 
that  lits  niece,  who  was  also  his  nurse  and  constant  companion,  was  reallr 
compelling  him  against  his  judgment  to  make  a  will  in  her  favor,  his  own 
volitional  and  resistive  power  being  weakened  by  his  state  of  bodily  weak- 
ness and  dependence.  The  influence  exerted  on  many  patients  in  bodily 
weakness,  especially  if  it  has  been  prolonged,  by  a  nurse  constantly  in 
attendance,  is  sometimes  absolutely  dominant,  and  quite  irresistible  bjr 
the  will  of  the  patient.  A  very  interesting  bit  of  medico-psychology 
this  is. 

Supposing  you  are  satisfied  so  far;  the  next  thing  (e)  is  to  make  the 
intending  testator  go  over  the  particulars  of  the  disposition  he  wishes  to 
be  made,  without  prompting,  or  suggestion,  or  leading  questions.  And 
he  should  be  made  to  do  this  twice,  with  certainly  a  quarter  of  au  hour's 
interval  between  the  two  statements.  You  can  then  see  if  the  disposition 
is  a  natural  one,  and  find  out  from  him  the  motives  for  the  will  being 
made,  and  for  jiny  provision  of  it  that  may  seem  strange.  In  fact,  are 
the  whole  motives  of  action  of  the  man  qtwad  the  will,  sane,  reasonable, 
and  uninfluenced  by  morbid  motives?  Is  it  the  act  of  the  man  himself 
exercising  his  own  will  spontaneously?  I  remember  being  called  to  «* 
a  man  who  was  dying  of  bronchitis  and  heart  rlisease,  with  his  breathing 
impeded,  his  strength  ebbing  away,  and  his  mental  power  impaired  by 
the  non-oxygenated  blood  supplied  to  his  brain.  He  had  made  a  will  in 
fiivor  of  a  former  mistress,  and  was  in  a  state  of  great  remorse,  and 
wanted  to  leave  his  money,  which  was  considerable,  to  his  relatives.  But 
he  could  not  twice  over  remember  all  the  provisions — these  being  a  little 
complicated.  I  refused  on  this  account  on  two  occasions  to  say  he  had 
testamentary  capacity.  But,  as  sometimes  happens,  he  became  more 
clear  in  mind  before  death,  and  I  was  hurriedly  sent  for  late  at  night  to 
see  him.  He  clearly  went  twice  over  the  provisions  he  wished  made  in 
his  will,  and  told  me  why  he  wi.'^hed  these  made.  His  reasons  were 
natural  and  right.  The  lawyer  was  there  with  the  document  drawn  up, 
and  the  testator  had  just  power  to  make  his  mark  before  he  died.  Yet 
this  will  was  held  good  in  law  in  spite  of  an  attempt  to  upset  it.     The 
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ing  (/)  you  have  to  ascertain  is  if  tlies  intending  testator  knows  in 

general  way  the  amount  of  the  [irojicrty  he  has  to  bequeath.     I  lately, 

on  geitirifr  to  that  point  in  tlie  ease  of  a  very  8ensible-hx)kin*r  man,  wtw 

astonisihed  at  being  told  by  him  that  he  was  worth  .£l<)0,O()0.  which  I 

knew  to  be  quite  impossible,  anil  of  course  no  Avill  was  made. 

It  is  most  necessary  not  to  let  a  good  motive  make  us  sanction  a  bad 
will,  however  natural  da  provisions  may  be,  however  much  tronble  or 
expense  it  may  save.  I  am  frwjuently  asked  to  sanction  wills  being 
made  by  persons  unfit  to  make  thom,  on  account  of  the  convenience  of 
having  a  will  or  the  saving  of  expense  and  trouble.  I  have  found  but 
little  realization  of  the  impropriety  or  illegality  of  getting  dying  people, 
or  those  whose  minds  were  enfeebled  from  paralysis,  mIio  did  nut  rually 
know  what  they  were  doing,  to  sign  wills  as  a  matter  of  convenience, 
even  among  conscientious  reputable  people. 

7.  The  (letection  of  feigned  insanity  is  a  duty  sotnetiraes  laid  on  a 
medical  man.     There  are  no  fixed  rules  or  tests  by  which  feigne<l  in- 

ity  can  be  detected.     I  need  hardly  say  we  have  first  to  see  if  the 

pe  presentetl  is  that  of  an  ordinary  kind  of  insanity.  Most  imitators 
niix  up  incoherent  maniacal  symptoms  with  silliness,  and  will  talk  no 
itrtisv  at  all.  and  pretend  to  know  noihing.  In  fact,  ibcy  overdo  tJieir 
part.  The  patient  should  be  carefully  watched  all  the  time,  sonietimea 
ostentatiously  watclied  to  keep  him  at  it  for  a  long  time,  and  then  again 
when  he  does  not  know  he  is  observed.  No  sane  man  can  imitate  the 
dry  ekin  ami  lips,  furred  tongue,  constant  restlessness  by  day  and  night, 
high  temperature,  and  constant  sleeplessness  of  acute  delirious  mania, 
winch  for  a  short  time  they  often  try  to  simulate.  A  man  imitating  the 
shouting,  etc.,  of  acute  mania  perspires  freely,  while  an  acutely  maniacal 
patient  seldom  does  bo.     The  sensibility  to  pain  should  be  testcil,  nn<l 

metinies,  in  prisons,  a  battery  is  found  useful  in  tlit?  ciu*e  of  old  crafty 

ingerers.     I  have  heard  of  a  man  being  put  under  the  influence  of  a 

before  the  doctor  was  known  to  be  coming,  in  order  to  produce  a 

upidity  with  coufufiiun  of  mind.     I  have  been  deceived  by  a  clever 

itator  of  acute  mania  so  far  as  my  conclusions  were  arrived  at  from 

e  visit. 

I  have  known  a  really  insane  man  assume  an  exaggerated  insanity  to 
make  his  friends  think  the  a-^vlura  wa.s  doing  him  harm ;  and  a  sort  of 
grote«jue  semi-volitional  imitation  of  mania  is  common  in  hypoch<indri- 
acal  melancholies  to  convince  their  friends  how  ill  they  are;  while  in 
hysterical  girls  imitations  of  maniacal  attacks  and  of  unconsciousness  are 
very  common  to  excite  sympathy  and  attract  attention. 

8.  One  of  the  most  difficult  and  often  most  ri>sponsiblc  duties  that  fall 
to  a  medical  man's  lot  is  to  give  confiilential  fumily  advice  about  cngage- 

ts  to  marry  when  one  [tarty  has  been  insane,  is  threatened  with 

nity,  or  ha-s  an   insane  heredity,  to  advise  as  to  the  e<lucation  and 

profession  of  children  of  a  very  neurotic  heredity,  and  to  advise  as  to 

ificance  of  sudden  changes  of  conduct  and  sudden  outbreaks  of 

immorality,  or  of  a  tendency  to  unnsitiiral  crime,  or  other  motive- 

and   unaccountable  conduct  in  previously  reputable  sane  people. 


Such  advice  may  have  the  most  serious  couaequcucos,  blasting  lives  that 
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might  have  been  happy.  My  feeling  is  always  against  the  tnarria|^  of 
•women  who  have  been  insane.  I  always  advise  young  men  or  young 
women  to  avoid  marrying  into  a  very  neurotic  and  insane  stock,  if  their 
affections  liave  not  gone  too  far.  Ihe  risk  is  very  great.  I  agree  with 
the  French  mcdii-ul  opinion  that  there  is  a  special  tendency  for  members 
of  neurotic  fniniilLS  to  intermarry,  and  an  affective  affinity  among  such 
that  tends  towards  love  and  marriage.  That  is  no  doubt  bad  for  the  race, 
and  JLS  physiologists  we  should  try  and  stop  it  when  we  can.  To  have  » 
neurotic  young  man  marry  a  fat,  phlegmatic  young  woman  may  be  quite 
admissible,  and  a  good  safe  stock  may  result.  But  what  are  we  to  my 
about  the  maniage  of  the  neurotic,  thin,  hysterical  young  women,  with 
iusjinity  in  their  ancestry  ?  We  know  they  will  not  make  goo<l  or  8«fc 
mothers.  Q'lierefore,  in  them  we  ought  to  discourage  marriage.  How- 
ever good  its  jihysiological  etiect  miglit  be  on  the  individual,  bad  mental 
and  bodily  rjualities,  as  well  as  tendencies  to  disease,  are  propagated  to 
future  generations.  They  leave  the  world  worse  than  they  found  it 
thereby,  the  disease  and  therefore  the  misery  in  it  being  inorea.sed.  The 
possible  compensation  of  a  genius  once  in  a  while  is  not  to  be  trusted  to. 
I  believe  a  hcakhier  kind  of  genius  would  result  from  better  stock. 
Science,  till  it  discovers  a  way  of  correcting  such  bad  stock,  must  aay, 
do  not  projiagate  it.  A  sporadic  case  of  insanity,  or  of  senile  break- 
down imitating  insanity,  may  occur  in  almost  any  family.  That  would 
not  warrant  any  such  advice  about  the  marriage  of  relations  as  I  have 
been  giving.  The  reliittvtis  of  such  a  case  may  all  be  perfectly  souoJ. 
I  am  speaking  of  i'amilie.s  in  which  the  neurotic  temperament,  and  espe- 
cially tliose  in  which  the  nervous  diathesis,  is  present.  If  such  persons 
are  to  marry,  do  not  let  them  marry  young,  and  let  them  marry  into 
a  sound,  muscular,  fat,  non-nervous  stock.  Though  the  contrary  has 
been  the  rule,  my  advice  has  over  and  again  been  taken,  and  engage- 
ments to  marry  not  entered  into  on  the  ground  of  bad  heredity.  If  yon 
are  aaked  about  any  young  man  or  woman,  "  Is  he  or  she  likely  to 
become  insane  or  not?"  say  that  science  does  not  yet  enable  us  to 
answer  that  <]ucstion. 

As  to  the  mode  of  education  of  the  children  of  insane  or  neurotie 
parents,  there  can  be  no  doubt  whatever  that  it  ought  to  be  on  physio- 
logical lines,  and  under  medical  advice.  Such  children  should  all  be 
brought  up  in  the  countiy,  and  fed  mostly  on  milk  and  cereals,  and 
should  have  lots  of  fresh  uir,  and  no  improper  excitement,  with  few 
children's  parties.  They  should  have  well-ventilated  class-room^,  short 
school  hours,  and  their  lives  and  time  should  be  systematized.  Their 
weak  points  shouhl  be  corrected  by  their  motles  and  conditions  of  life. 
They  shuiild  be  kept  fat.  if  possible,  one  and  all.  They  should  have  no 
alcohul,  and  no  tobacco  till  after  twenty-four.  At  the  coming  on  of  llje 
reproductive  period  of  life,  special  care  should  be  taken  with  tfiem.  The 
sexual  ai>petitc  is  most  ditKcult  to  manage  in  them,  and  by  them.  It  is 
often  strong,  disturbe<l,  and  apt  to  take  unnatural  forms,  while  the  power 
of  control  over  it  is  af*t  to  be  small.  The  occupations  they  choose  sJiould 
not  imply  intense  head  work,  or  a  sedentary  Ufe,  or  excitement.  Make 
them  (jolonists,  sending  them  back  to  nature,  or  get  them  into  &xod 
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salaried  places  with  systematic  work,  and  a  regular  holiday.  The  worst 
of  it  is  that  such  persons  often  tend  to  do  exactly  the  reverse  of  all 
this.  Some  especially  neurotic  children  need  very  special  modes  of 
education.  I  have  seen  cases  who  could  not  safely  be  sent  to  school. 
Through  precocious  stealing,  lying,  and  vice,  they  were  constantly  get- 
ting into  trouble.  They  were  without  much  moral  sense  or  self-control, 
and  had  erratic,  motiveless  ways.  I  have  seen  good  results  with  such 
children  sometimes  by  placing  them  in  a  quiet  family,  under  motherly 
care,  in  the  country,  under  special  rules  and  guidance,  and  away  from 
much  temptation.  Such  children  are  the  stock  out  of  which  the  insane, 
the  masturbators,  the  dipsomaniacs,  and  the  motiveless  criminals  arise, 
with  a  poet  or  a  genius  to  redeem  the  class  once  in  a  century,  and  to 
vindicate  nature's  law  of  compensation  in  the  world. 
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GENERAL  CONSmERATIONS. 


The  insane  asylums  in  tbe  several  States  are,  as  a  rule,  utider  the 
'Jlirection  of  a  board  c«ll*.'(l  trustees,  directors,  comraissionerH,  visitors, 
managers,  regents  or  administrators.  These  boards  are  in  some  cases 
elected  by  the  legislature,  more  commonly  appointed  by  tlic  governor  of  the 
State,  with  or  without  the  advice  or  consent  of  the  council,  or  senate,  or 
|legislatare.  The  boards  ore  required  to  visit  the  hospitals  at  stated 
lter%'als,  and  to  make  annual  or  biennial  reports  to  the  governor  or  to 
the  legislature.  For  the  most  part  they  appoint  the  medical  officers  of 
the  asylums,  generally  with  the  approval  of  the  governor.  In  some 
States  the  governor  appoints  such  officers.  In  Maine  one  member  of  the 
jard  must  be  a  woman,  and  in  Iowa  two  may  be  women. 
In  West  A'^irginia  the  board  is  appointed  by  the  board  of  public  works. 
In  Florida,  Nevada,  Rhode  It^land,  and  Wisconsin,  the  board  of  commis- 
sioners of  charitable  and  correctional  institutions  is  the  board  of  trustees. 
In  the  District  of  Columbia  the  visitors  arc  appointed  by  the  President. 
In  North  Carolina,  Tennciwee,  and  Virginia,  there  are  separate  asylums 
for  negroes.  County  asylums,  where  they  exist,  are  not  ranch  better 
than  almshouses  or  houses  of  correction  for  the  most  part :  and  the  laws 
requiring  them,  in  the  few  States  where  there  are  such,  are  often  disre- 
garded. In  Massachusetts  there  were  never  more  than  three,  and  there  is 
now  only  one. 

The  various  asylums  have  different  by-laws  regarding  payment  of  dues 
jr  patients,  etc.     Women  are  employed  as  physicians  in  some,  and  in 
one  State,  Nebraska,  there  must  be  one  female  physician. 

In  those  States  where  the  laws  do  not  specify  regulation!  for  the  com- 
mitment, or  admission,  of  private  patients,  the  trustees  are  allowed  to  in- 
lude  that  matter  under  their  by-laws ;  and  they  generally  prescribe  a 
'medical  certificate  from  one  physician,  or  two,  which  in  some  States  must 
be  signed  under  oath. 

The  civil  laws  of  all  the  States  provide  the  right  of  habeas  corpus, 

ccording  to  law,  and  the  possibility  of  a  jtiry  trial  to  a  person  demand- 

Jg  his  discharge  from  an  insane  asylum ;  they  deal  in  various  ways  with 

^e  disqualifications  of  the  insane  as  to  holding  office,  voting,  serving  as 

Drs  or  witnesses,  managing  property,  marrying,  and  guardianship.    In 

few  States  incurable  insanity  is  ground  for  divorce. 


A  r  P  E  N  D  I  X. 


ALABAMA. 


Patients  are  received  at  the  insane  asylum  from  the  several  counties 
of  the  State  jn  proportion  to  the  numbeix  of  tlicir  irisiine  population.  In 
order  of  admisnion  the  indigent  insane  have  prcttedenco  over  tliose  able 
to  pay,  and  recent  cases  over  those  of  long  stamling. 

raying  patientii  are  received  on  the  following  retjuirenients :  (1)  security 
for  tlio  pa^Tnent  of  charge*  and  expenses  ;  (2)  a  certificate  of  inwmity  frora 
one  or  more  respectable  physicians ;  (3)  certain  prescribed  information  as 
to  t}ke  condition  of  the  patient. 

Indigent  patient-s  are  admitted  only  after  application  to  the  judge  of 
the  probate  court  in  the  county  where  the  patient  resides.  The  judge 
being  informeil  that  there  is  room  for  the  patient  at  the  ai^ylum,  must 
call  one  respectable  physician  and  other  witnesses,  and,  either  with  or 
without  the  verdict  of  a  juiy,  at  his  discretion,  decides  the  questions  of 
in.sanity  and  indigence.  The  physician's  certificate  of  insanity  is  taken 
under  oath. 

If  a  [laying  patient,  after  three  months,  becomes  indigent,  ancl  the 
superintendent  certifies  that  he  is  a  tit  patient  to  remain,  he  rnuy  be  re- 
tained at  the  expense  of  the  State,  on  tlie  certificate  of  the  probate  judge 
*  his  county. 

^   Indigent  patients  after  two  years'  residence  in  the  hospital,  if  tl»ey  are 
not  likely  to  be  benefited  by  longer  treatment,  and  are  not  dangerous, 
may  be  removed  by  order  of  the  superintendent  to  the  poor-house  of  the 
[>unty  of  which  they  are  resident. 
When  a  person  has  escaped  indictment,  or  has  been  acquitted  of  a 
criminal  charge,  on  the  ground  of  insanity,  the  court  shall  ascertain 
^^rbether  the  insanity  in  any  d^ree  continues ;  in  which  case  tlie  court 
^Hiall  order  the  prisoner  to  be  sent  to  the  insane  asylum. 
^H  If  a  pei-son,  held  in  confinement  to  await  trial  or  for  want  of  bail, 
^fnpcars  to  be  insane,  the  court  must  make  an  investigation,  call  a  respect- 
able physician  and  other  witnes«es,  and,  if  necessary,  a  jury.     If  it  is 
proved  that  the  person  is  insane,  the  court  may  discharge  him  from  im- 
prisonment and  order  his  removal  to  the  hospital,  where  he  must  remain 

1  Code  ..f  Alabama,  1876,  {J  14T0-1M)3,  2768-2769,  2782,  2796-2701),  2802-2807, 
BM.  2895,  S766,  3768,  3836,  3838,  3843. 
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until  restored  to  his  right  mind.     In  case  of  a  recovery  he  is  remanded 
to  jail. 

Convicts  who  become  insane  while  serving  their  sentence,  or  who  are 
insane  at  the  expiration  of  their  term,  if  found  to  be  suitable  patients  for 
the  insane  asylum,  may  be  sent  there  by  the  Governor.  A  convict  sent 
to  the  insane  asylum  who  recovers  before  the  expiration  of  his  term  of 
imprisonment  must  be  returned  to  the  penitentiary  or  discharged,  as  the 
Governor  may  order. 


ARIZONA.'    (Tbekitory.) 

Provisions  for  the  confinement  and  care  of  all  insane  persons  in  each 
county  shall  be  made  by  the  board  of  supervisors  of  each  county,  either 
in  the  county  jail  or  in  such  other  place  as  they  shall  think  best.  The 
Governor  may  make  contracts  for  the  keeping  and  treatment  of  the  insane 
in  any  hospitals  in  the  State  of  California. 

The  probate  judge  of  any  county,  upon  an  application  under  oath, 
stating  that  a  person  by  reason  of  insanity  is  dangerous,  shall  cause  the 
person  to  be  brought  before  him  for  examination,  shall  summon  two  or 
more  witnesses  acquainted  with  the  accused,  and  shall  cause  to  appear 
one  or  more  graduates  in  medicine  who  are  also  reputable  practitioners. 
The  physician  or  physicians  shall  be  present  during  the  hearing,  and  shall 
make  a  personal  examination  of  the  accused,  and  shall  set  forth  in  a 
written  statement  to  be  made  upon  oath :  (1)  his  or  their  opinion  as  to 
the  insanity  of  the  party  charged ;  (2)  whether  it  be  dangerous  to  the 
accused,  or  to  the  person  or  property  of  others,  that  the  accused  go  at 
large ;  (3)  whether  such  insanity  is,  in  his  or  their  opinion,  likely  to 
prove  permanent  or  only  temporary.  The  judge,  if  satisfied  that  the 
person  is  insane  and  unfit  to  be  at  liberty,  shall  make  an  order  directing 
his  confinement.  The  property  of  the  insane  person  is  applied,  so  far  as 
it  will  go,  to  paying  the  expense  of  his  commitment  and  maintenance. 

Upon  proof  that  a  person  confined  for  insanity  is  no  longer  insane  or 
dangerous,  the  probate  judge  may  direct  that  he  be  set  at  liberty. 

The  Governor  shall  appoint  some  suitable  person  to  visit  once  in  three 
months  the  asylums  in  California  where  there  are  patients  from  Arizona, 
to  see  that  they  are  properly  treated,  and  to  direct  the  discharge  of  those 
who  are  sufficiently  restored  to  reason. 

>  Compiled  Laws,  1877,  fj  1198-1208. 
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ARKANSAS.^ 

Each  county  of  the  State  is  entitled  to  send  to  the  insane  asylum  a 
certain  number  of  patients,  proportionate  to  the  number  of  its  inhabitant^ 
as  shown  by  the  last  census. 

Patients  are  committed  to  the  asylum  in  the  foHowing  manner : 

(l)  Some  reputable  citizen  files  with  tlie  county  and  probate  judge  a 
written  statement,  certifying  thsit  the  patient  is  a  resident  of  the  county 
and  is.  to  the  best  of  his  belief,  insane,  and  ouj^lit  to  be  committed  to  the 
asylum  for  care  and  treatment.  This  statement  is  subscribed  and  sworn 
to  before  tlie  judge,  who  also  signs  it.  (li)  The  judge,  at  an  a)>poitited 
time,  hears  the  testimony  of  the  witnesses  produced,  and  also  causes  an 
examination  to  be  made  by  one  or  more  regular  practising  physicians  of 
good  standing.  Interrogatories,  twenty-six  in  number,  touching  the 
habits,  history,  and  condition  of  the  patient  are  prescribed,  and  the 
physician  or  physicians  are  reijtiired  to  obtain  answers.  A  sworn  state- 
ment of  the  result  of  the  examination,  including  the  questions  and 
answers,  must  be  ma<le  by  the  physician  or  physicians  and  presented  to 
the  judge.  (3)  If  the  judge  is  satisfied  that  the  person  is  insiino  and  a 
fit  patient  for  the  asylum,  he  makes  his  decision  in  writing.  (4)  The 
superintendent  notifies  the  judge  whether  there  is  room  in  the  asylum 
unoec»|>ied.  If  there  is  no  room,  the  nivme  of  the  insane  person  is 
eiitered  on  the  register  of  the  asylum,  and  the  pritient  will  he  entitled  to 
admission  as  soon  as  there  is  a  vacancy.  (."))  If  the  judge  receives  word 
that  there  is  room  for  the  p.'itient,  he  issues  an  order  to  the  sheriff  to  take 
the  insane  person  and  deliver  him  to  the  superintendent  of  the  asylum. 
Any  insane  person,  a  citizen  of  tlie  State,  whose  estate  will  not  maintain 
himself  and  his  natural  dependents,  may  be  admitted  to  the  asylum  and 
maintained  at  the  public  expense.  Insane  persons  having  property  may 
be  admitted  if  there  be  room. 

Patients  are  classified  into  three  classes;  acute,  chronic,  and  probably 
iocurable.  If  the  hospital  is  crowded  with  patients,  a  preference  ia  given, 
in  the  order  of  a<lmissioa,  to  the  acute  class,  and  vacancies  may  be  made 
by  discharging  those  who  arc  probably  incurable. 

A  patient  who  has  not  recovered  may  be  discharged  and  given  into  the 
care  of  his  guardian,  relatives,  friends,  or  removed  to  such  jjlace  as 
is  provided  for  his  further  custody.  Such  removal  is  made  by  the 
sheriff,  or  his  deputy,  by  the  order  of  the  county  and  probate  judge. 
Persons  who  have  not  recovered  may  also  be  removed  by  their  friends  with 
the  consent  of  the  superintendent,  or  by  the  direction  of  the  board 
of  tnistees.  Patients  who  have  recovered  may  be  discharged  by  the  supur- 
iutenderit,  but  notice  shall  be  sent  to  the  county  and  probate  judge,  if 
the  removal  is  without  his  order. 

»  ArlciinsM  DiRMt,  1874,  JJ  302-326,  1227,  1228,  1828,  1966,  1988,  2001,  2002, 
848i»-3639,  4406-4500,  4639. 

Acts  of  the  General  Ajaembly  of  the  State  of  Arkjuuu,  18B3,  pp.  2, 18-^6,  160- 
153,  182. 
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The  sheriff,  of  each  county,  before  delivering  any  patient  to  the  super* 
intendent,  shall  see  that  he  or  she  is  provided  with  suitable  clothing  to  the 
amount  prescribed. 

Any  person  attempting  to  commit  a  patient  in  a  way  contrary  to  the 
provisions  of  the  statute,  is  guilty  of  a  misdemeanor,  and  liable  to  a  fine 
of  not  less  than  i^^O  nor  more  than  J300. 

If  a  lunatic  is  furiously  mad,  so  as  to  be  dangerous,  it  shall  be  the  duty 
of  his  guardinn  or  tlie  person  in  charge  of  him,  to  confine  him  in  a  suitable 
place  until  the  next  term  of  tlie  circuit  court  for  the  county,  which  jiball 
make  such  order  for  the  safe  keeping  of  the  person  as  the  circumstances 
of  the  case  may  require.  If  there  is  no  person  in  charge,  or  if  the 
person  in  charge  fails  to  take  care  of  such  lunatic,  any  judge  of  a 
court  of  record,  or  any  two  justices  of  the  peace  of  the  county,  may 
cause  such  insane  pei-son  to  be  taken  into  custody  and  confined  until  the 
circuit  court  shall  make  further  order.  ^^^ 

Insane  persons  at  large  shall  be  arrestc^l  by  any  peace  oflBcer  and  tak|^^| 
before  a  magistrate,  who  shall  make  such  orders  as  are  nwessary  to  k«j^ 
them  in  restraint  until  they  can  be  sent  by  due  process  of  law  to  the  asylum. 

Insane  paupers  may  be  taken  care  of  in  the  poor-house  of  the  county. 

If  in  a  criminal  case,  in  the  course  of  trial,  or  after  trial  and  before 
judgment,  the  court  shall  be  of  the  opinion  that  there  are  grounds  for 
believing  the  defendant  insane,  all  proceedings  shall  be  postponed  and  i 
jury  called  to  inquire  whether  defendant  is  of  unsound  mind.  If  found 
insane,  ho  shall  be  kept  in  confinement  in  prison  or  in  the  ctmnty  jail, 
or  sent  to  the  lunatic  asylum  until  he  is  restoietl.  If  in  the  opinion  of 
the  court  he  is  sane,  the  trial  is  to  proceed  or  judgment  be  pronounced  aa 
the  case  may  be. 

If  a  person  is  under  sentence  of  death,  and  the  sheriff  is  satisfied  that 
there  are  reasonable  grounds  for  believing  him  insane,  he  may  summon  • 
jury  to  try  the  question.  If  the  person  be  found  insane,  the  sheriff  shall 
suspend  the  execution  and  report  the  case  to  the  Governor. 

Persons  acquitted  of  crime  on  the  ground  of  insanity  must  be  so 
reported  by  the  jury  in  their  verdict,  and  they  shall  be  committed  to  the 
asylum  by  the  court  for  further  proceedings  or  for  discharge  upon  thpir 
recovery,  at  the  discretion  of  the  court.  Convicts  becoming  insane  are 
not  admitted  to  the  asylum  during  their  term  of  service,  but  are  treated 
in  the  penitentiary. 


CALIFORNIA. 


Pbtients  are  committed  to  the  Stockton  Asylum  in  the  following 
manner :  Whenever  it  is  made  to  appear  by  affidavit  to  a  magistrate  ci 

I  Codes  rtnd  SliUutfsof  Calif.irnia,  by  HiUell,  1R70,  Vol.  I.  {J  2186-2222;  Vol.  IL 
J3  11,763-11,766,  13,361,  14,3r.7-14,37"3,  14,221-14,224,  14.682;  Vol.  111.  f}  14.868, 
14,870,  14,378.    Statutes  of  California,  1881,  Chap,  ix.;  1883,  ChApt.  Uv.  and  lii. 
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the  county  that  any  person  within  the  county  is  io  far  disordered  in  his 
miud  as  to  endauger  health,  person,  or  property,  he  issues  a  warrant  di- 
recting that  the  person  be  arrested  and  taken  before  some  judge  of  a  court 
of  record  in  the  county  for  examination.  This  judge  summons  two  or 
more  witnesses  from  the  persona  best  acqunintc^i  with  the  insane  person, 
and  at  least  two  graduates  in  uiodicine.  Tlie  physicians  must  be  present 
al  the  henring  and  make  a  personal  examination  of  tlie  alleged  insane 
person.  I'he  physicians  must,  if  they  believe  the  person  dangerously 
insane,  make  a  certificate  stating  tlie  fact  and  showing,  as  far  as  possible, 
the  nature  and  duration  of  the  disease,  and  the  age,  residence,  and  con- 
dition of  the  patient.  The  judge,  if  he  is  satisfied  that  the  person  is  so 
ir  insane  us  to  endanger  health,  pei-son,  or  property,  make.s  an  order 
aat  he  be  confined  in  the  Asylum.  This  order  is  executed  by  the  sheriff. 
Idiots,  imbocilcs,  and  persons  affected  with  delirium  tremens  are  not 
'tdiuitted. 

Commitment  to  the  Napa  State  Asylum  is  in  substantially  the  same 
lanner.  except  that  the  application  is  made  to  the  County  Judge  or  to 
le  Probate  Judge  of  San  Francisco,  who  conduct.s  the  examination  and 
makes  the  order  for  commitment.  Also,  the  physicians  are  esfiocially 
re<juired  to  ascertain  whether  the  case  is  of  a  recent  or  curable  character, 
and  whether  the  insane  person  is  of  a  homicidal,  suicidal,  or  incendiaty 
disposition,  so  as  to  be  dangerous  to  himself  or  the  community.  There 
is  the  wime  provision  as  to  idiots,  imbeciles,  and  cases  of  chronic  or 
liannlc-ss  mental  unsoundness,  and  the  resident  physician  is  directed  to 
return  such  persons  to  the  county  from  which  they  were  committed. 

The  judge  shall  in<juire  into  the  jx'cuniary  ability  of  persons  committed 
to  the  Asylum,  and,  if  there  is  property  sufficient  to  pay  charges,  the 
judge  shall  appoint  a  guardian  to  take  the  property  and  apply  it  to  paying 
for  the  maintenance  of  his  ward.  If  the  insane  person  is  indigent,  but 
has  hu.iband  or  wife,  father,  motlier,  or  chiliiren  living  within  tlie  State 
having  mean.<<,  they  shall  pay  for  his  support  to  the  extent  and  in  the 
mariner  prewribed  for  paying  patients. 

If  the  kindred  or  friends  of  a  patient  make  it  appear  to  the  judge  of 
the  court  who  issued  the  commitment  that  they  are  capable  of  giving  him 
proper  care,  the  judge  may  issue  an  order  for  the  removal  of  such  person. 
No  other  order  or  application  for  release  shall  be  hee<le<l  by  the  Tnistccs, 
except  it  bo  the  order  of  a  court  or  judge  on  proceedings  in  habeas  corpus. 
If  it  is  brought  to  the  knowledge  of  the  judge  that  a  patient  so  removed 
is  not  properly  cared  for,  or  is  <iangerous  for  want  of  care,  he  may  order 
such  patient  to  be  returned  to  the  Asylum. 

Non-residents  shall  not  be  supported  at  public  expense  in  either  asylum, 
except  temporarily  if  stricken  while  travelling  in  the  State. 

The  judges  authorizetl  to  commit  persons  may  send  all  patient.s  to  the 
Napa  Asylum  until  it  is  filled,  but  may  order  transfers  to  be  made  from 
one  asylum  to  the  other,  with  tlie  consent  of  the  resident  physicians  of 
coch  asylum,  the  expense  of  the  transfer  to  bo  paid  by  the  guardian  or 
inends  of  the  patient. 

If  doubts  .arise  as  to  the  sanity  of  the  defendant  in  a  crimiJial  case, 
citlier  during  trial  or  before  judgment,  the  court  must  order  the  question 
to  be  submitted  to  a  jury,  and  must  suspend  the  trial  or  the  pronouncing 
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of  judgment.  If  the  dcfeudant  is  found  insane,  the  court  must  onler  him 
sent  to  the  State  Insane  Asylum.  If  he  becomes  sane,  the  superintendent 
Bhall  send  word  to  the  sheriff'  and  district  attorney,  who  must  pat  the  de- 
fendant into  custody  until  he  is  brought  to  trisd  or  judgment. 

If  a  pei"son  has  been  sentenced  to  death  and  there  is  good  reas«jn  to 
believe  that  he  has  become  insjine,  tlie  sheriff,  with  the  concnrrence  of 
the  judge  who  rendered  judgment,  may  summon  a  jury  to  inquire  into 
the  supposed  insanity.  The  district  attorney  is  to  be  notified,  and  Is  to 
attend  the  inquisition.  If  the  defendant  is  found  insane,  the  .sheriff  must 
inform  the  CJovernor,  who  may,  when  the  defendant  becomes  sane,  order 
execution  of  the  judgment. 

When  a  convict,  in  the  opinion  of  the  physician,  warden,  and  captain 
of  the  yard  of  the  State  Prison,  is  insane,  they  must  certify  the  fact  to 
the  Governor,  who  may  ortler  the  removal  of  the  prisoner  to  the  Insome 
Asylum.  If  the  convict  recovers  in  the  Asylum,  the  warden  of  the  State 
Prison  is  to  be  notified,  and  the  convict  is  returned  to  the  prison,  if  his 
term  of  imprisonment  has  not  expired. 


COLOKADO. 


Until  the  nsyhtm  for  the  insane  now  building  is  ready,  lunatic  pau| 
are  transported  to  some  convenient  asylum,  either  within  or  without 
State  limits ;  the  expense  to  be  paid  in  the  first  instance  by  the  county 
of  which  the  lunatic  is  a  resident.  Thi»  expense  shall  be  repaid  the 
county  out  of  the  State  fund.  If  any  relatives  of  the  lunatic,  bound  by 
law  to  support  him,  and  having  means,  are  found  in  the  State,  the  money 
expended  is  to  be  collected  of  them. 

Wlienever  any  reputable  person  shall  file  a  complaint,  duly  verified,  in 
the  iMunty  court,  alleging  that  any  person  is  a  lunatic  or  insane  person, 
and  that  he  hiis  property,  and  is  incapable  of  properly  managing  the 
same,  the  judge  shall  order  a  jury  of  six  jurors  to  be  sumnionG>d  to  try 
the  (juestiou  of  SJinity.  If  the  jury  find  that  such  person  is  so  insane  a» 
to  he  unfit  to  manage  his  property,  the  court  shall  appoint  some  fit  per- 
son to  be  conservator  of  his  estate.  Whenever  any  reputable  pensoB 
files  with  the  county  court  a  complaint  that  any  person  is  so  insane  or 
distracted  as  to  be  datigerous  to  Iiiuiself  or  othera,  if  allowe^i  to  go  at 
large,  the  judge  shall  issue  an  order  for  the  apprehension  of  suclt  person; 
provided,  also,  that  when  any  sheriff  or  constable  shall  find  any  sack 
insane  person  at  large,  he  shall  apprehend  him  without  any  order  of  Uit 
court.  The  person  thus  arrested  shall  bo  taken  forthwith 
county  court,  or  judge  thereof,  and  an  iuijuest,  by  six  juroi- 

'  0«nem1  Lkwg,  State  of  Golontdo,  1877,  pp.  002-610.     Session  Laws  of 
1879,  pp.  11,  87-92;  1881,  pp.  180,  141,  142;  1883,  pp.  82,  83. 
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held  in  the  mode  above  stated.  It  may  be  held  without  delay,  if  the  alleged 
lanatic  80  elect;  otherwise  not  until  at  lesLst  ten  days'  notice  has  been 
given  to  him,  and  to  a  guardian,  who  shall  be  appointed  for  him.  Until 
the  determination  of  the  inquest,  the  allegefl  insane  person  shall  be  con- 
fined in  the  county  jail,  or  other  convenient  place.  If  the  jury  find  that 
such  person  is  so  insane  as  to  be  unfit  to  go  at  large,  the  court  shall 
coumiit  him  to  tlio  county  juil  or  other  convenient  jtlace;  provided  that, 
both  before  and  afler  such  inquest,  if  there  is  any  relative  or  friend  .suit- 
able to  have  tlie  cu8to<ly  of  Huch  alleged  insane  person,  the  county  court 
shall  order  him  to  be  delivered  into  the  custody  of  such  relative  or  friend. 
It  is  provided  further  that  botli  the  abov(?-mentioned  complaints  may  be 
filcl  at  once,  and  one  in<juc3t  held  to  determine  both.  No  in'piest  shall 
be  hud  as  to  the  lunacy  of  any  pei-son  chargtxl  with  a  criminal  offence 
until  ten  days'  notice  haa  been  giveji  to  the  district  attorney  or  other 
prosecuting  officer. 

In  case  any  lunatic  has  no  relative  or  friend  who  will  take  care  of  him, 
the  overseer  of  the  poor-house  of  the  county,  or  such  other  person  as  the 
county  commissioners  may  appoint,  shall  have  the  charge  of  the  body  of 

eh  lunatic,  and  shall  comfortably  support  him,  at  the  expense  of  the 
'^unty,  unless  tlicre  is  property  in  the  hands  of  his  conservator.  If 
there  ia  such  property,  the  conservator  shall  pay  the  expenses. 

If  any  person  shall  present  to  the  county  court  an  information  in 
writing,  stating  that  any  person  found  by  it  insane  has  been  restored  to 
reason,  the  court  shall  cause  the  fact  to  be  inquired  of  by  a  jury.  If, 
upon  such  inquest,  he  is  found  restored,  ho  shall  bo  set  at  liberty,  and 
his  conservator  shall  return  to  him  his  j)roperty. 

All  money  expended  by  any  county  for  the  support  or  custody  of 
lunatics  shall  be  reimbursed  to  it  out  of  the  State  fund. 


CONNECTICUT. 


Wlieii  a  pauper  in  any  town  is  insane,  a  selectman  of  such  town  appliofl 
to  the  judge  of  probate  of  the  district  where  the  pauper  residta,  sisking 
for  his  admission  to  the  insane  hospital.  The  judge  shall  apjioint  a  re- 
spectable physician  to  investigate  and  report  the  facts  of  the  case.  If 
the  physician  ia  satisfied  of  the  insanity  of  the  pauper,  the  judge  shall 
order  the  selectman  to  take  him  forthwith  to  the  hospital.  A  part  of  the 
expense  of  his  support  is  paid  by  the  town,  and  the  balance  by  the  State. 

When  a  person  indigent,  but  not  a  pauper,  is  insane,  any  person,  ou 
his  behalf,  may  apply  to  the  judge  of  probate,  who  shall  appoint  a 

pectable  physician  and  a  selectmaD  of  the  town  where  the  insane 

'  fieneral  Sutiites  of  Connecticut,  1875,  pp.  19,  20,  2.5,  Sfi,  DR-lfK),  r>3fi,  5.37. 
Public  Acu  of  Connucticiit,  1876-1880,  pp.  25,  248,  249,  254,  327,  328,  342,  424, 
452;  1881,  pp.  10,  11 ;  1882,  pp.  1V8,  222;  1883,  p.  255. 
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person  resides,  to  inveiitigate  the  ca«e  and  report.  If  the  judge  is  satisfied 
that  the  person  is  indigent  and  insane,  he  shall  order  hiui  to  be  taken  to 
the  hospital  by  the  person  making  the  application.  Half  the  expense  of 
his  supjiort  shall  be  paid  by  the  town  and  half  by  the  person  making  the 
application. 

The  judge  shall  make  a  record  of  his  orders  for  admission,  and  sliall 
send  copies  of  them  to  the  Governor. 

Paying  patients,  also,  may  be  committed  to  the  hospital  by  the  super- 
intendent, under  special  agreements,  and  comformably  to  law,  when  there 
are  vacancies.  Any  sum  paid  by  a  town  for  the  support  of  an  inaaoe 
person  may  be  recovered  from  such  insane  person  or  out  of  his  eeuue,  if 
any  ever  comes  into  his  possession.  An  insane  person  may  be  put  in  anj 
suitable  hospital,  retreat  for  the  insane,  asylum,  or  phice  of  detention,  bt 
the  relatives,  friends,  or  guardian,  on  the  presentation  of  a  sworn  certifi- 
cate, made  within  thirty  days,  signed  by  some  reputable  physician,  stating 
that  he  has  made  a  personal  examination  within  a  week  prior  to  the  date 
thereof,  and  that  such  person  is  insane.  This  certificate  and  the  ci 
acter  of  the  signer  shall  be  certified  by  an  officer  authorized  to  adminis 
oaths.  Any  person  thus  confined  may  be  removed  by  the  person  causing 
him  to  be  detained. 

On  a  written  complaint  to  any  judge  of  the  Superior  Court  that  a  person 
is  insane,  and  unfit  to  go  at  large,  the  judge  shall  appoint  a  committee, 
consisting  of  a  physician  and  two  other  persons,  one  of  whom  shall  be 
an  attomey-at-law,  judge,  or  justice  of  the  peace,  who  shall  examine  into 
the  case,  and  report  to  the  judge  the  facts  and  their  opinions  tlierwn. 
If,  in  their  opinion,  such  person  should  be  confined,  the  judge  shall  issue 
an  order  therefor. 

Any  dangerous  insane  person  at  large  may,  by  order  of  a  justice  of 
the  peace  and  the  first  selectman  of  the  town,  on  the  certificate  of  a 
respetitable  pliysician  of  such  town,  be  confined  in  some  suitable  place. 
If  the  pereiin  under  whose  care  he  shall  be,  or  who  is  bound  to  support 
him,  shall  not  so  confine  him,  he  shall  be  ordered  to  a  suitable  place  by 
the  justice  and  selectman. 

When  any  insane  person  is  at  large  in  any  town,  any  person  may 
complain  to  any  selectman  or  justice  of  the  peace  of  the  town,  axui  if  he 
do  not  within  tlirce  days  provide  for  the  confinement  of  such  in.-<ane 
person  in  the  manner  above  statcfl,  the  complainant  may  couijdaiu  in 
writing,  under  oath,  to  any  justice  of  the  peace  in  the  town,  and  such 
justice  shuH  thereupon  order  a  constable  to  bring  such  insane  person 
before  some  justice  of  the  peace  residing  in  the  town,  who,  if  finding  that 
such  insi\ne  person  is  unfit  to  go  at  large,  may  order  him  to  bo  confined  in 
some  suitable  place  for  such  time  im  he  deems  proper.  But  he  may  at 
any  time,  for  just  cause,  order  his  discharge.  And  the  Superior  Court, 
on  the  petition  of  any  person  so  confined,  or  of  his  relatives,  the  town  to 
which  he  belongs  being  made  a  party  respondent,  may  make  any  prop<*r 
order  with  respect  to  his  future  disposal.  All  expenses  are  to  be  j*id 
out  of  the  estate  of  the  insane  person,  if  he  has  any ;  if  not,  by  his 
relatives  liable  by  law  to  supj>ort  him  ;  and  if  none  such,  by  the  town 
where  he  belongs. 

Persons  in  charge  of  any  place  of  detention  for  the  insano  may  dis- 


J 


charge  persona  placed  therein,  other  than  criminals  and  such  as  have 
been  sentenced,  at  their  pleasure. 

The  Board  of  Charities,  consisting  of  three  men  and  two  women,  ap- 
pointed by  the  Governor  and  removable  at  his  pleasure,  shall  inspect  all 
'nstitutions  in  which  persons  are  detained  by  compulsion,  to  ascertain 
rhether  inn»ate«  arc  properly  treated,  and  whether  any  have  been  unjustly 
laced  or  are  improperly  held  therein.    The  insane  asylums  shall  be  visited 
often  as  once  a  moittli. 

Any  judge  of  the  i^uperior  Court,  on  information  to  him  that  any 

erson  is  unjustly  deprived  of  his  liberty  by  being  detained  in  any  insane 

jyluni,  or  in  any  place  lor  the  confinement  of  the  insane,  or  in  any  in- 

Bbriate  hospital,  in  the  State,  may  appoint  a  commission  of  not  less  than 

ro  persons,  who  shall  fix  a  time  for  a  hearing,  and  shall  have  one  or 

lore  private  interviews  with  the  person  confined,  and  shall  make  due 

iqutries  of  the  physicians  or  other  persons  having  him  in  charge,  and 

ehall  make  a  report  to  the  judge  of  the  facts  and  their  opinion  thereon. 

If.  in  their  opinion,  the  party  is  not  legally  detained,  or  is  cured,  or  his 

jnfinement  is  no  longer  beneficial  or  advisable,  the  judge  shall  order  his 

lischarge.     But  no  commission  shall  be  appointed  as  to  one  person  oftener 

lan  once  in  six  months. 

Any  superior  court,  city  court,  or  police  court,  before  which  a  person 

trie<l  on  a  criminal  charge,  and  acfjuittcd  on  the  ground  of  insanity, 

say  order  such  pci*son  to  be  confined  in  the  Connecticut  Hospital  for  the 

isane  for  such  time  as  such  court  shall  direct,  unless  some  person  shall 

ive  bond  to  the  State  to  confine  such  person  in  such  manner  as  the  court 

:iall  order.     If  the  insane  person  has  any  property,  the  court  shall  ap- 

it  an  overseer  with  the  powers  and  duties  of  a  conservator.     If  ho  had 

neil&te,  the  expense  shall  be  paid  by  the  town  to  which  he  belongs ;  if 

belongs  to  no  town,  then  by  the  State.     Any  person  thus  confined,  or 

le  officers  of  the  Hospital,  may  petition  the  Suj)erior  Court  of  the  county 

which  he  is  confined  for  his  enlargement.     The  selectmen  of  the  town 

which  he  belongs  shall  be  served  with  notice,  ami  the  State's  attorney 

for  such  county  shall  ajjpear,  and  the  court  shall  make  such  order  as  it 

shall  deem  proper  as  to  his  disposal. 

If  a  person  confine<l  in  jail  upon  the  commitment  of  n  justice  of  the 
peace  is  thought  to  be  insane,  or  an  idiot,  the  county  commissioners  shall 
appoint  a  reputable  physician  to  make  an  exanjinatiou.  If  the  physician 
of  opinion  that  the  prisoner  is  insane,  or  an  idiot,  he  shall  make  a 
ertificate  to  that  effect  and  deliver  it  to  the  commissioners.  The  com- 
uasionera  raay  notify  the  selectmen  of  the  town  where  the  prisoner 
elongs.  and  they  shall  forthwith  remove  the  prisoner  from  .the  jail,  and 
iide  for  him  in  some  suitable  place. 

)ipsomaniacs,  habitual  drunkards,  and  persons  addicted  to  the  use  of 

jtics  or  stimulants,  so  far  as  to  have  lost  their  power  of  self-control, 

treated  as  lunatics  to  the  extent  that  the  i)robafe  court  may  sentence 

1cm  to  an  inebriate  asylum  in  the  State,  for  not  less  than  four,  nor  more 

lan  twelve  months,  except  that  dipsomaniacs  shall  be  committed  for 

years. 
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Id  each  organized  county  there  shall  be  a  board  of  three  commissionair 
call  Commissioners  of  Insanity,  t>vo  of  whom  shall  constitute  a  quomni. 
The  Judge  of  Probate  is  chainnan  of  the  board.  The  other  t-wro  members 
shall  be  appointed  by  the  County  Commissioners.  One  shall  be  a  re- 
epectabie  pruelising  physician,  and  the  other  a  resjx-ctable  practising 
attorney.  In  case  of  the  temporary  absence,  or  inability  to  act,  of  two 
of  the  comniiesioners,  the  Judge  of  Probate  may  "call  in  a  respectable 
physician  or  lawyer  to  act  with  him. 

Application  for  admission  to  the  Hospital  must  be  made  to  the  Com- 
missioners in  writing,  sworti  to,  stating  that  the  person  on  wliose  behalf 
the  application  is  made  is  believed  to  be  insane,  a  fit  subject  for  trestiociit 
in  the  hospital,  and  living  within  the  county.  Ilis  legal  settlement  must 
also  be  given.  The  Commissioners  shall  at  once  investigate  the  case. 
They  may  require  the  ullfged  in«ane  person  to  be  brought  before  tLcm, 
or  not,  as  they  deem  best.  They  may  provide  for  the  suitable  custo«ly 
of  the  person  pending  tlif  investigation,  and  their  warrant  for  the  purpose 
shall  be  executed  by  the  sheriff  or  any  constable.  They  shall  hesir  testi- 
mony, and  any  citizen  or  relative  of  the  alleged  insane  person  may  appear 
and  oppose  the  application.  Some  regular  practising  physician,  who  inty 
or  may  not  be  of  their  own  numl)cr,  shall  be  appointed  to  make  a  personal 
examination  ami  report  whether  he  finds  the  person  insane  or  not.  The 
physician  shall  endeavor  to  oLtaiu  from  the  relatives  of  tho  person  and 
others  correct  answers  to  certain  prescribed  questions,  twenty  in  number, 
relating  to  the  patient's  coniUtiuu  and  the  nature  and  duration  of  the 
disease.  The  interrogatories  and  answers  are  to  be  attached  to  the  cer- 
tificate which  the  physician  is  required  to  make  and  give  to  the  Commis- 
sioners. 

If  the  Commissioners  find  the  person  insane  and  a  fit  subject  for  treat- 
ment in  the  hospital,  they  issue  a  warrant  authorizing  the  superintend<ait 
of  the  asylum  to  receive  and  keep  the  patient.  The  sheriff,  or  some  other 
person  aj)]>oJuted  for  the  purpose,  shall  execute  the  warrant  by  delivering 
the  i)atient,  with  a  du])]icate  copy  of  the  warrant  and  the  physician's 
certificate,  to  the  superintendent.  If  tliert  is  any  relative  or  intimate 
friend  of  the  patient  v.!io  is  u  suitsible  person,  he  shall  have  the  privilege 
of  executing  the  warrant,  if  he  requests  it,  but  sliall  have  no  fee  for  his 
services.  No  female  shall  be  taken  to  the  hospital  without  some  other 
female  or  some  relative  in  attendance. 

Patients  may  have  special  caro  in  the  hospital,  if  the  same  is  agreed 
Bpon  and  jmid  for  in  advance.  Tlie  relatives  or  friends  shall  have 
the  privilege  i»f  paying  any  portion  or  all  of  the  expenses  of  a  patient 

If  there  is  no  room  fnr  a  patient  in  the  hospital,  and  he  is  not  fit  logo 
at  large,  the  Commissioners  shall  provide  for  his  care,  either  by  a  special 


'  RcvImhI  Codos  of  Dakota.  1877, 
pp.  9»-102;  1883,  pp.  2a8-306. 


p.  172.     Laws  of  Dakota,  1879,  pp.  68-66 ;  1881, 
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custodian  to  be  paid  for  by  the  friends  or  relatives  of  the  patient,  or,  if 
he  is  a  public  patient,  they  shall  re(|uire  him  to  be  cared  for  at  the 
expense  of  the  county  by  the  commissioners  of  the  county  or  overseers  of 
the  poor.  If  there  is  no  poor-house  or  more  suitable  place,  the  patient 
may  be  confined  in  the  county  jail,  or  he  m;iy  be  sent  to  an  asylum  out 
of  the  Territory  to  be  dcsignate<l  by  the  Governor.  The  commissioners, 
on  application  made  to  them,  may  also  make  jirovision  in  the  county  for 

ti  care  of  persons  who  are  insane,  but  for  whom  admission  to  the  hospital 
Hot  sought.  The  commissioners,  if  any  insane  person  in  the  county 
Buffering  from  want  of  proper  cAre^  on  information  of  the  same,  shall 
'eslignte  the  matter  and  make  needful  provt!*ion.  Persons  cared  for 
otitaide  the  hospital  may  be  transferred  there  by  authority  of  the  commis- 
sioners, when  a  vacancy  occurs,  and  without  further  inquest,  when  there 
haa  been  an  inquest  within  six  months.  No  person  supposed  to  be 
insane  shall  be  restrained  of  his  liberty  except  in  the  way  already  stated, 
unless  it  be  temporarily  to  such  extent  as  may  be  necessary  for  the  siifety 
of  persons  and  property,  until  proper  authority  can  be  obtained.  Any 
person  shall  kie  guilty  of  misdemeanor  who  treats  an  insane  person  with 
wanton  cruelty. 

•Jf  a  person,  confined  in  the  hospital,  is  alleged  to  be  not  insane,  the 
Ige  of  probate,  either  of  the  county  where  the  hospital  is  situated,  or 
the  county  where  the  patient  has  his  settlement,  upon  an  application 
alleging  that  the  person  is>  not  insane  and  is  unjustly  deprive*!  of  his 
liberty,  shall  appoint  a  commission  of  not  more  than  three  persons, 
of  whom  one  Huall  be  a  physician,  and,  if  two  or  more  are  appointed, 

tithcr  shall  be  an  attorney.  They  shall  make  examination  and  inquiry 
I  re|K)rt  to  the  judge  of  probate.  Such  report  shall  be  acwjmpanied 
a  statement  of  the  case  signed  by  the  superintendent.  If  the  judge 
this,  and  on  the  testimony  offered,  is  satisfied  the  person  is  not  insane 
he  shall  order  his  discharge.  No  commission  shall  be  ajipointwl  in 
regard  to  the  same  party  ofVener  than  once  in  six  months. 

If  a  patient  escapes  from  the  hospital,  the  superintendent  shall  notify 
the  commissioners  of  insanity  of  the  patient's  county,  who  shall,  if  he  be 
^■nd,  have  him  distiharged  or  returne<l  to  the  asylum,  unless  for  good 
^■Bons  they  have  him  cared  for  otherwise. 

^■A^ny  patient  who  is  cured  shall  at  once  be  discharge<l  by  the  superin- 
^BdeD<>  The  patient,  if  without  means,  shall  be  supplied  with  clothing 
and  a  sum  of  money  not  exceeding  $20,  to  be  charged  with  the  other 
enses  of  the  patient.  A  patient  who  proves  incurable,  but  not  dan- 
)us,  may  be  removed  and  taken  care  of  by  his  relatives,  with  the 
It  of  the  trustees  of  the  hospital.     The  friends  and  relatives  of  a 

lent  who  is  not  cured,  and  who  is  dangerous  to  be  at  large,  may  apply 

1o  the  commissioners  of  insanity  of  the  county  where  the  patient  belongs, 
and  the  conjmissioners  may  have  the  patient  removed  from  the  hospital  and 
■Bed  for  within  the  county :  provided,  that  no  patient  under  a  charge  or  con- 
■wtion  of  homicide  shall  be  discharged  without  the  order  of  the  trustees. 
When  fiatients  are  discharged  from  the  hospital  by  the  authorities 
thereof,  without  application  therefor,  notice  shall  be  sent  to  the  commis- 
nonen  of  insanity  of  the  patient's  county,  and  they  shall  provide  for  the 
care  of  the  patient  unless  he  is  discharged  as  cured. 
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The  expenses  of  au  iusanc  person  may  be  collected  by  the  county  cotu- 
missioners  from  his  estate  or  from  the  person  legally  bound  for  his  suppon. 
If  the  hospital  becomes  crowded,  discrimination  shall  be  made  in  the 


reception  of  patients  in  the  following  order;     (1)  For  caM»  of  less  tlua 

year's  dumtion.     (2)  For  cascj?  with  favoruble 
(3)  For  those  for  whom  iippliciition  has  been  longest  on  file. 


a  year's  dumtion.     (2)  For  cascj?  with  favoru 

hom  iippliciition 
things  being  e«]iml.  for  rlie  indigent. 


prospects  of   recove 
(4)  Ot 


DELAWARE. 


There  is  no  State  insane  asylum  in  Delaware.  Insane  ^lersona  are 
careil  for  in  the  county  almshouse,  or  in  some  asylum  in  PenosyWuiii 
selected  by  the  Governor. 

Indigent  lunatics  or  insane  pei-soiis  are  removinl  to  a  Pennsylvania 
hospital  in  the  following  tnunner:  Whenever  the  relatives  or  friends  «f 
an  insane  person  apply  to  the  Chancellor  of  the  State,  and  pret^ent  a 
tificate  of  two  [practising  physicians  of  the  county  where  the 
person  resides,  setting  forth  the  insanity,  the  cause,  if  known,  and  thf 
necessity  of  better  medical  treatment  than  can  be  afforded  in  the  cotmty 
almshouse,  the  Chancellor  shall,  if  satisfied  of  the  insanity  and  indigency, 
recommend  in  writing  to  the  Governor  that  such  indigent  insane  person 
be  reinovod  to  some  Jisylum  in  Pennsylvania.  But  each  county  shall  b< 
entitled  to  have  only  five  [mtieiiLs  so  supported  at  any  one  time.  The 
expense  of  such  support  shall  be  paid  for  by  each  county. 

When  a  patient  thus  placed  is  cured,  or  is  so  far  recovered  as  to  b«  fit 
for  removal,  or  for  one  year  has  shown  no  marked  improvement,  the 
principal  |ihysician  of  the  hospital  shall  so  represent  in  writing  to  the 
Governor  of  Delaware.  Thereupon,  the  Governor  shall  make  a  written 
request  for  the  patient's  tlischargc. 

The  (rovernur  shall  rwjuest  a  detuiknl  report  annually  from  the  asylum 
respecting  the  condition  and  treatment  of  the  insane  from  Delaware,  ami 
shall  transmit  it  to  the  legislature. 

If  any  patient  thus  placed  in  a  hospital  booomes  entitled  to  ariT 
jirojierty,  the  income  of  which  is  sufficient  for  his  support,  the  Chancellor 
shall  appoint  a  trustee  to  take  cluirge  of  the  .lame.  The  Chancellor  may, 
in  his  discretion,  re(juire  tliut  «ut'h  instme  person  he  retained  in  the  asylum, 
paying  his  own  expenses. 

The  trustees  of  the  poor  of  the  .several  counties,  on  the  recommendstioti 
of  the  Chancellor  and  nf  the  resident  associate  judge,  shall  cauBO  any  of 
the  insane  poor  of  their  county,  whether  in  or  out  of  the  aim-'  •!* 

removed  to  any  hospital  for  the  insane  in  the  United  Stat.  icj 

>  Lftwa  of  Delaware,  Revised  Code,  1874,  )>)>.  So,  flM,  'JUS.  2«0,  'i40,  242-d«4,  < 
Laws  of  Delaware,  1876,  pp,  103, 104:  1881,  p.  411. 
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shall  make  contracts  for  thoir  admission  and  support.  The  expenses 
shall  be  paid  in  whole,  or  in  part,  by  the  said  inistccs.  so  long  as  they 
judge  proper.  If  the  insane  person  haw  any  property,  it  shall  be  applied 
to  defraying  the  ex{)ense8  of  his  support,  whether  in  the  almshouse  or 
elsewhere. 

The  overseer  of  the  almshouse  in  each  county  shall  receive  and  safely 
keep  all  insane  pei-sons  committed  to  his  charge  by  onler  of  the  levy  court. 

When  any  insane  person  is  confined  in  jail,  the  levy  court  may  issue 
an  ortler  that  he  be  placetl  in  the  almshouse  ;  and,  if  the  sentence  of  any 
convict  is  respited  on  the  ground  of  insanity,  the  convict  may  be  removed 
to  the  almshouse  under  such  order. 

If,  in  a  capital  trial,  the  defemlant  is  acquitted  on  the  ground  of 
insanity,  the  court  may,  on  motion  of  the  Attorney- General,  order  that 
the  defendant  forthwith  bo  committed  to  the  almshouse  of  the  county 
where  the  case  is  tried,  or  of  the  county  where  the  insane  person  ha«  his 
reflidence.  or  the  court  may  order  that  such  purson  Ire  place<l  in  any 
lunatic  a.^iylum  in  the  United  States.  The  court  may  ap])oint  a  tnistee 
to  contract  for  his  commitment  and  Hupport.  The  expenses  shall  be  paid 
by  the  county  where  the  oflenc-e  wns  committed,  or  where  the  insane 
person  has  his  residence;  but,  if  such  insane  person  have  property,  it 
shall  be  applied  to  his  support.  8uch  insane  person  may  be  set  at  large 
by  the  court  of  general  sessions  of  the  peace  and  jtii!  delivery  of  the 
county  where  the  case  was  tried  whenever  they  are  satished  that 
the  public  safety  will  not  be  thereby  cndangere<l;  or  the  said  court  may 
order  his  removal  from  such  asylum  to  the  almshouse,  either  of  tlie  county 
where  the  act  was  committed,  or  of  the  county  where  he  resided. 

If  a  person  becomes  insane,  pending  a  civil  action,  the  court  may 
jpoint  a  guardian  ad  litem,  or  the  action  may  be  continued  by  a  trustee. 


FLORIDA. 


is  the  duty  of  each  judge  of  the  circuit  court  of  the  State,  on  sug- 
^^tion  that  a  person  is  insane,  to  issue  a  writ  directing  the  sherifT  to 
bring  such  person  before  him  for  examination.     If  it  be  found  that  such 
Bnrson  is  a  lunatic  or  insane,  the  judge  shall  make  such  decree  as  is  usual 
Vr  necessary  in  such  cases.     If  it  appear  that  such  insane  person  is  desti- 
tute, the  juflge  shall  order  him  transporte<l  to  the  Asylum  for  the  Indigent 
Lunatics  of  the  State  of  Florida  for  care  and  custody  ;  or  he  may,  in  his 
discretion,  direct  the  said  insane  person  to  he  delivered  for  custody  and 
maintenance  to  any  other  person,  who  shall  receive  not  more  than  91^0 
per  year  for  such  maintenance. 

>  Di|;cat  of  the  Laws  of  Florida,  1S22-18H1,  pp.  448,  747-760.    Acta  and  Retolu- 
of  Florida,  1888,  p.  64. 
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The  Comptroller,  once  in  eyery  six  months,  shall  forward  to  the  State 
Attorney  of  each  circuit  a  list  of  the  lunatics  in  the  care  of  private  persons 
in  his  circuit.  The  State  Attorney  shall  cause  an  investigation  of  each 
case  by  the  grand  juries  of  the  several  counties,  causing  each  of  said 
lunatics  to  be  brought  before  them.  The  grand  jury  shall  make  a  report, 
a  copy  of  which  shall  be  sent  to  the  Attorney-General  and  to  the  Comp- 
troller. The  Attorney-General,  where  he  deems  it  proper,  shall  direct 
the  State  Attorney  to  institute  proceedings  before  the  judge  of  the  circuit 
court,  looking  to  the  change  of  the  custody  of  the  said  lunatic,  or  to  his 
final  discharge,  or  to  his  transfer  to  the  State  Asylum. 

The  physician  in  charge  of  the  State  Asylum  may,  when  directed  by 
the  Board  of  Commissioners  of  State  Institutions,  receive  into  said 
asyluib  any  lunatic,  idiot,  or  insane  person,  whose  friends,  parents,  or 
guardians  are  able  and  willing  to  pay  for  his  care  and  support,  at  a  rate 
to  be  fixed  by  the  Commissioners. 

When  any  person  tried  for  an  offence  is  acquitted  by  reason  of  insanity, 
and  if  the  discharge  or  going  at  large  of  such  insane  person  shall  be 
considered  by  the  court  manifestly  dangerous,  the  court  shall  order  him 
committed  to  jail,  or  otherwise  to  be  cared  for  aa  an  insane  person ;  or 
may  give  him  into  the  care  of  his  friends,  on  their  giving  security  for  his 
proper  care;  otherwise  he  shall  be  discharged. 


GEORGIA.' 


The  State  Asylum  is  intended  for  the  care  of  lunatics,  idiots,  epileptics, 
or  demented  inebriates.  Inmates  are  divided  into  four  classes:  1.  Pay 
or  pauper  patients,  residents  of  the  State.  2.  Pay  patients,  who  are 
non-residents.  3.  Insane  penitentiary  convicts.  4.  Insane  negroes,  in 
certain  cases.     Citizens  of  Georgia  have  a  preference  over  non-residents. 

Resident  pay  patients  are  admitted  upon  authentic  evidence  of  lunacv 
according  to  law,  or  by  a  certificate  of  three  respectable  practising  physi- 
cians well  acquainted  with  the  condition  of  the  patient,  or  a  certificate 
from  such  physicians  and  two  respectable  citizens.  Pay  patients  not 
resident  in  the  State  are  admitted  upon  authentic  evidence  of  insanity 
from  a  court  having  jurisdiction,  or  upon  a  certificate  from  their  own 
State  like  that  required  in  the  State  of  Georgia,  together  with  the  certifi- 
cate of  the  judge  having  jurisdiction,  that  the  certificates  of  the  physi- 
cians and  other  persons  are  genuine  and  entitled  to  ftill  credit. 

The  court  convicting  a  pauper  of  insanity  shall  certify  the  fact  that  he 
is  a  pauper.  If  he  has  any  means,  or  becomes  entitled  to  any  property, 
it  shall  be  applied,  so  far  as  it  will  go,  to  defraying  his  expenses.     If 

«  The  Code  of  the  State  of  Gconjia,  1882,  ??  331(5),  1841-1874,  1658, 186a-18M, 
2736,  4299,  4666,  4673. 
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ay  one 
"  him. 


liable  for  hia  nupport,  the  amount  expended  may  be 
Otherwise  he  is  supported  at  the  expense  of  the  Stat©, 
e  petition  of  any  person,  on  oath,  stating  that  another  is  liable, 
OS  being  a  lunatic%  idiot,  or  person  non  compos  mentis,  to  have  a  guardian 
appointed,  or  is  a  fit  subject  to  be  committed  to  the  Lunatic  Asylum,  the 
Urdinary,  upon  {»roof  that  ten  days'  notice  hjw  been  given  to  the  nearest 
three  adult  relatives  of  such  person,  or  that  there  is  no  such  relative 
within  the  State,  shall  issue  a  commission  directed  to  any  eighteen  dis- 
creet persons,  one  of  wliom  shall  be  a  physician,  requiring  any  twelve  of 
them,  including  tlie  physician,  to  examine  the  person  and  hear  witnesses 
if  necessary,  andintike  a  return  to  the  Ordinary,  specifying  under  which, 
if  either,  of  said  classes  they  find  the  perstjn  to  come.  If  they  find  him 
within  either  of  said  cla^ises,  the  Ordinary  shall  appoint  a  guardian  for 
him,  or  commit  him  to  the  Lunatic  Asylum.  There  may  be  an  appeal 
from  this  finding  to  the  superior  court  of  the  county,  where  the  issue  shall 
be  submitte<l  to  a  special  jury. 

Guardians  of  insane  persons  are  authorized  to  confine  them  or  place 
them  in  the  asylum,  if  necessary  for  their  own  protection  or  the  safety 
of  others.  A  guardian  wilfully  failing  to  do  this,  is  liable  for  all  injuries 
inflicted  on  others  by  his  ward.  When  there  is  no  guardian  for  an  insane 
person,  or  the  guardian,  on  notice,  fails  to  confine  his  ward,  and  any 
person  makes  oath  that  such  insane  poi-son  should  not  longer  be  left  at 
large,  the  Ordinary  shall  issue  a  warrant,  and  have  the  insane  person 
brought  before  him  on  ii  day  specified.  Upon  an  investigation  of  the 
&cts,  he  may  commit  such  insane  person  to  the  Lunatic  Asylum,  and,  if 
necessary,  cause  him  to  be  temporarily  committed  to  jail  until  be  can  be 
•ent  to  the  asylum. 

If  a  patient  in  the  asylum  appears  to  be  incurable,  but  at  the  same 
time  harmless,  he  may  be  discharged  by  the  trustees  of  the  asylum,  or 
remanded  to  the  care  of  fi'iends  and  relatives.  I'auper  {mtients  shall  not 
be  discharged  without  proper  clothing  and  a  sum  of  money  necessary  to 
carry  them  to  their  residence  or  to  the  county  from  which  they  were 
sent. 

If,  bt'fore  or  after  a(imission  of  a  pay  patient,  resident  or  non-resident, 
I  by  cicrtificatt\  the  alleged  lunatic  or  his  friend  or  relative  makes  a  demand 
H^  the  superintendent  for  a  trial  of  the  question  of  lunacy  by  jury,  it 
^Hliall  be  had  without  delay,  according  to  law.  in  the  county  where  the 
I  asylum  is  located.  The  like  demand  and  trial  may  be  had  by  all  patients 
!  who  have  been  convicted  of  lunacy,  if  the  person  demanding  it,  being  a 
relative  or  fi-iend,  makes  affidavit  that  he  believes  the  alleged  cause  of 
commitment  did  not  and  does  not  exist,  and  that  the  conviction  was 
obtained  by  fraud,  collusion,  or  mistake.  The  same  right  exists  also 
when  there  i.s  an  afBdavit  that  the  cause  of  commitment  has  ceased  to 
exbt,  and  there  is  a  refusal  by  the  superintendent  to  discharge. 

Provision  is  made  for  the  commitment,  admission,  and  care  of  in- 
ebriates, but  only  as  pay  patients. 

Insane  negroes,  residents  of  the  State,  are  to  be  committed  upon  the 
certificate  of  the  Ordinary  as  to  their  condition  mentally  and  pecuniarily. 

Whenever  there  is  an  application  for  commitment,  unattended  by  the 
retjuisite  evidence,  the  superintendent  may  receive  the  person  for  a  rea- 
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sonable  time,  provided  payment  is  made  in  advance  for  his  maintenance. 
If  a  person  who  has  been  once  properly  received  as  a  patient  haa  been 
absent  so  long  as  three  months,  he  cannot  be  received  back  again  without 
going  through  the  regular  process  provided  by  law. 

If  a  penit<rnti!iry  convict  becomes  so  afflicted  as  to  be  a  fit  subject  for 
the  asylum,  he  shall  be  received  therein  upon  the  direction  of  the  Got- 
emor  of  the  State,  or,  if  aLTomi)anied  with  the  certificate  of  the  physician 
of  the  penitentiary,  and  of  the  principal  keeper  thereof,  stating  the  fncL 
Such  convict  shall  pay  for  his  support,  if  he  has  means.  If  he  recovers 
before  his  term  of  service  has  expired,  he  shall  forthwith  be  sent  back  to 
the  penitentiary. 

When  a  person  has  been  acquitted  of  a  capital  crime  on  the  ground  of 
insanity,  and  is  committed  to  the  asylum,  he  shall  not  be  «lischarged 
except  by  special  act  of  the  legislature.  If  the  crime  is  not  capital,  he 
may  be  discharged  by  order  from  the  Governor.  If  sentence  was  su.-*- 
pended  because  of  insanity,  the  superintendent  of  the  asylum  shall  inform 
the  presiding  judge  of  the  court  where  he  was  convicted  in  case  of 
recovery. 

If  a  convict  sentenced  to  death  becomes  insane,  the  sheriff  shall  sti 
mon  a  jury  of  twelve  men  to  inquire  into  the  fact.  If  the  jury  find 
insane,  the  presiding  judge  of  the  district  shall  certify  the  fact,  and  tb< 
convict  shall  be  receiveil  into  the  lunatic  asylum.  If  the  patient  recover, 
he  shall  be  removed  to  the  jail,  and  a  now  warrant  for  his  execution 
issued. 

When  the  plea  of  insanity  is  tiled,  the  court  shall  cause  that  issue  to 
be  first  trietl  by  a  special  jury,  and,  if  found  true,  the  defendant  shall  be 
committed  to  tlie  insane  asylum,  and  ahull  remain  there  until  discharg 
by  the  general  assembly. 


IDAHO.'    (Territoby.) 

There  is  no  provision  as  yet  for  an  a.sylum  for  the  insane  in  the  Terri- 
tory of  Idaho.  It  is  made  the  duty  of  the  board  of  county  commis- 
sioners in  each  county  to  take  care  of,  and  provide  for,  the  indigent  sick, 
idiotic,  and  insane  of  the  county  under  the  regulations  of  law. 

Whenever  it  slinll  be  represented  to  tht?  jirobate  judge,  upon  petition, 
under  oath,  by  any  relative  or  friend  of  any  insane  person,  or  of  anj 
{lerson  who  is  mentally  incompetent  to  manage  his  property,  the  judge 
shall  cause  not  less  than  five  days'  notice  to  be  given  to  the  supposed 
insane  person  of  the  time  and  place  of  hearing  the  case,  and  shall  cause 
sucli  person,  if  able  to  attend,  to  be  produced  before  him  at  the  hearing. 
If,  on  examination,  it  appears  to  the  court  that  the  person  in  question  is 
incapable  of  taking  care  of  himself  and  hid  property,  the  judge  shall 

>  Revised  Lawi  of  Idaho,  1874  and  1876,  pp.  SlO-dlB,  42»,  430,  447-449,  S3$. 
Laws  of  Idaho,  18«1,  U  170,  220,  r.2»,  530,  898.  ~ 
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tpoint  a  guardian  of  bis  person  and  estate.    Every  guardian  so  appoint«d 
"  hare  the  care  and  cuetodj  of  the  person  of  iiia  ward,  and  the  man- 
tg/^ent  of  his  estate. 

•-^i^  in  a  capital  case,  after  judgment  of  death  there  be  good  reason  to 
sappOHe  the  defendant  has  become  insane,  the  sheriff,  with  the  concurrence 
of  the  judge  who  rendered  juiignicnt.  may  summon  a  jury  of  twelve 
per»on«  to  inquire  into  the  question  of  the  sujijionlmI  insanity,  and  shall 
give  notice  to  the  di-strict  attorney.  If  insanity  be  found,  the  slierifl"  shall 
suspend  the  execution  until  he  receives  a  warrant  from  the  Governor  or 
the  judge  of  the  court  by  which  judgment  was  rendereil.  The  Governor 
may  appoint  a  day  for  the  exwutioii  of  the  judgment  in  cjiae  of  recovery. 
When  an  indictment  is  cjdleii  for  trial,  or  a  pi-rson  upon  conviction  is 
brought  up  for  judgment,  if  there  iy  a  doubt  as  to  his  sanity,  tlie  court 
shall  order  the  question  to  be  submitted  to  the  i-egular  jury,  or  may  order 
a  jury  to  be  summoned,  in  the  way  above  described,  to  try  the  question. 
If  the  jury  find  that  he  is  insane,  the  trial  or  judgment,  a&  the  c&ae  may 
be,  shall  be  suspendetl  until  restoration  to  sanity:  and  the  court,  if  it 
deem  a  discharge  dangerous  to  the  public  peace  or  safety,  may  order  a 
commitment  to  the  custody  of  some  proper  person,  who  must  detain  the 
prisoner  until  he  becomes  sane.  Upon  his  recovery,  notice  must  be  given 
t<i  the  sheriff  and  district  attorney,  and  the  sheriff  .shall,  without  delay, 
place  him  in  proper  custody  until  he  be  brought  to  trial  or  judgment,  or 
otherwise  legally  fhscharge*!.  The  expenses  of  his  care  and  custody  shall 
be  borne,  in  the  first  instance,  by  the  county  where  the  indictment  waa 
found;  but  the  amount  may  bo  recovered  back  from  the  estate  of  the 
'  "efendant,  or  from  any  pereon  or  place  bound  to  maintain  him. 


ILLINOIS.' 

06  is  given  to  recent  and  cuiiible  cases,  and  also  to  patients  who 
t  or  otherwise  troublesome,  when  the  asylums  are  crowded. 
The  Board  of  Commissioners  of  Public  Charities  shall  visit  the  insane 
hospital  and  other  places  where  the  insane  are  confined  and  exercise  a 
power  of  supervision.  They  may  examine  persons  under  oath,  and  they 
"l  report  annually  to  the  Governor. 

All  patients,  residents  of  the  State,  may  be  kept  free  of  charge  (each 
county  paying  for  the  support  of  its  insane  patients).     If  a  patient  is 
"  le  and  willing  to  pay  for  his  support,  he  may  do  so.     If  there  is  room 
tlie  hospitals,  residents  of  other  States  may  be  admitted  as  patients, 
m  the  payment  of  the  cost  of  their  treatment. 
Then  any  person  is  supposed  to  bo  insane,  a  petition  is  sent  to  the 

Kbvited  SUtiitM  of  Illinoia,  Oothran's  Annotated  Edition,  1B8I,  pp.   197-210, 
)»  fi07,  608,  960-05&,  1076.     T^w«  of  IlltDoix,  1881,  pp.  1.SI-15S. 
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judge  of  the  county  court  by  a  near  relative  or  any  respectable  person  for 

proceedings  to  inquire  into  the  alleged  insanity.  On  the  filing  of  such 
petition,  the  judge  sliull  have  the  alleged  insane  person  brought  before 
him  at  a  lime  and  place  appointed  for  the  hearing  of  the  matter.  At  the 
time  fixed  for  the  trial,  a  jury  of  six  persons,  one  of  them  a  physician, 
shall  be  impanelled  to  try  the  caae.  The  jury  shall  return  a  verdict 
showing  the  facts  of  the  case,  stating  whether  the  person  is  insane,  and, 
if  so,  whether  fit  to  be  sent  to  a  State  hos[)ital.  If  the  person  is  found 
to  be  inwine,  the  court  sliall  enter  an  order  for  his  commitment  to  a  8tate 
hospital.  If  the  patient  is  not  a  pauper,  his  friends  have  a  choice  *&  to 
the  hospital.  The  clerk  of  the  court  shall  apply  for  the  patient's 
admission,  and,  on  ascertaining  that  he  can  be  received,  shall  issue  a 
warrant  to  the  sherifi'or  some  suitable  person  (preferring  a  relative,  when 
so  desired),  ordering  the  insane  person  to  be  conveyed  to  tlie  hospital. 
The  warrant  must  be  endorsed  by  the  superintendent  of  the  hospital, 
acknowletlging  the  receipt  of  the  patient  and  returned  into  court.  The 
court,  if  it  is  necessary,  pending  the  trial  or  while  waiting  for  admission, 
may  make  such  order  iis  the  case  may  require,  for  the  temporary  restraint 
of  the  supposed  insane  person,  by  a  sheriff,  jailer,  or  otlier  suitabli' 
person.  Idiots  and  persons  with  infectious  diseases  are  not  a«lmiited 
to  the  hospitals. 

The  judge  of  the  county  court  is  to  see  that  pauper  patients  an 
removed  from  the  ho.spital  when  reijuired  by  the  trustees,  i'aticnta  aot 
paupers  are  removed  by  their  friends,  who  must  give  bonds  to  do  » 
upon  admission.  If  a  patient  is  not  removed  as  required,  the  superin- 
tendent maj'  send  him  to  the  place  from  which  he  came. 

Whenever  application  is  made  from  a  patient  not  residing  in  the  State, 
if  the  superintendent  i.s  of  the  opinion  that  the  case  is  probably  curable 
and  there  is  room  at  the  time  in  the  hospital,  the  tixistees  may  admit  llir 
patient,  taking  a  bond  for  the  maintenance  of  the  patient,  and  for  hi» 
removal  when  required.  No  person  shall  be  detained  in  any  asylum  or 
hospital  for  the  insane  without  tlie  order  of  a  court  of  competent  juri*- 
ilietion,  or  the  verdict  of  a  jury. 

When  any  patient  .shall  be  restored  to  reason,  he  shall  have  the  right 
to  leave  the  hospital  at  any  time,  and.  if  detained  contrary  to  his  wishes, 
he  shall  have  the  privilege  of  a  writ  of  habeas  corpus  on  his  own  appli- 
cation, or  on  that  of  some  one  in  his  behalf  If  a  superintendent  or 
officer  of  an  asylum  improperly  receives  or  detains  a  jiatient,  he  is  liable 
to  fine  not  over  $o{){)  or  to  imprisonment  for  one  year,  and  also  by  cLril 
process  for  dumage.H  for  false  imprisonment. 

If,  upon  the  trial  of  a  [jersou  charged  with  crime,  it  appears  that  tb« 
crime  was  committed  by  the  person  while  in,sane,  and  the  jury  also  find 
that  the  person  has  not  entirely  and  permanently  recovered,  the  court 
shall  cause  the  person  to  be  taken  to  a  State  hospital  for  the  insane,  and 
there  kept  until  fully  recovered.  But  if  the  jury  find  that  the  person  has 
entirely  recovered  from  such  insanity,  he  shall  be  discharge*!  from  custody. 

A  person  who  becomes  insane  after  the  commission  of  a  crime  or  mis- 
demeanor, shall  not  be  tried  during  the  continuance  of  the  insanit)' :  ami 
if  after  trial  and  verdict  he  becomes  insane,  judgment  shall  be  arrested. 
If,  after  judgment  and  before  execution,  the  defendant  becomes  inMwe, 
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then,  ID  case  the  punishment  be  capital,  the  execution  thereof  shall  be 
stayed  until  the  recovery  of  the  person  from  the  insanity.  In  all  these 
cases,  the  court  shall  impanel  a  jury  to  try  the  question  whether  the 
accused  be  at  the  time  insane. 

If  a  convict  iu  the  penitentiaiy  becomes  insane,  he  shall  be  removed  to 
•  State  hospital  for  the  insane.  If  he  recovers  before  his  term  of 
imprisonment  baa  expired,  he  shall  be  returned  to  the  penitentiary. 
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ients  are  entitled  to  treatment,  at  the  expense  of  the  State,  in  the 
iXe  asylums :  but  county  asylums  may  also  be  provided  by  the  county 
boards.  Before  commitment,  a  respectable  citizen  of  the  proper  coimty 
ill,  upon  oath,  make  a  statement,  in  writing,  before  a  ju.stice  of  the 
ICC  of  the  county,  answering  as  fully  as  possible  twenty-two  prescribe*! 
interrogatories  iu  regai'd  to  the  alleged  insiiiic  person  s  condition  and 
history.  The  justice,  together  with  another  justice  of  the  peace,  and  a 
respectable  practising  physician  who  resides  in  the  county,  and  is  not  the 
luwJical  attendant  of  the  alleged  insane  person,  shall  immediately  visit 
and  examine  the  patient  in  relation  to  his  mental  condition.  The  justice 
of  the  peace  sliall  then  order  the  elerk  of  the  circuit  court  of  the  county 
to  summon  the  regular  mtnlical  attendant  of  the  patient,  if  there  be  one: 
abo  the  ])crson  making  the  statement,  and  the  persons  mentioned  by  him 
in  his  statement  as  witnesses;  also  the  selected  medical  examiner,  and 
any  other  persons  supposed  to  be  cognizant  of  facts  relating  to  the  case. 
A  hearing  shall  then  be  had,  the  two  justices  of  the  peace  presiding. 
The  medical  attendant  sJmll  make,  on  oath,  a  written  statement  of  the 
cam:  The  medical  examiner  shall  also  make  a  stsitemcnt,  in  writing, 
unilor  oath,  in  prescribed  Ibrm,  saying  that  he  has  heard  all  the  evidence, 
and  that,  in  his  opinion,  the  person  is,  or  is  not,  insane.  The  justices  of 
the  peace  shall  then  make  a  statement,  in  writing,  if,  in  their  judgment, 
the  person  is  insane,  and  a  fit  subject  for  treatment  in  an  asylum.  The 
papers  and  statements  are  all  filed  with  (he  clerk  of  the  circuit  court  of 
the  county,  who  forthwith  applies  (o  the  i^uperintendent  of  the  Hospital 
for  the  Insane  for  the  admission  of  the  patient,  accompanying  the  apipli- 
cation  with  certified  copies  of  the  statements  and  certificates,  unless  the 
proper  friends  of  the  insane  person  prefer  to  place  him  in  a  private 
a<ylum  within  the  State,  when  a  written  permission,  under  the  seal  of 
the  court,  shall  be  given  them  to  do  so,  at  their  own  expense. 

The  superintendent  of  the  hospitjil,  on  receiving  the  application  of  the 
clerk,  shall  determine  from  the  same  whether  the  case  is  rc>cent  and  pre- 

>  RcrriMd  SUtutes  of  Indiana,  1881.  U  190, 1107, 1764, 17A6,  275»-2782,  2«86-287», 
U4S-6160, 6837.    AcUof  Indiaoa,  Downey'^  edition,  1883,  pp.  1651, 1662, 174»-1T52. 
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somably  cui-able,  ur  chrouic  and  less  curable,  or  idiotic  and  incurable.  Lf 
ihe  case  is  recent  and  curable,  the  superintendent  shall  grant  »dinic«ioD: 
if  the  case  be  chronic,  whether  curable  or  incurable,  admission  shall  be 
granted,  provided  there  be  room.  In  the  selection  of  chronic  cases,  each 
county  is  to  have  its  due  proportion,  according  to  its  population,  and 
priority  of  application  shall  also  he  considered.  Rejected  applications 
may  be  renewed  at  any  time  witiiin  six  months  from  the  date  of  thr 
inquest.  No  idiots  are  received  or  kept  in  the  hospital.  The  clerk  <»f 
the  circuit  court,  on  receiving  notice  that  the  patient  will  be  admitted, 
shall  have  him  taken  to  the  hospital  by  the  sheriff,  or,  if  so  desired,  by 
some  suitable  person  ivlnj  shall  be  a  friend  or  relative  of  the  insane  iiersou 
The  clerk  sliall  see  that  there  is  a  proper  supply  of  clothing  for  the  ]>atient. 
and,  if  the  same  is  not  utherwise  furiiished.  it  shall  be  paid  for  by  the 
county,  as  al-^o  the  futiei'al  charges,  if  tlte  patient  dies  at  the  hospital. 
Until  the  jiatient  can  he  admitted  into  the  hospital,  the  clerk  shall  hare 
him  taken  cjire  of^  and,  if  necessary,  may  direct  his  confinement  in  the 
county  jail. 

Patients  restored  to  health  are  discharged  by  the  superintendent.  Id- 
curable  and  hunnloss  patients  shall  be  discharged  when  it  is  QQceaiarT  to 
make  room  for  recent  ca^es;  but  all  dangerous  persons  must  be  retained 
in  the  ho.>»pital.  The  clerk  of  the  circuit  court  of  the  county  from  which 
the  patient  was  sent,  on  notice  that  a  patient  not  restored  is  to  be  «!»• 
charged,  shall  issue  a  warrant  to  the  sheriff  to  remove  the  patient  to  the 
proper  township.  Patients  may  be  discharged,  uncured,  to  such  fnentt 
as  are  ready  and  able  to  take  them. 

A  patient  once  admitted  to  the  hospital,  or  to  any  asylum  in  the  State, 
and  discharged,  shall  not  be  again  admitted,  except  upon  the  affidavit  of 
a  respectable  practising  physician  of  the  county  where  the  patient  resides 
that  he  knows  the  patient;  that  he  has  been  adjudged  insane;  that  he  bus 
been  in  a  hospital;  that  lie  is  insane,  and  a  proper  subject  for  treatment 
He  must  state  the  reasons  for  his  opinion.  The  clerk  of  the  court  shJl 
aJso  make  a  certificate  that  the  adjudication  of  insanity  is  recorded  in  his 
office.  Certified  copies  of  these  certificates  will  serve  for  an  application 
for  admission  to  the  Hospital  for  the  Insane  or  to  a  private  a^iylam.  If 
a  person  has  been  adjudged  insane,  and  has  not  been  admitted  to  the 
hospital  within  six  months  from  the  date  of  the  inquest,  the  same  pro- 
ceedings as  in  the  case  of  a  recommitment  must  be  had.  A  transcript 
of  the  papers  filed  at  the  inquest  must  be  sent  to  the  superintendent, 
unless  previously  transmitted. 

Any  person  committed  as  insane  may  have  a  writ  of  habeas  coq)u» 
issi^^d,  l)ut  not  oftener  than  once  in  three  months. 

When  a  |)atient  is  discliurgod  as  cured,  the  superintendent  shall  furnish 
him  with  clothing  and  a  sum  of  money  not  exceeding  320,  unless  other- 
wise supplied. 

Wlieti  comjtlaitit  on  oath  is  made  before  any  justice  of  the  peace  that 
any  person  is  insane  and  dangerous  to  the  community  if  allowed  to  n*- 
main  at  large,  such  justice  shall  issue  a  warrant  for  the  apprehension  of 
said  insane  person,  and  shall  summon  such  witnesses  as  may  be  demandol 
by  either  party.  The  justice  shall  summon  a  jury  of  six  reputable 
householders,   in   no  way   related  t«,   or  personally  interested   lo,   the 
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alleged  insane  person  or  liiH  aflairs,  who  shall  be  Mwurn  to  impartially  try 
the  ifwue.  If  the  jury,  after  hearing  the  evidence  and  examining  the 
alleged  insane  person,  who  is  to  be  personally  present  at«  the  trial,  finds 
that  lie  is  insane  and  dangerous  to  the  cotntnuQity  if  suffered  to  remain 
at  large,  the  justice  shall  appoint  some  resi«lent  of  the  county  to  take 
charge  of  and  confine  him.  flic  person  in  charge  shall  be  paid  by  the 
county,  and  may  be  changed  by  the  county  commissioner^  or,  if  the 
patient  is  ill-treaUnl,  by  the  justice  of  the  peace.  The  proceedings  of  the 
jury  and  justice  of  the  peace  must  be  reported  to  the  circuit  court,  and 
at  the  next  term  thereof  the  issue  shall  be  tried  again  by  a  jury  of  twelve 
per^ns.  If  they  also  find  the  person  insane  and  dangerous,  the  court 
shall  confirm  the  appointment  of  the  person  in  charge  of  the  insane 
person,  or  appoint  some  one  in  his  place.  Such  insane  person  may  be 
t  to  the  Hospital  for  the  Insane,  if  a  fit  subject  therefor.  Tlie  cost 
of  adjudging  such  a  person  insane  and  of  caring  for  him  shall  be  paid 
out  of  his  property,  if  he  has  sufficient ;  otherwi.se  by  the  county.  The 
court  shall  appoint  a  guardian  to  care  for  such  property  as  is  subject  to 
the  payment  of  his  expenses.  If  the  juvy  before  the  justice  of  the  peace 
find  in  favor  of  the  allegeii  in.-^ane  person,  nny  one  may  appeal  to  the 
circuit  court  on  giving  ii  prescribe*!  bond. 

When  a  person  trie<i  foj-  a  public  offence  is  acquitted  on  the  sole  ground 
he  was  iusiine  at  the  time  the  offence  was  committed,  the  fact  of  in- 
ity  shall  be  found  by  the  jury  or  by  the  court,  and  the  <lefendant  shall 
not  be  discharge*!,  but  shall  be  proceeded  against  upon  the  charge  of 
ity,  in  the  ntanner  prescribed  for  the  comuiitment  to  the  hospital, 
pt  that  no  preliminary  statement  in  writing  shall  be  required. 
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There  shall  be  in  each  county  a  board  of  three  commissionera  of 
insanity,  including  the  clerk  of  tlie  circuit  court,  who  shall  be  clerk 
of  the  board.  The  other  two  shall  be  appointe<l  by  the  judge  of  the 
circuit  court,  and  shall  be,  one  of  them  a  respectable  practising  physician, 
and  the  other  a  respectable  practi-sing  lawyer.  Temporary  vacancies  in 
the  board  may  be  filknl  either  by  the  judge  of  the  circuit  court,  acting  as 
a  commissioner,  or  by  the  appointment  of  a  physician  or  lawyer.  ^Dhe 
commissioners  have  cognizance  of  all  applications  for  commitment  to  the 
ho«^pita],  or  for  the  safe  keeping  of  insane  persons,  except  in  cases  other- 
wise specially  provided  for.  Applications  for  commitment  to  the 
hospital  must  state  upon  affidavit  that  the  person  is  believed  by  the 
informant  to  be  insane  an<l  a  fit  subject  for  treatment  in  the  hospital,  and 
must  include  infonnation  as  to  his  legal  settlement.     The  commissioners 

J  RvriMd  Code  of  Iuwk,  Miller,  1880,  pp.  874-889;  p.  1038,  {  4472;  p.  1044,  ){  4604, 
>;  pp.  1061,  I(MS2.     Acts  and  RMolutiong,  SUteor  Iowa,  1882,  pp.  58,  84. 
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may  examine  the  informant  under  oath,  and,  if  they  find  there  is  cauM 
therefor,  may  proceed  to  an  investigation.  They  may  have  the  alleged 
insane  person  brought  before  them,  if  advisable,  and  may  provide  for  lii« 
suitable  custody  pending  the  investigation.  They  shall  hear  sucli  testi- 
mony as  is  offered  for  and  against  the  application,  and  .shall  ap}H>iut  some 
regular  practising  physician  of  the  county  to  make  a  personal  examina- 
tion of  the  jjatient  and  report  thereon.  lie  may,  or  may  not,  be  of  their 
own  number.  He  shall  make  a  statement  certifying  whether  or  not  he 
finds  the  person  insane,  and,  as  a  part  of  his  statement,  shall  obtain,  k 
far  as  is  possible,  correct  answers  to  twenty  prescribed  interrogatorieB 
touching  the  condition  and  history  of  the  patient. 

The  commissionei-s  shall  make  a  finding  whether  or  not  the  person  is 
insane  and  a  fit  subject  for  the  hospital,  and  where  hi.s  legal  settlement 
is,  if  ascertained.  If  the  case  is  a  proper  one,  they  shall  order  the 
person  to  be  committed  to  the  hospital,  unless  an  appeal  from  their 
decision  is  taken  to  the  circuit  court.  If  an  appeal  is  taken,  tlio  person 
shall  be  discharged  from  custody  pending  the  appeal,  unless  the  commis- 
sioners find  that  the  person  cannot  with  safety  be  allowed  to  go  at  large, 
in  which  cai<e  tliey  shall  provide  for  his  care.  If,  upon  the  trial  in  the 
circuit  court,  the  person  is  found  to  be  insane,  the  court  shall  order  him 
to  be  committetl  to  the  hospital.  If  there  is  no  appeal,  or  if,  on  appn-al. 
the  patient  is  ordered  to  be  committed,  a  warrant  shall  issue,  in  the  one 
case  from  the  commissioners,  and  in  the  other  from  the  clerk  of  the 
court,  and  the  t^hcriff  or  some  person  appointed  shall  deliver  the  patient  to 
the  superintendent  of  the  hospital,  and  along  with  him  the  physician's 
certificate  and  the  finding  of  insanity.  If  any  relative  or  friend  who  i» 
a  suitable  person  request  it,  he  shall  have  the  privilege  of  executing  the 
warrant.  If  the  patient  is  a  female,  there  must  be  some  other  female  or 
some  relative  in  attendance.  The  superintendent  shall  acknowle<lge  the 
receipt  of  the  pittieut  by  ii  return  of  the  warrant,  which  shall  tbeu  b« 
filetl  in  court. 

Ii'  any  person  found  to  be  insane  and  a  fit  patient  for  the  hospital 
cannot  at  once  be  admitted  for  want  of  room,  or  for  other  cause,  the 
commissioners  shall  have  such  patient  suitably  provide<l  for  otherwise, 
either  as  a  private  or  a  public  patient.  Those  shall  be  treated  as  private 
patients  whoso  friends  or  relatives  will  provide  for  them  without  public 
charge.  In  such  ca-ses  the  commissioners  shall  appoint  some  suitable 
person  a  spt-cial  castodian  to  restrain  and  care  for  the  patient.  In  the 
case  of  public  patients,  care  shall  be  provided  by  the  board  of  supervisors 
at  the  expense  of  the  county.  If  there  is  no  poor-houae  or  more  soitable 
place,  such  patients  may  be  confined  in  the  county  jail  in  charge  of  the 
sheriff.  The  commissioners  may  also  provide  for  the  care  and  restraint 
within  tlte  t-nunty  f»f  insane  peraous,  either  public  or  private,  for  whom 
a<lmissioii  to  the  hospital  is  not  sought.  On  information  that  any  insane 
person  is  suffering  for  want  of  proper  care,  the  commissionci'S  shall  make 
inquiry  and,  if  need  be,  pro^nde  for  the  case.  Persons  who  have  been 
cared  for  outside  of  the  hospital  may,  at  any  time  within  six  months  after 
the  intjuest,  be  tran.'^ferred  to  the  hospital  simply  on  application,  unless 
the  commissioners  deem  further  inquest  advisable. 

On  the  application  of  the  relatives  or  friends  of  an  insane  person  in 
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die  hospital,  who  is  not  cured,  the  commissioners  may  authorize  his  dis- 
charge if  proper  provision  is  macule  for  bis  care,  but  no  one  under  a 
rriminal  charge  or  conviction  shall  be  discharged  without  the  order  of  the 
district  court  and  notice  to  the  district  attorney.  If  an  insane  person 
cared  for  within  the  county  out  of  a  hospital  is  shown  to  be  no  longer  in 
need  of  care  or  restraint,  the  commissioners  shall  order  his  iiimicdiate 
discharge.     Any  patient  in  the  hospital  who  is  cured  shall  he  immediately 

ischarged  by  the  superintcudetit,  who  shall  fiiniish  liiiii   with  suitable 

lothing  and  money  not  excw<Jiiig  $'2*K  unless  he  is  otherwise  supplied. 

'he  relatives  of  any  patient  who  is  found  incurable,  but  not  dangerous, 

ay  take  charge  of  and  remove  him  with  the  consent  of  the  board  of 
trustees  of  the  hospital. 

The  trustees,  M'henever  it  is  necessary  to  make  room,  may  order  the 
removal  of  incurable  and  harmless  patients,  and  the  conimiesioners  of  the 
counties  where  they  belong  shall  at  once  provide  for  their  care. 

If  for  want  of  room,  or  for  other  cause,  it  be<;om<?8  necessary  to  dis- 

intinate  in  the  reception  of  patients,  a  selection  shall  be  made  in  the 

llowing  order:     (1)  Recent  ca.ses  (of  leas  than  one  year's  duration). 

1)  (!^hronic  cases  (of  more  than  one  year's  duration),  presenting  the 
faTorable  prospects  of  recovery.     (3)  Those  for  whom  application 
longest  on  file.     (4)  Other  things  being  equal,  the  indigent. 

It  a  patient  escapes,  the  superintendent  shall  cause  search  to  be  mode, 
and  shall  notify  the  commissioners,  who.  if  the  patient  is  fomnl.  shall  have 

im  returned. 

Each  county  shall  pay  tlie  expenses  of  its  own  patients,  and  the  8tate 

shall  pay  for  patients  who  have  no  settlement.     Patients  in  the  hospital 

may  receive  special  care,  if  their  fi-iends  make  an  agreement  with  the 

superintendent  and  pay  for  the  same.     The  relatives  or  friends  of  any 

tient  in  the  hospital  shall  have  the  privilege  of  paying  any  portion  or 

1  of  the  expenses  of  such  patient.  If  an  insane  person  has  property, 
his  c-state  is  liable  for  his  support,  bttt  the  board  of  supervisors,  if  they 

Ilieein  it  a  hardshij)  to  take  such  estate,  may  forbear  to  do  so,  to  such 
Bxtent  as  they  think  just  and  reasonable. 
There  shall  be  a  visiting  committee  of  three  persons,  of  whom  at  least 
one  roust  be  a  woman,  who  shall  have  full  power  to  visit  the  hospitals, 
pend  for  persons,  examine  witnesses  under  oath,  discharge  or  prosecute 
ftmployes  for  cause,  and  correct  abuses.  Inmates  shall  be  allowed  to 
write  to  this  committee  once  a  week  and  to  receive  letters  from  them,  anfl 
Uie  same  shall  not  be  ojiened  by  the  superintendent  or  other  officers.  The 
9mmittee  shall  annually  report  to  the  Governor. 

If  it  is  alleged  on  oath  that  a  patient  is  not  insane  an<l  is  unjustly 
|eprive<l  of  his  liberty,  the  judge  of  the  district  or  circuit  court  of  the 
junty  in  which  the  hospital  is  8ituate<I,  or  of  the  county  in  which  the 
itient  has  his  settlement,  shall  appoint  a  commission  of  not  more  tlian 
hree  persons,  one  of  whom  shall  be  a  physician,  and,  if  two  are  appointed, 
ue  a  lawyer.    They  shall  go  to  the  hospital,  see  the  patient  and  examine 
le  records  and  the  officers,  in  such  a  manner  as  they  deem  most  prudent. 
'They  shall  then  report  to  the  judge  the  result  of  their  inquiries,  and 
shall  get  for  him  a  written  statement  of  the  case  made  by  the  superin- 
tendent.    If  the  judge  finds  the  person  not  insane,  he  shall  order  his 
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discharge.     This  commission  shall  not  be  repeated  oflener  than  once  in 

six  months  in  reganl  to  tho  same  party,  nor  appointed  within  six  months 
of  tlie  time  of  the  patient's  admission. 

If  a  per.son  charged  with  a  crime,  or  under  indictment,  is  found  by  the 
coinniissioners  to  have  become  insane,  and  to  be  still  insane,  they  shall 
have  him  sent  to  the  hospital  to  be  kept  by  the  superintendent.  When 
smy  such  lunatic  is  restored,  he  shall  be  again  returned  to  jail  to  answer 
to  the  offence  allof^ed  against  him. 

If  a  defendant  be  acquitted  on  the  ground  of  insanity,  the  court  must, 
if  his  discharge  is  considered  dangerous  to  the  public,  order  him  to  be 
committed  to  the  insane  liospitat,  or  retained  in  custody,  until  he  become* 
sane. 

If  a  person,  after  conviction  of  a  crime,  becomes  insane,  the  Governor 
may  pardon  such  lunatic,  or  may  suspend  execution  of  his  sentence  aud 
order  his  removal  to  the  hospital,  there  to  be  kept  until  restoreil  to  reason. 

If  A  reasonable  doubt  arises  as  to  the  sanity  of  a  defendant,  either 
before  trial  or  after  conviction,  the  court  must  have  a  jury  impanelled  to 
inquire  into  the  fact,  the  other  proceedings  in  the  case  meantime  to  be 
suspended.  If  the  jury  find  tlie  defendant  insane,  the  court,  if  it  deeraa 
his  discharge  dangerous,  may  order  his  commitment  to  the  insane  hospitaL 
If  he  there  recovers,  he  shall  again  be  put  in  the  proper  custodj  until 
brought  to  trial  or  judgment,  or  legally  discharged.  Any  penwn  who  in 
any  way  treats  an  insane  peraon  with  wanton  severity,  or  hai-shnesB,  or 
cruelty,  or  abuse,  ?hall  be  guilty  of  a  misdemeanor,  and  shall  be  liable  to 
an  action  for  damages. 


KANSAS. 


The  superintendent  of  on©  of  the  two  asylums  in  the  State  is 
natcd  by  the  trustees  to  receive  all  applications  for  commitment,  and 
given  authority  to  determine  to  which  asylum  the  patient  shall  be  oom- 
niitted. 

If  information  in  writing  is  given  to  the  probate  court  that  aityone  in 
its  county  is  a  lunatic,  or  a  person  of  unsound  mind,  or  an  habitual 
drunkard,  and  iuaipable  of  managing  his  affairs,  the  court,  if  .satisfied 
that  there  is  good  reason,  sluill  cause  the  facts  to  be  inijuired  into  by  a 
jury.  It  is  the  duty  of  any  judge  of  the  probate  court,  justice  of  the 
peace,  sheriff,  coroner,  or  ronst.ible,  who  discovers  a  person  of  his  county 
to  be  of  unsound  mind,  to  make  application  to  the  probate  court,  as 
above  stated. 

At  the  time  fixed  for  trial,  a  jury  of  six  persons,  one  of  them  a  physi- 
cian in  regular  practice  and  good  standing,  shall  be  impanelled,  and  the 

■  Compiled  Laws  of  KaneM,  Dwnler,  1870,  pp.61, 108-111,  62»-M7,  681,  763,781, 
88S.     Laws  of  Kansas,  1881,  p.  78.  ' 
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ailesed  intuuie  person  may  be  represented  by  counsel.  The  jury  shall 
render  their  verdict  iu  writing,  embodying  the  substantial  facts  in  a  form 
prescribed,  and  the  physician  upon  the  jury  shall  make  a  brief  medical 
Mtatemebt  of  tlie  case,  so  far  as  a.scertaine<l,  and  of  any  other  circum- 
stances of  importance.  The  verdict  shall  bo  reconletl  at  large  by  the 
probate  judge.  If  it  appwir  that  the  person  is  insane  and  fit  to  be  sent 
U}  tlie  insane  tisyluin,  the  court  shall  make  an  order  for  his  commitment; 
if  ^*  of  un»(»und  mind,  ur  un  habitual  drunkard,  and  incapable  of  managing 
his  atFairs,"  it  shall  appoint  a  guardian  of  his  person  and  estate.  The 
court  may,  if  just  cause  appears  at  any  time  during  the  term  at  which 
the  in()uisition  is  ha<l,  set  the  verdict  aside,  and  cau^-  a  new  jury  to  be 
impanelled  to  try  the  case.  When  two  juries  concur  in  any  case,  the 
verdict  shall  not  bo  set  aside.  If  it  shall  be  found  at  any  time  by  the 
court,  either  with  or  without  a  jury,  as  may  seem  proper  to  the  court, 
that  tlio  person  is  restored  to  his  right  mind,  he  shall  be  discharged  from 
caro  and  custody. 

If  any  person,  by  lunacy  or  otherwise,  shall  be  furiously  mad.  so  as  to 
bi*  dangerous,  it  shall  be  the  duty  of  his  guardian,  or  other  person  under 
whose  care  he  may  be,  to  confine  him  in  some  suitable  place  until  pro- 
ceedings cjin  be  commenced  in  the  probate  court,  which  shall  make  such 
order  as  mjiy  be  proper  for  the  support  and  safe  keeping  of  such  person. 
If  there  Ls  no  guardian  or  person  in  charge  to  care  for  him,  any  judge  of 
a  court  of  record,  ur  any  two  justices  of  the  pence,  may  cause  him  to  be 
ajiprehenihil,  and  may  employ  some  one  to  confine  him  until  the  probate 
niiirt  sliiill  make  some  order  in  regard  to  him. 

NVln'ti  a  probate  judge  desires  to  commit  an  insane  person  to  the  State 
IrnwUL*  Asylum,  he  shall  send  a  statement,  in  a  prescribe*!  form,  to  the 
superintendent,  iD(|uiriug  whether  the  patient  can  be  admitted.  Upon 
reooiving  a  reply  that  the  patient  will  be  received,  the  judge  shall  issue 
his  precept  to  the  guardian,  commanding  hitn  to  deliver  his  ward  into  the 
custody  of  the  superintendent,  and  at  the  same  time  give  to  the  steward 
of  the  asylum  a  warrant  directing  him  to  maintain  the  patient.  The 
warrant  states  also  who  is  to  bear  the  expenses,  whether  the  county  or 
the  guardian,  or  some  one  else.  To  determine  who  is  to  bear  the  ex- 
pense, the  probate  judge  shall  make  an  examination  of  the  property,  and, 
if  he  finds  that  the  instme  person  has  no  estate,  or  not  more  than  enough 
to  support  his  family,  shall  make  a  certificate  to  that  effect,  and  tlie  ex- 
pense of  his  support  .shall  be  borne  %  the  county. 

Patients  supported  at  private  expense  may  be  placed  in  the  asylum 
upon  application  to  the  superintendent,  if  the  caae  comes  within  the 

f  revisions  of  the  asylum  by-laws,  and  if  there  is  room  iu  the  asylum, 
n  every  such  case,  the  superintendent  shall  be  presented  with  a  ceriifi- 
cate,  signal  by  at  least  one  practising  physician  of  the  county,  stating 
that  bo  has  examine<l  the  patient,  and  believes  him  to  be  insane.  There 
shall  also  be  presented  a  certificate  of  the  probate  judge  of  the  proper 
county,  stating  that  he  has  appointed  some  one  (naming  him )  as  guardian 
of  the  patient.  Questions  as  to  the  history  of  the  case  must  be  fiile<l  out, 
and  forwarded  to  the  superintendent. 

The  person  or  court  placing  a  patient  in  tlie  asylum  may  remove  such 
patient  at  any  time,  and  the  superintendent,   under  direction  of  the 
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trustees,  may  discharge  any  patient  in  accordance  with  the  by-laws.  Xo 
idiot  or  person  with  a  contagious  disease  shall  be  committed  to  the 
asylum. 

Destitute  insane  persons,  who  have  been  refused  admission  to  the 
asylum  because  of  lack  of  room,  are  supported  at  the  expense  of  the 
State. 

When  a  piitient  is  to  be  discharged,  the  probate  judge  of  the  ppopw 
county  shall  be  notitie<l.     If  he  is  not  restored  to  sanity,  the  judge  shall 
issue  his  precept  to  the  guardian  of  such  person  to  remove  him  from  the 
asylum  to  the  proper  county.    If  he  is  recovered,  the  steward  may,  uod|^ 
direction  of  the  superintendent  send  him,  at  tlio  expense  of  the  couil^^| 
or  person  charged  with  his  maintenance. 

If  a  convict  iu  tlu-  ])eiiitentiary  becomes  insane,  the  warden  shtll 
notify  the  prison  pliysiciaii,  wlio  shall,  if  he  deem  the  statement  true, 
summon  to  his  assistance  the  nearest  two  resident  physicians,  and  pro- 
ceed to  make  )nqui.sitioii  of  the  facts  charged.  If  they  find  the  person 
insane,  they  shall  so  certify  to  the  warden,  who  shall  cause  the  insane 
person  to  be  removed  to  the  Asylum  for  the  Insane,  there  to  bo  kept 
until  he  recovers,  or  is  dischargc^l  by  expiration  of  his  sentence,  hy 
pardon,  or  by  reprieve.  If  he  recovers  before  his  term  has  expired,  he 
shall  be  returned  to  the  warden. 

In  case  of  a  person  convicted  and  sontenceil  to  death  becoming  insane, 
such  person  shall  not  be  executed  until  the  Governor  shall  he  satufied. 
upon  the  oaths  of  twelve  good  and  true  men,  to  be  name*!  and  summoood 
by  the  warden,  upon  proper  incjuiry  and  investigation  being  made,  that 
such  insanity  no  longer  exists.  ^ 


KENTUCKY.' 


Each  of  the  three  asylums  receives  the  insane  of  its  own  district,  but 
patients  may  be  transferred  from  one  to  another,  in  case  any  one  is 
crowded.  Negroes  shall  be  sent  only  to  the  Eastern  and  Central  Asylums. 
It  is  the  duty  of  the  Governor  to  see  that  each  asylum  has  its  due  share 
of  patients. 

If  anyone  he  thought  of  unsound  mind,  it  shall  be  the  duty  of  some 
court  of  the  county  iu  wiiicli  he  rcsidej*,  having  general  cfiuity  jurisdicti 
upon  the  application  of  the  attorney  for  the  commonwealth,  or,  if  he 
absent  of  the  county  attorney,  to  cause  an  inquest  by  a  jury  to  W  held 
in  open  court  to  intjuire  into  the  fact.  Inquests  may  be  held  by  a  juilge 
or  chancellor,  by  the  pre-siding  judge  of  a  county,  the  judge  of  a  city 
court,  or  police  judge,  when  no  court  of  penenil  equity  juris<liction  is  in 
session.     The  court  sliall  appoint  some  member  of  the  bar  t<»  repret«st 


'  Ooneral  Statutes  of  Kentucky,  1881,  pp.  534-541,  C42-ft52. 
1881,  p.  15. 
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the  righto  of  the  person  alleged  to  be  of  unsoun(i  mind.  It  sliall  also  be 
the  duty  of  the  attorney  for  the  commonwealth,  or  for  the  county,  to 
prevent  any  ptei-sons  being  improperly  found  of  unsound  mind.  The  jury 
shtilt  take  a  formal  oiith  to  find  tnily  whether  the  person  is  of  unsound 
mind,  and,  if  so,  wliether  ho  is  an  idiot,  or  a  lunatic,  what  his  residence 
i»,  and  what  property  he  or  his  parents  have.  If  the  judge  who  presides 
i.«  of  the  opinion  that  the  verdict  is  not  sustaitied  by  the  evidence,  or  is 
against  law,  he  shall  set  it  aside  and  award  a  new  inquest.  The  person 
alleged  to  be  of  unsound  nnnd  must  be  in  court  pei-sonally  before  tiie 
jury,  unless  it  shall  appear  by  the  oath  or  affidavit  of  two  physicians  that 
they  have  personally  examined  tlie  person,  iinil  that  they  verily  believe 
him  t<j  be  an  idiot  or  lunatic,  as  the  caao  may  be,  and  that  his  condition 
i»  such  that  it  wnuld  l)o  unsafe  to  bring  him  into  court.  Every  fifth 
year,  in  the  case  of  idiots,  this  incjuest  must  be  repeated  to  oj^certain 
whether  any  change  ha.4  taken  jdace  in  their  condition. 

All  lunatics  may  be  sent  by  order  of  the  court  to  the  lunatic  asylum. 
The  officer  who  presides  at  th<'  incjuost  may  make  all  onlers  for  the  security 
of  the  ciitatc  and  c«re  jiendiiig  the  inquest  of  the  person  found  of  unsound 
miml.  The  papei^s  pertaining  to  the  imjuest  shall  he  filed  with  the  derk 
of  the  court  having  jurisdiction,  and,  at  the  next  term  thereof,  a  com- 
mittee shall  be  ajipointed  and  such  other  orders  made  and  taken  aa  are 
necessary.  If  a  person  is  found  a.  lunatic,  the  officer  who  presidis  at  the 
inquest  shall  draw  up  a  brief  history  of  the  patient's  case  embracing 
certain  jwints  which  arc  enunienited  in  the  Statutes. 

If  the  imtient  is  delivere*!  at  the  hospital  within  six  months  after  the 
first  attack  of  his  lunacy,  an<l  the  fact  is  certified  to  by  the  circuit  judge 
of  the  district,  neither  the  county  nor  any  relative  shall  be  chargeable 
with  the  cost  of  his  detention  for  one  year  in  the  asylum,  nor  shall  a 
relative  in  such  wise  be  chargeable  with  the  cost  of  his  transportation. 

Immediately  on  notice  that  a  person  has  been  ordered  intt»  confinement 
at  the  asylum  the  superintendent  shall  send  for  him  ;  but  where  the  s.afety 
of  the  lunatic  or  others  seems  to  rei^uire  it,  the  court  may  order  the  patient 
to  be  carried  to  the  asylum  immetliately  without  waiting  for  his  being 
sent  for. 

Idiottt  shall  not  bo  sent  to  the  asylums,  unless  the  jury  find  that  they 
are  so  dangerous  that  they  cannot  be  sjxfely  kept  by  a  committee  within 
the  county.  Pay  patients  from  other  States  may  be  admitted,  but  not 
when  their  reception  will  in  any  way  crowd  the  -isylums  so  as  to  delay 
die  reception  of  patients  resident  in  Kentucky. 

No  private  patient  who  has  not  been  found  to  be  insane  by  regular 
inquest  shall  be  receive<l  into  either  asylum.  Nor  shall  any  patient  be 
discharge<l  as  cure<l,  or  delivered  into  the  custody  of  friends,  if  his  friends 

ve  placed  him  in  the  asylum,  except  by  permit  of  the  superintendent 

il  two  commissioners. 

A  cured  pauper,  on  discharge,  shall  have  a  gmjd  suit  of  clothes  and  be 
furQishe<i  with  money  not  excee<ling  1^20. 

In  order  to  relieve  the  asylum  from  having  too  many  patients,  all 
pauper  idiotj),  epileptics,  and  harmless,  incurable  lunatics  shall  be  re- 
tnmed  by  the  a^yhiui  to  their  friends  or  to  the  several  counties  from 
which  they  were  sent.     A  commission,  consisting  of  the  president  of  the 
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board  of  commissioners  of  each  asjlam,  the  superintendent  and  one  other 
of  the  commismoners,  shall  investigate  and  determine  what  patients  are 
fit  to  send  back.  Such  patients  are  to  be  taken  care  of  either  by  their 
county  committee,  or  by  their  friends,  or  at  the  expense  of  the  State,  as 
the  case  may  be. 

Whenever  it  is  suggested  by  affidavit  to  the  court  having  jurisdiction, 
that  a  person  found  of  unsound  mind  has  been  restored  to  his  proper 
senses,  or  that  the  inquest  was  false  or  fraudulent,  the  court  shall  forth- 
with direct  the  facts  to  be  inquired  into  by  a  jury  in  open  court  and  make 
all  necessary  orders  in  the  premises. 

Any  patient  charged  with  crime  who  is  cured  of  his  insanity  shall  be 
delivered  to  the  keeper  of  the  penitentiary  or  jailor  of  the  county,  as  the 
case  may  require. 


LOUISIANA.* 

Whenever  it  shall  be  made  known  to  the  judge  of  the  district  or  parish 
court,  by  the  petition  and  oath  of  any  individual,  that  any  lunatic  or 
insane  person  within  his  district  ought  to  be  sent  to,  or  confined  in,  the 
Insane  Asylum  of  the  State,  said  judge  shall  issue  a  warrant  to  bring 
the  insane  person  before  him,  and,  after  proper  inquiry,  if,  in  his  opinion, 
he  ought  to  be  sent  to  the  asylum,  he  shall  have  him  taken  there  by  the 
sheriff. 

The  board  of  administrators  of  the  asylum  shall  have  authority  to 
receive  insane  persons  not  sent  by  a  district  or  parish  judge,  on  such 
terms  as  they  may  deem  fit,  and  money  so  received  shall  be  applied  to 
the  support  of  the  institution. 

All  persons  received  in  the  asylum  as  insane  shall  be  charged  not  le^ 
than  $10  a  month,  unless  the  police  jury  of  the  parish  from  which  the 
insane  person  came,  a  municipal  council,  if  from  a  city  or  town,  or  clerk 
of  the  court,  shall  certify  that  said  person  is  in  indigent  circumstances. 
The  clerk  of  the  court,  before  granting  such  a  certificate,  shall  summon 
witnesses,  and  make  an  examination,  and  give  or  refuse  the  certificate,  as 
each  case  may  require. 

Whenever  any  person  arrested  to  answer  for  any  crime  or  misde- 
meanor, before  any  court  of  the  State,  shall  be  acquitted  by  the  jury,  or 
shall  not  be  indicted  by  the  grand  jury,  by  reason  of  the  insanity  of  such 
person,  and  the  discharge  of  such  person  shall  be  deemed  by  the  court  to 
be  dangerous,  the  court  shall  commit  such  person  to  the  State  Insane 
Hospital,  or  to  any  similar  institution  in  any  parish  within  the  jurisdic- 
tion of  the  court,  there  to  be  detained  until  restored  to  his  right  mind  or 
duly  discharged.    The  physician  of  the  asylum  shall  examine  the  lunatic 

'  Voorhies'  Rcvisod  Statutes  of  Ijouisiana,  1876,  pp.  427,  462-466. 
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or  insane  person  sent  to  the  asylum  by  such  a  judge,  and  if,  in  his 
opinion,  the  person  is  only  feigning  iti^jiinity,  being  a  person  charged  with 
a  felonious  crime,  he  shall  report  to  the  board,  who  shall  investigate  the 
facts,  and  if  u  majority  think  he  shoulil  not  be  adniittiHl,  he  shall  be  sent 
to  jail,  and  the  proper  authoritie.s  notified  :  and  also  if  the  prisoner  i» 
received  and  becomes  sane  while  in  llie  asylum. 

Any  pers^m  attempting  or  a.s.siating  the  se<luction  or  abduction  of  a 
patient  from  an  insane  asylum  shall  be  liable  to  a  fine  not  less  than  ^/iO 
and  not  exceeding  9'^0(l,  or  to  irajyrisoument  from  one  to  six  months,  or 
to  both,  at  the  discretion  of  the  court. 


MAINE.' 

The  number  of  patients  who  can  be  accommoilated  in  the  hospital 
shall  be  apjKirtioned  among  the  towns  according  to  their  populatioTi.  If 
the  hospital  is  likely  to  be  crowded,  a  preference  shall  be  given  to  thoAe 
towns  which  have  not  already  their  full  proportion  of  patients  acconiuio- 
ilated. 

The  municipal  officers  of  towns  shall  constitute  a  board  of  examiners, 

and,  on  complaint  in  writing  of  any   relative  or  justice  of  the  peace  of 

their  town,   they  shall   imiuediatety   iiuiuire   iutu  the  condition   of  any 

«     j)erHon  therein  alleged  to  be  insan<'.      Tlie  ovidfiice.  and  a  certificate  of 

■■|id|tBt  two  respectable  physicians,  ba.«ed  upon  due  inquiry  and  fiersonal 

j^^nnination  of  the  person  to  whom  in.sanity  is  imputed,  shall  be  required 

to  establish  the  fact  of  insanity.     A   certified  copy  of  the  physiciajis' 

certificate  shall  accompany  the  person  to  be  comniittcd.      If  the  boanl  of 

examiners  think  such  person  insane,  and  that  his  comfort  and  safety,  and 

that  of  others  interested,  will  thereby  be  promoted,  they  shall  forthwith 

i*end  him  to  the  hospital,  with  a  certificate  suiting  his  insanity  and  his 

residence,  and  directing  the  superintendent  to  receive  and  detain  him. 

The  examiners  shall  keep  a  record  of  their  doings. 

Any  j>erson  aggrieved  by  the  decision  of  the  board  of  examiners,  for 
or  against  insanity,  may  appeal  therefrom,  by  claiming  the  appeal  within 
five  days,  naming  a  justice  of  the  peace  and  <|uonmi  on  his  part,  and 
appointing  a  time  within  three  days  thereafter,  and  a  place  in  such  town 
or  an  adjoining  town  for  the  hearing;  the  board  of  examiners  shall  select 
another  justice  of  the  peace  and  quorum. 

If  the  municipal  officei-s  applied  to  in  the  first  instance  neglect  for 
three  days  to  examine  into  and  decide  a  case,  or  if  the  two  justices 
selectetl  on  apj^cal  neglect  for  three  days  to  decide  the  appeal,  complaint 
may  he  made  by  any  relative  of  the  insane,  or  by  any  rc82)ectable  person, 

1  Commiwiionerv'  Report  on  Revision  of  the  Lhws  of  Muino.  1881,  pp.  60, 956, 1126, 
1126,  It&o,  1163-117S.    Special  Acts  and  Reaolvec,  1883,  p.  166. 
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to  tvfo  justices  of  the  peace  and  quorum,  and  the  justices  selected  ir 
either  of  the  above  luodt's  shall  summon  testimony,  and  hear  and  decide 
the  case.  If  they  find  the  person  insane,  and  the  case  a  proper  one. 
they  shall  make  a  certificate  for  his  commitment  to  the  hospital.  Such 
justices  shull  keep  a  record  of  their  doings.  When  such  justices  order  i 
commitment,  the  municipal  officers  of  the  town  where  the  insane  person 
resides,  or  such  orlicr  person  as  the  justices  direct,  shall  attend  to  tbt 
carrying  out  of  such  order. 

The  officers  orderint!;  the  commitment  of  a  person  unable  to  pay  for 
his  support  may  certify  to  the  trustees  that  fact,  and  that  he  has  no 
relatives  able  and  liable  to  ]>ay  for  it.  In  such  cases  the  State  shall  ptj 
$1.50  a  week  for  his  board,  and  the  balance  shall  be  paid  by  the  patient, 
or  by  the  town  where  he  resides. 

Parents  and  jiuanlians  of  insane  minors,  if  of  sufficient  ability  to  sop- 
port  them  in  a  hospital,  .shall,  within  thirty  days  after  an  attack  of 
insanity,  send  them  to  the  State  Hospital,  or  to  .some  other  hospital  for 
the  insane,  witliout  any  legal  examination.  All  other  persons  shall  be 
subject  to  examination.  Any  town  paying  for  the  commitment  and 
.support  of  an  insane  person  may  receive  the  amount  fi'om  him,  ifbehu 
property,  or  from  the  persons  legally  liable  for  his  support. 

When  any  man,  or  any  unumrrietl  woman  of  twenty-one  years  of  age, 
is  sent  to  the  Hospital  for  the  Insane,  the  municipal  officers  of  tJie  town, 
when  they  think  it  advisable,  may  apply  to  the  probate  judge,  and  have 
a  guardian  appointe*!  to  care  for  any  property  that  he  or  she  may  bare. 
and  proviile  for  the  support  of  the  insane  person  and  family. 

Patients  who  have  no  means  tif  their  own  and  arc  without  relative! 
liable  fur  their  support,  if  they  belong  in  towns  ha\*ing  less  than  tv^J 
hundred  inhabitants,  shall  be  supported  in  the  hospital  at  the  expenaa^^H 
the  State.  '^ 

When  any  friend,  person,  or  town,  liable  for  the  support  of  n  p«tieDt 
who  bus  been  in  the  hospital  six  uumths,  not  committe<l  by  onler  of  tJif 
J^upreme  Judicial  Court,  nor  afflicted  with  homicidal  insanity,  think* 
that  he  is  unrL'.osouably  detainwl,  he  may  apply  to  the  municipal  officer? 
of  the  town  where  the  in.^ane  person  ha.s  his  residence,  and  they  shall 
inquire  into  the  case  and  summon  testimony,  and  their  decision  shall  be 
biudini!  on  the  parties.  If  such  application  is  unsuccossfiil,  it  shall  not  be 
made  a^iin  until  the  expiration  of  another  six  months. 

At  the  annual  meeting  of  the  trustees,  they,  with  the  superintendent, 
shall  make  a  particular  examination  into  the  condition  of  each  patient 
and  discharge  any  one  so  far  restored  that  his  comfort  and  safety,  and 
that  of  the  public,  no  longer  ret[uire  his  confinement.  The  superin- 
tendent, at  each  montlily  visit  of  the  tnistees,  shall  report  to  them  the 
name  of  any  inmate  who  was  idiotic  at  the  date  of  his  commitment,  and 
of  any  inmate  who  has  become  so  imbecile  as  in  his  judgment  to  be  beyond 
cure,  and,  if  ho  thinks  such  inmate  may  be  di.scharged  with  safety  to  him- 
self and  to  the  public,  tlie  trustees  shall  order  his  discharge,  and  caofle 
him  to  be  removed  by  the  town  by  which  he  was  committed.  If  any 
person  appears  to  have  been  unlawfully  committed,  the  euperintendeat 
shall  report  in  like  manner. 

The  Governor  shall  appoint  a  committee  of  visitors,  consisting  of  two 
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lembera  of  the  executive  council  anil  one  woman,  who  shall  make  visits 
a«  often  as  once  a  month,  and  shall  correspond  with  the  patients,  and  shall 
report  all  abuses  and  ill-treatment,  and  see  that  the  same  are  properly 
dealt  with.  If  the  committee  of  visitoi-s  shall  become  satisfied  that  any 
inmate  is  wrongly  committed  or  detained,  they  shall  apply  to  the  proper 
court  for  a  writ  of  habeas  corpus,  and  have  the  question  dctermiucd 
whether  such  inmate  is  a  proper  subject  for  custody  and  treatment.  But 
this  shall  not  apply  to  the  case  of  any  person  charged  with,  or  convicted 
of,  crime  and  duly  committed  by  order  of  court. 

When  any  person  is  indicted  for  an  offence,  or  is  committed  to  jail  on 
a  charge  thereof,  any  judge  of  tiie  court  before  which  he  is  to  be  tried, 
when  he  is  notified  that  a  ple:i  of  insanity  is,  or  will  be,  made,  may  order 
such  person  into  the  care  of  the  superintendent  of  the  insane  hospitiil,  to 
be  detained  and  observed  by  him  until  the  further  order  of  the  court,  that 
the  truth  or  falsity  of  the  plea  may  be  a^icertained.  Every  such  person 
so  committed  Bhall  be  discharged  by  the  superintendent  if  recovered,  if 
not  sent  ibr  by  the  court  during  the  next  term  thereof  after  his  com- 
mitment. 

When  the  grand  jury  omits  to  indict,  or  a  traverse  jury  acquits,  on 
account  of  the  insanity  of  the  accused,  the  court  may  commit  the  person 
to  the  insane  department  of  the  State  Prison,  or  t«  the  iasuue  liospitjil. 
If  committed  to  the  insane  department  of  the  St4ite  Prison,  he  shall  he 
discharged  only  on  satisfactory  proof  that  his  discharge  will  not  endanger 
the  peace  and  safety  of  the  community.  If  he  is  discharged  and  again 
becomes  insane,  any  judge  of  the  Supreme  Judicial  Court  may  recommit 
him  to  the  insane  department  of  the  State  Prison,  or  to  the  insane  hos- 
pital. If  committed  in  the  first  instance  to  the  insane  laospital,  he  may 
be  discharged  by  any  judge  of  the  Su|>reme  Judicial  Court,  if  his  dis- 
chai'ge  will  not  endanger  the  community  ;  or  the  judge  may,  on  a|)plica- 
tion,  commit  him  to  the  custody  of  any  friend  who  shall  give  bonds  to 
the  Probate  Judge  of  Kennebec  County  to  keep  such  insane  person  safely 
and  pay  for  all  damage  he  may  do.  If  such  person  again  becomes  dan- 
gerous, any  judge  of  the  Supreme  Judicial  Court  may  recommit  him  to 
the  insane  hospital. 

When  a  convict  is  thought  insane,  tlic  warden  or  jailor  shall  notify  the 
Governor,  who  shall  appoint  two  or  mure  skilful  physicians  to  investigate 
the  case.  If  such  inmate  is  found  iiis.ine,  he  shall  be  sent  to  the  iuaane 
hospital,  to  be  kept  there  until  he  becumcti  of  .sound  mind.  If  be  recovers 
before  the  expiration  of  his  sentence,  he  shall  be  returned  to  prison.  If 
insane  convicts  prove  incurable  and  likely  Ut  have  a  deleterious  influence 
on  the  other  patients  of  the  hospital,  the  Governor  and  Council  may 
remove  them  to  the  insane  department  of  the  State  Prison. 

If  an  insane  person  is  arrested  on  civil  process,  a  writ  of  habeas  corpus 
may  be  had  to  obtain  his  discharge. 
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Each  county  is  allowed  in  the  insane  hospital  its  due  share  of  inmattl. 
in  proportion  to  its  population.  Pa}'  patients,  to  a  number  not  exceeding 
seventy-five  at  an}'  one  time,  may  be  received.  Lunatics  and  insant 
persons  are  ul.so  provided  with  accommodations  and  support  in  the 
county  almshouses,  and  in  the  almshouse  of  the  city  of  Baltimore.  .\ 
court  of  equity  may,  on  the  application  of  the  trustee  of  a  person  non 
cttmpos  mentis,  if  satisfied  that  it  is  necessary  and  proper  to  confine  such 
person,  direct  that  he  be  sent  to  any  hcspital  in  the  vicinity  of  the  city 
of  Baltiraoro,  there  to  remain  until  the  further  order  of  the  court. 

When  any  person  is  alleged  to  be  a  lunatic  or  insane  pauper,  the 
circuit  court  for  the  county  where  he  resides,  or  the  Criminal  Court  of 
Bultjuiore,  if  be  resides  there,  shall  cause  a  jury  of  twelve  men  to  be  im- 
panelled to  inijuire  whether  such  person  is  insane  or  lunatic.  If  he  shall 
be  found  so,  the  court  shall  cause  him  to  be  sent  to  the  almshouse  of  the 
county  or  city  to  which  he  belongs,  or  to  a  hospital,  or  to  some  other 
place  better  suited  to  his  condition,  there  to  be  confijied,  at  the  ex]:»e<nw 
of  the  county  or  city,  until  he  has  recovered.  But  the  friends  or  relatiottf 
of  such  lunatic  or  insane  person  are  not  prevented  from  confining  him  or 
providing  for  his  comfort. 

The  county  commissioners  of  any  county  may,  in  their  discretion,  re- 
move any  lunatic  pauper  from  the  almshouse  and  send  him  to  the  Hospital 
for  the  Insane,  and,  if  the  quota  allowed  such  county  is  alreatly  filled,  the 
expense  of  such  lunatic  at  the  hospital  shall  be  paid  by  the  county.  No 
person  shall  be  supported  as  a  pauper  lunatic  if  he  has  any  property,  nor 
shall  a  person  who  is  living  with  his  parents  be  so  supported  if  tJiey  hire 
property  assessed  as  high  lus  §1000. 

Private  patients  are  comuiilted  to  an  asylum,  under  its  by-laws,  upon  the 
certificate  of  insanity  by  a  regular  physician,  sworn  to  before  a  magistrate, 
and  upon  the  request  of  some  responsible  person,  who  shall  give  bonds. 

If  a  person  under  indictment  or  charged  with  any  offence  is  alle^ged  to 
1)1"  insane  or  a  lunatic,  and  it  is  found  Ly  the  jury  who  try  the  case,  or 
by  a  jury  suuinioned  to  inquire  into  the  insanity,  that  such  person  was 
insane  at  the  time  of  eonituitting  the  offenc«,  and  still  is  so,  the  court  sliall 
cause  such  person  to  be  sent  to  the  almshouse  of  the  county  or  city  to 
which  such  person  belongs,  to  a  hospital,  or  to  some  other  place  betKr 
suited  to  the  condition  of  the  prisoner,  there  to  be  confined  until  he  hu 
recovered  his  reason  and  has  been  discharged  by  due  course  of  law. 

If,  during  the  recess  of  cither  of  said  aiurts,  any  person  appearing,  or 
alleged  to  be,  insane  shall  he  arrested  and  charged  with  a  crime,  the  judge 
shall  have  a  jury  of  twelve  men  at  once  summoned  by  the  sheriff,  lo  tnr 
the  qufestion  whether  the  prisoner  was  insane  when  the  offence  wan  com- 
mitted, and  still  is  so.  If  found  insane,  be  shall  he  committed  as  above 
stated. 

■  Revised  Code  nf  Mnryland,  1878,  pp.  62,  242-244,  497-499, 660.  Laws  of  Vuy- 
land,  1880,  p.  466. 
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If  any  prisoner  thus  found  insane  has  property,  the  income  of  which  is 
sufficient  to  pay  for  his  support  in  a  hospital,  the  court  shall  appoint  a 
trustee  to  take  charge  of  such  estate  and  to  have  such  insane  person  con- 
fine<l  and  supported  in  some  hospital  or  asylutn. 

If  any  convict  in  the  Maryland  Penitentiary  is  insane,  the  Govcnior, 
on  recommendation  of  the  board  of  directors,  may  remove  him  and 
provide  for  his  support  and  safe  keeping  in  the  Hospital  for  the  Insane, 
or  in  any  other  State  institution  for  the  insane,  and  the  expense  shall 
be  paid  out  of  the  funds  of  the  penitentiary. 
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judge  of  the  supreme  judicial  court,  or  superior  court,  in  any  county 
he  may  he,  and  a  judge  of  the  probate  court,  or  of  a  police,  district, 
or  municipal  court  within  his  county,  may  commit  to  either  of  the  State 
unatic  hospitals  any  insane  person  then  residing  or  being  in  said  county, 
ho,  in  his  opinion,  is  a  proper  subject  for  its  treatment  or  custody. 
Except  when  otherwise  specially  provided,  no  person  shall  bo  committed 
to  a  lunatic  hcspital,  or  other  receptacle  for  the  insane,  public  or  private, 
without  an  order  or  certificate  signed  by  one  of  said  judges,  stating  that 
the  judge  finds  that  the  person  is  insane  and  is  a  fit  person  for  treatment 
in  an  insane  asylum.  The  judge  shall  see  and  examine  the  person  alleged 
to  be  insane,  or  shall  state  in  his  order  the  reason  why  it  wns  not  deemed 
necessary.  The  judge  shall  in  all  cases  certify  in  what  place  the  lunatic 
ided  al  the  time  of  commitment.  There  must  be  filed  with  the  judge 
certificate  signed  by  two  pliysiciaiis,  each  of  whom  is  a  graduate  of  some 
le^rwlly  organized  niedical  college,  and  has  practised  three  years  in  the 
State,  and  neither  of  whom  is  connected  with  any  hospital  for  the  insane. 
Kiiih  physician  must  have  peraonally  examined  the  person  alleged  to  be 
insane,  within  five  days,  and  eacli  shall  certify  on  oath  that  in  his  opinion 
the  pevMJu  is  insane  and  a  proper  subject  for  treatment,  giving  his  reason 
"  erefor.  A  copy  of  this  certificate  shall  be  sent  with  tne  patient  to  the 
pital. 

\  pei-son  applying  for  the  commitment  of  a  lunatic  to  a  State  hospital 
shall  first  give  notice  to  the  mayor,  or  one  of  the  selectmen  of  the  place 
where  the  lunatic  resides,  of  his  intention  to  make  such  application.  In 
all  cases  there  shall  be  filed  with  the  application,  or  within  ten  days  after 
the  commitment,  a  statement  in  detail  in  prescribed  form,  giving  the 
'  istory,  habits,  and  condition,  and  the  namce  of  relatives,  not  exceeding 
■n  in  number,  of  the  patient.  This  statement,  or  a  copy  of  it,  shall  be 
sent  to  the  superintendent  of  the  asylum.     The  superintendent  shall  at 

'  PuMio  Staliiu-s  of  MassachuoctU,  1882,  pp.  432-434,  471,  472,  474-482,  »49,  1197, 
1198,  1201,  1202.  1207,  1244.  AcU  and  Resolves  uf  MHSsachusettt!,  1682,  p  248; 
1888,  pp.  49,  77. 
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once  cause  notice  to  be  sent  by  mail  to  each  of  said  relativee  of  the  f&ci 
of  the  patient's  admission,  and  also  to  any  other  two  fiersons  whom  the 
patient  shall  designate.  The  judge,  in  his  discretion,  may  apprehend  tlie 
alleged  insane  person  and  phic-e  hira  in  confinement  pending  examination, 
and  may  summon  a  jury  to  tiy  the  question  of  insanity.  The  verdict  of 
the  jury  shall  be  final. 

If  the  Stjite  Board  of  Health,  Lunacy,  and  Charity  find*  on  in 
pernim  not  incurable,  in  aii  almshouse  or  other  place,  in  need  of  bei 
trejitment,  it  shall  cause  application  to  be  made  to  a  judge  for  his  commit- 
ment to  a  hospital. 

Any  person  whose  case  is  duly  certified  separately  by  two  physicioiiii, 
(jualified  as  above,  to  be  one  of  violent  and  dangerous  insanity,  may  lie 
received  by  the  superintendent  of  any  lunatic  hospital  and  detaine<l  not 
exceeding  five  days  without  any  warrant  of  commitment  by  a  judge.  In 
such  a  case  there  sh.all  be  an  ajjplication,  signed  by  one  of  the  selectmen 
of  the  town,  or  by  the  mayor  or  one  of  the  aldennen  of  the  city  where 
the  insane  person  resides,  stating  that  the  case  is  one  of  violent  and 
dangerous  insanity,  and  giving  the  facts  in  regard  to  the  patient's 
symptoms  and  history.  The  person  committing  such  a  pei-son  shall  give 
a  bond  of  ^liHt  dollars  that  he  will,  in  five  days,  obtain  a  regular  order 
of  commitment,  or  take  the  patient  away. 

The  superintendent  of  any  insane  hospital,  private  or  public,  mar 
receive  and  detain  therein  as  a  boarder  and  patient  any  person  who  is 
desirous  of  submitting  himself  to  treatment,  and  makes  written  applic»- 
tion  therefor,  but  who  is  not  so  insane  as  to  make  it  proper  to  grant  a 
certificate  of  insanity.  Such  patient  shall  not  be  detained  longer  than 
three  days  after  having  given  notice  in  writing  of  his  desire  to  leave. 
When  such  a  patient  is  admitte<],  notice  shall  at  once  be  given  to  the 
State  Board  of  Health,  Lunacy,  and  Charity,  who  shall  cause  the  case  to 
be  investigated. 

Pauper  lunatics  having  no  known  settlement  shall  be  supported  at  the 
expense  of  the  State;  other  pauper  lunatics  by  the  towns  or  cities  where 
their  settlement  is.  Amounts  p-aid  by  the  State,  or  by  a  city  or  town, 
may  be  recovcre<l  of  any  [terson  legally  liable  to  support  the  lunatic. 

The  attorney  of  a  patient  shall  be  allowe<l  to  visit  Iiim  in  the  bof^pital 
at  all  reasonable  times,  if  his  visits,  in  the  opinion  of  the  superintendent, 
would  not  be  injurious  to  the  patient,  or  upon  the  onJer  of  a  judge  of  the 
supreme,  superior,  or  probate  court.  Patients  shall  he  furnished  materials 
to  write  monthly  to  the  superintendent  and  to  the  State  Boartl :  and 
lotrked  letter-boxes  shall  be  provided  in  each  ward,  to  be  opened  monthly 
by  the  State  Board, 

The  State  Boarfl  of  Health,  Lunacy,  and  Charity,  shall  have  genersl 
supervision  over  the  hospitals  for  the  insane,  public  and  privatei,  and 
shall  act  as  commissioners  of  lunacy,  with  power  to  discharge  any  person, 
whether  insane  or  not,  who  is  improperly  re8tniine<I  of  his  liberty,  in 
their  opinion,  by  reason  of  alleged  insanity.  It  may  discharge  also  such 
piitients  as  can  be  cared  for  after  such  discharge  without  danger  to  other? 
and  with  benefit  to  themselves.  The  Boanl  may,  when  directed  by  tlio 
Governor,  assume  and  exercise  the  powers  of  the  board  of  trustees. 

Any  two  of  the  trustees  of  a  State  lunatic  hospital,  or  any  judge  of  the 
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supreme  judicial  court,  or  the  judge  of  the  probate  court  for  the  county 
in  which  the  hospital  is  situated,  or  in  which  the  patient  had  his  resi- 
dence, after  such  notice  as  the  said  trustees  or  judge  may  deem  reason- 
able and  proper,  may  discharge  any  patient,  if  it  apjicars  tJiat  lie  is  not 
insane,  or,  if  insane,  will  be  sufficiently  provided  for  by  himself,  his  rela- 
tives, or  friends,  or  by  the  city  or  town  liable  for  his  support,  or  that  his 
confinement  is  no  longer  necessary  for  the  safety  of  the  public  or  his 
own  welfare.  Any  two  of  the  trustees  may  remove  to  the  town  or  city 
from  which  he  came  any  patient  who  is  incurable  and  is  not  dan^jerous. 

Any  person  may  apply  to  a  judge  of  the  supremo  judicial  court,  stating 
that  he  has  reason  to  believe  that  a  person  named  is  confined  as  in!«inc 
in  a  lunatic  hos|)ital,  or  other  place,  public  or  private,  and  ouj^ht  not 
longer  to  be  so  confined,  and  rdjuesting  his  discharge.  8ucli  judge,  if 
*ke  thinks  it  proper,  shall  iipjx)int  a  hearing  and  give  notice  of  it  to  the 
iperintendent,  and  to  such  other  persons  as  he  deems  proper.  The 
alleged  insane  person  may  be  brought  personally  before  the  judge  by  a 
writ  of  habeius  coqtus.  if  it  is  retjuested.  and  he  thinks  it  proper.  On 
the  re<jucst  of  any  pci"son  interested,  the  (|uestion  shall  be  submitte<l  to 
a  jury.  If  it  is  found  by  the  jury,  or  by  the  judge  if  it  is  not  submitted 
10  a  jury,  that  the  person  is  not  insane,  or  ought  not  to  be  so  confine<l, 
be  shall  be  dischargeil  from  such  confinetueDt. 

No  pauper  shall  be  di8charge<l  from  a  State  ho-spital  without  suitable 
clothing,  and  the  trustees  may  furni.sh  him  with  a  sum  of  money  not  ex- 
ceeding 9'2U. 

The  Governor  or  the  State  board  may  transfer  inmate*  from  one  State 
hospital  to  another  when  it  is  necessary  or  advisable. 

The  State  board  also  may  remove  any  inmate  of  the  State  Almshouse 
or  State  Workhouse  to  either  of  the  State  lunatic  hospitals,  if  bis  condi- 
tion re<|uire3  such  transfer.  But  no  such  transfer  shall  be  made  without 
the  certificate  of  two  pb^'sicians,  one  of  whom  has  no  connection  with  any 
insane  hospital,  to  the  insanity  of  such  inmate. 

Transfers  from  one  private  asylum  to  another,  or  from  a  private  asylum 
tf)  a  State  lunatic  hospital,  iiiny  be  made  with  the  consent  of  the  State 
Board,  but  no  such  tninsfer  shall  be  made  without  the  consent  of  the 
legal  or  natural  guardian  of  such  inmate. 

If  all  the  State  lunatic  hospitals  are  crowded,  the  trustees  of  any  one 
may  ri-move  to  their  homes,   or  places  of  legal  settlement,  so  many  of 
1      those  who  are  incurable  and  can  be  suitably  managed  at  home  a,8  may  be 
^^eoessary  to  make  sufficient  room. 

^B  Patients  not  furiously  mud  may  be  committed  by  any  judge  authori2e<l 
^^k  act  to  the  county  receptacle,  which  is  retjuired  by  law  for  each  county, 
^Hither  within  the  precincts  of  the  hou.se  of  correction,  or  in  another 
^Duilding  to  be  (teemed  a  part  of  the  house  of  correction. 

Any  insane  person  confineil  in  a  jail,  house  of  correction,  or  county 
receptacle,  may  be  removnl  by  the  Governor  to  either  of  the   State 
^^nnatic  hospitals,  or  to  any  other  jail,  or  to  any  other  suitable  place, 
^^nenever  it  seems  expedient  and  just. 

^^   Any  person  committed  to  a  county  receptacle  as  not  furiously  mad 
may  be  discharged  by  the  judge,  if  it  appears  to  be  for  the  patient's 
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benefit,  or  when  it  appears  that  he  can  be  comfortably  cared  for  by  firieu 
or  kindred. 

Dangerous  lunatics  shall  not  be  sent  to  the  State  Almshouse, 

The  boiird  of  trustees  of  any  of  the  State  lunatic  hospitals  may  give 
the  siuperiniendent  authority  to  discharge  any  inmate  committed  Uiereto, 
as  an  insiuie  person,  but  notice  of  the  intention  to  discharge  must  he  seni 
by  tlie  superiiUeudent  to  the  person  or  persons  who  signed  tlie  petition 
for  the  connnilnient  of  such  inmate.  Tlie  superintendent  may  also,  if 
he  deem  it  iidvi.>Jable,  allow  inmates  to  leave  the  hospital  temporarily  in 
charge  of  their  friends  for  a  period  not  exceeding  sixty  days,  and  may 
receive  such  patients  back  without  any  further  order  of  commitment. 

When  a  person  confined  in  jail  on  civil  process  is  supposed  to  be  in- 
sane, so  us  to  be  incapable  of  taking  the  poor  debtors'  oath,  any  person 
interested  may  apply  to  the  judge  of  probate  for  the  county  in  which  ht 
is  imprisoned.  Tiie  judge  .shall  appoint  a  hearing,  give  notice  to  ihf 
creditor  or  his  attorney,  and  proceed  with  an  examination  into  the  «ju«9- 
tion  of  insanity  in  the  regular  manner.  If  the  person  is  found  insane, 
tlie  judge  may  order  his  discharge,  or  his  removal  to  one  of  the  Sliitc 
lunatic  ho-spitals,  or  other  place,  for  the  confinement  of  insane  persons. 

If  the  grand  jury  fail  to  indict  a  man  by  reason  of  his  insanity,  the 
court,  or  a  judge  of  the  supreme  court,  sitting  for  the  arraignment  of  a 
person  charged  with  murder,  if  satisfied  that  be  is  insane,  may  order  him 
to  be  committed  to  a  State  lunatic  liospital. 

When  a  person  iu(licte<l  is  at  the  time  appointed  for  the  trial  found  to 
the  satisfaction  of  the  court  to  be  insane,  the  court  may  cause  him  to  be 
removed  to  one  of  the  State  lunatic  hospitals. 

If  a  person  convicted  of  a  capital  crime,  but  not  yet  sentenced,  is  found 
to  the  .satisfaction  of  the  court  to  be  insane,  he  may  be  removed  to  one  of 
the  State  lunatic  hospitals. 

If  H  person  convicted  and  sentenced  to  death  appears  to  tlie  satis&c- 
tion  of  the  Governor  and  Council  to  have  become  insane,  they  may  respite 
the  execution  from  time  to  time,  until  it  appears  that  the  convict  is  no 
longer  insane. 

A  person  acquitted  of  a  crime,  other  than  murder  or  manslaughter,  by 
a  jury  on  the  ground  of  insanity,  may  be  committed  to  an  insane  asylum 
by  the  court,  if  satisfied  of  the  insanity. 

When  n  convict  in  the  State  Prison  or  Woman's  Reformatory  IViwn 
appears  to  be  insane,  he  may  be  removed,  by  order  of  the  Governor,  to 
one  of  the  State  lunatic  hospitals.  Such  convict,  however,  shall  first  b< 
examined  I>y  a  person  expert  in  cases  of  in.«ianity  appointed  by  the  State 
Board  of  Health,  Lunacy,  and  Charity,  and  also  by  the  physician  of  the 
prison. 

If  he  recovers  his  sanity  before  his  term  of  imprisonment  has  expired, 
he  shall  he  reconveyed  to  the  prison. 

When  a  corn  ict  in  a  house  of  eorrection  or  prison  other  than  the  StaUt 
I'risiiii  or  Reformatory  Prison  appears  to  be  insane,  the  case  shall  U* 
reported  by  the  physician  to  the  jailer  or  keeper,  and  by  hira  to  ono  of 
the  judges  authorized  to  act  in  cases  of  insanity,  and  the  regular  pro- 
ceedings shall  be  had  for  committing  such  person  to  an  inaane  hospiuJ. 
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If  he  recovers  before  the  expiration  of  his  sentence,  he  shall  be  returned 
to  the  prison  or  house  of  correction. 

Persons  hehl  in  jail  for  trial  or  for  sentence,  except  for  a  capital  crime, 
may,  if  found  insane,  be  committed  to  orie  of  the  State  lunatic  hospiUils, 
tJiere  to  remain  until  restored  to  sanity. 

When  a  person  indicted  for  murder  or  manslaughter  is  acquitted  by 
reason  of  insanity,  the  court  shall  order  such  person  to  be  committed  to 
one  of  the  State  lunatic  hospitals  during  his  life,  lie  may  be  discharged 
therefrom  by  the  Governor,  with  the  consent  of  the  council,  if  he  becomes 
no  longer  dangerous. 

Any  physician  wilfully  wnspiring  to  commit  any  person  who  is  not 
inaaiie  to  any  hospital  or  asylum  in  the  State  shall  bo  punished  by  fine 
or  imprisonment.  Any  person  who  establishes^  or  keo[i8  a  private  insane 
asylum  without  a  license  fi"om  the  Governor  or  council,  unless  otherwise 
»athorized  by  law,  slinll  forfeit  a  sum  not  exceeding  {^."iOO. 


MICHIGAN.' 
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When  a  person,  indigent,  but  not  a  pauper,  appears  to  be  insane, 
applicjition  may  be  made  to  the  judge  of  probate  of  the  county  where  he 

ides.  The  judge  shall  appoint  a  time  for  a  hearing,  and  notify  tlie 
lege<l  inline  person.  He  shall  tall  two  respectable  physicians  and 
other  witnesses,  and  shal!  notify  the  prosecuting  attorney  of  the  county 
and  the  supervisor  of  the  towii.ship  or  ward  where  the  insane  person 
resides,  whose  duty  it  shall  be  to  attend.  If  the  judge,  after  a  full  inves- 
tigation, either  with  or  without  the  verdict  of  a  jury,  at  his  discretion, 
shall  find  him  insane  and  also  indigent,  lie  shall  make  a  certificate,  and 
the  patient  shall  be  admitted  into  tlie  a^yluTu  and  supported  there  at  the 
expense  of  his  county  until  he  is  cured,  if  his  cure  is  eftecte*!  within  two 
years,  and  until  otherwise  onlereil.  The  judge  of  probate  shall  notify 
the  supervisors  of  his  county  of  the  result  of  the  proceedings,  and  they 
shall  raise  the  money  required  for  the  patient's  support. 

If  a  pauper  becomes  insane,  the  county  superintendents  of  the  poor,  or 
any  su]>ervisor  of  any  city  or  town  where  the  pauper  belongs,  shall  make 
application  to  the  probate  judge  of  the  county,  who  shall  make  an  inves- 
tigation and  shall  call  one  or  more  respectable  physicians  and  other 
witnesses,  and,  if  satisfied  of  the  person's  insanity,  shall  make  a  certifi- 
cate and  have  him  sent  to  the  insane  asylum,  as  in  the  case  of  a  person 
in  indigent  circumstances.  No  insane  person,  not  a  criminal,  shall  be 
confined  in  any  jail  more  than  ten  days,  nor  for  any  time  in  the  same 


'  C«n^pil<<<l  Laws  of  Michigan,  1871,   Vol.  II.  pp. 
LaVR  of  Michignii,  1873,  pp  22t!.  227;  1877,  p.  120. 
Mkhigmn,  1H82,  Vol.  I.  pp.  dlS-530. 


1482,  2167,  21C«,  2178,  21!I6. 
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room  with  a  person  charged  with,  or  convicted  of,  crime.  >\Tien 
indigent  in!«ane  person  has  been  sent  to  the  asylum  by  bis  frien«is  who 
have  paid  his  bills  there  for  three  months,  if  the  superintendent  certify 
that  he  i»  ii  tit  patient,  the  sui)ervi9or8  of  the  county  of  his  residence  arf 
required  to  dffrjiy  the  expenses  of  his  remaining  thereafter.  Extra  care 
and  iitteTidniice  may  be  allowed  patients  if  specially  contracted  for. 

The  town  or  county  officers  sendinj:  a  patient  to  the  a^iylum.  .shall  pnv 
\ide  during  tlie  removal  a  female  attemlant  to  every  female  patient,  unle^ 
accotnpiuiiod  by  ber  Imaband,  father,  brother,  or  son. 

If  a  patient  has  no  legal  settlement  in  any  county  or  township,  the 
expense  of  his  support  in  the  asylum  .shati  be  paid  by  the  State. 

The  prnbiite  judge  committing  any  indigent  insane  person  or  in.sane 
paiijMT  sliall  inijiiiro  into  and  determine  whether  he  has  a  leg»il  settlement 
and  where  it  is. 

The  trustees  of  the  different  asylums  shall  meet  jointly  once  or  more 
each  year,  and  nniy  transfer  patients  from  one  hospital  to  another  if  it  i» 
necessary  or  desirable. 

So  long  as  there  is  room  for  the  insane  in  the  wards  of  the  Stat« 
asylums,  it  shall  be  illegal  to  consign  any  insane  person  to  the  county 
almshouses. 

No  patient  shall  be  discharged  without  suitable  clothing,  and  if  not 
othei-wise  provided,  the  steward  shall  fiimish  it,  and  also  money  not 
exceeding  $20. 

When  a  pci-son  slmll  have  escaped  indictment,  or  shall  have  beta 
ac4uitte<J  of  a  criminal  charge  or  a  misdemeanor  on  the  ground  of  iasanitj, 
the  court  shall  carefully  inquire  and  a.scert«in  whether  his  insanity  in 
any  degree  continues,  and,  if  it  does,  shall  order  him  in  safe  custody  and 
to  be  sent  to  the  asylum. 

If  any  person  in  confinement  under  indictment,  or  sentence  of  impri»- 
onmeiit,  or  on  any  crittiiiuil  jnocess  whatever,  shall  appear  to  be  insane, 
the  circuit  court  commissioner  of  the  county  where  he  is  confined,  or,  if 
he  be  absent,  the  Judge  of  the  circuit  court,  shall  upon  the  application  of 
the  prosecuting  attorney  institute  an  investigation  and  call  two  respectable 
physicians.  If  the  insanity  is  proved,  the  commissioner  or  judge  may 
order  the  safe  custody  and  removal  of  such  person  to  the  asylum,  there  to 
remain  until  restored  to  sanity.  If  the  patient  recovers,  he  shall  be  sent 
back  to  juison  to  be  j)rocoeded  against  criminally,  kept  in  confinement,  or 
discharged,  as  the  case  may  be. 

If  a  person  imprisoned  on  civil  proceas  becomes  insane,  like  proceed- 
ings shall  be  resorted  to,  but  notice  shall  be  given  to  the  plaintin  or  his 
attorney,  if  in  tlie  State. 

An  insane  criminal  may  be  discharged  by  order  of  one  of  the  juslion 
of  the  supreme  court  or  a  circuit  judge  when,  upon  due  investigation,  it 
appears  safe,  legal,  and  liglit,  to  make  such  order. 

All  insane  soldiers  and  marines  of  the  Stjtte  shall  W  removed  to  the 
insane  hospitals,  and  there  provided  for  at  the  expense  of  the  State. 

If  any  convict  shall  show  symptoms  of  insanity  while  serving  sentence, 
the  warden  shall  give  notice  to  the  physician  of  the  prison  and  to  the 
medical  supurintendent  of  the  insane  a.sylum  at  Kalamazoo.  They  shall 
forthwith  examine  such  convict,  and,  if  they  find  him  insane,  shall  certify 
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the  fact  to  the  warden,  who  shall  forthwith  put  the  convict  in  the  insane 
department  of  the  prison,  and  notify  the  (iovemor  of  his  condition.  Tlic 
Governor  shall  inquire  into  the  facts,  and  may  order  the  lunatic  to  be 
conveyed  to  one  of  tlie  State  asylums  for  the  inxano.  If  the  convict 
recovere  his  MUiity  before  his  ttrm  of  sentence  lia^t  expired,  he  siiuU  be 
returned  to  the  prison  to  serve  out  the  unexpireil  time.  If  the  Governor 
does  not  order  the  removal  of  such  convict  to  the  insane  asylum,  tlie 
physician  of  the  prison  shall  ^ive  him  such  treatment  as  circumstances 
will  permit  in  the  insane  department  of  the  prison.  If  the  convict  so 
trcatc«l  recovers  his  sanity,  or  so  far  recovers  that  it  is  safe  for  him  to 
work,  the  warden  (*liall  put  him  at  hard  hibor  according  to  his  sentence. 

If  n  convict  at  the  expiration  of  his  term  of  sentence  is  deemed  insane, 
and  is  si^  certified  by  the  physician  of  the  prison,  and  none  of  his  friends 
or  relatives  appear  to  take  chartje  of  him,  the  warden  or  officer  in  charge 
shall  give  notice  to  the  county  clerk  of  the  county  from  which  the  convict 
was  sent,  and  to  one  or  more  relatives  or  friends  of  tht  prisoner,  and  also 
to  the  probate  judge  of  the  county  where  the  prison  is  Iwatcd.  The 
probate  judge  shall  order  the  sherifl'  of  the  county  to  rweive  tlie  convict 
tin  his  tiischarge  and  bring  him  before  him.  Tlii.-  Judge  shall  then  call 
two  respectable  physicians  and  other  witnes,sos,  and  shall  notify  the  prose- 
cuting attorney  of  his  county,  whose  duty  it  shall  be  to  appear  and  act 
in  behalf  of  the  State.  The  judge  shall  fully  investigate  the  factn. 
either  with  or  without  a  jury,  and,  if  he  finds  the  person  insane  and  no 
relative  or  friend  ready  to  take  charge  of  hiui,  he  ."^liall  send  him  ti>  one 
id"  the  insane  asylums  of  the  State,  to  be  kept  until  restored  to  sanity,  or 
taken  cliarge  of  by  his  friend.**  or  otherwise  disch:irge<l. 

If  such  perwMi  is  indigent  and  without  relatives,  liable  for  hissupport« 
he  shall  be  supported  in  the  asylum  at  the  expense  of  the  State. 

Whenever  a  pei*son  on  trial  for  murder,  or  assault  with  intent  to 
commit  murder,  or  arson,  pleads  insanity,  and  is  acijuitte<l  and  found  by 
the  jury  not  guilty  by  reason  of  insjinity,  he  shall  be  committer!  to  the 
insane  ho.spitftl  connected  with  the  State  prison.  Such  person  shall  only 
be  releasetl  on  the  certificate  of  the  medical  .•superintendent  of  the  insane 
asylum  at  Kahimazo<j,  and  the  circuit  judge  of  the  court  which  committed 
him,  stating  that  he  has  so  far  recovercil  us  to  be  safe  to  go  at  large.  <  hi 
the  filing  of  such  a  certificate  witli  the  Governor,  he  sh,nll  order  the 
person  to  be  discharged. 


MINNESOTA.' 

insane  person  a  resident  of  the  State  may  be  aibnittcd  to  tlie 
hoapitab  and  maintained  at  the  j)ublic  expense.  fi*ee  of  charge  to  his  or 
her  relatives  or  friend.s,  and  all  shall  be  treated  a.s  public  patients.     The 


SMtUtei  uf  Minneiotn,  1878,  pp.  454-160,  598,  958. 
■"  88,  a9. 
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probata  judge,  or,  in  his  absence,  the  court  coiumissioner  of  any  county, 

upon  information  being  filed  before  him  that  there  is  an  insane  pcrwin 
in  bis  county  needing  care  and  treatment,  shall  cause  the  person  alleged 
to  be  insane  to  be  examined  bv  a  jury  consisting  of  two  respectable 
persons  beside  himself,  one  at  least  of  whom  shall  be  a  physician.  t<v 
ascertain  the  fact  of  insanity.  If  the  person  is  found  insane,  u  warmni 
shall  issue  directing  that  he  be  curried  by  the  sheriff  or  some  other  suit- 
able person,  and  placed  in  the  care  of  the  su])erintendent  of  the  insane 
hospital.  It  is  the  duty  of  the  judge  of  probate,  or  court  commissioner, 
with  the  assistanct;  of  the  examining  physician,  to  obtain,  so  far  aj. 
possible,  answers  to  certain  prescribed  questions  relating  to  the  histor}' 
and  condition  of  the  patient,  and  to  forward  the  same  to  the  superint«n- 
dent,  when  the  patient  is  sent  to  the  hospital. 

Patients  shall  be  legally  dincharged  by  \ote  of  the  tinisteec  and,  for 
this  purpose,  three  shall  constitute  a  ijuorum.  When  a  patient  is  dis- 
charged as  cured,  the  superintendent  shall  fiirnish  him  with  suitable 
clothing  and  money  suflBcient  to  pay  his  expenses  home,  unless  olhenrifle 
supplied. 

The  relatives  of  any  person  charged  with  insanity  or  found  to  be  in- 
sane shall  have  a  right  to  take  charge  of  and  keep  said  insane  person  if 
they  shall  desire  to  do  so;  but  the  probate  judge  or  court  commissioner 
may  re(|uire  a  bond  of  such  relatives  for  the  proper  and  safe  keeping  of 
such  person.  If  the  relatives  or  friends  of  any  patient  kept  in  the  ha*- 
I)ital  shall  ask  for  his  discharge,  the  superintendent  may  require  a  bond 
conditioneil  for  the  safe  keeping  of  such  patient :  Provideil.  that  no 
pjitifiit  under  the  charge  of,  or  convicted  of.  homicide  shall  be  diBcharged 
without  tiie  consent  of  the  superintendent  and  board  of  trustees.  When- 
ever a  patient  is  discharged  from  eitlier  asylum,  the  superintendent  shall 
send  notice  of  the  same  to  the  juilge  of  probate  who  issued  tbe  warrant 
for  the  commitment. 

Tlie  superiutendont  of  each  liospital  is  required,  once  a  mouth,  to 
make  out  a  written  report  of  the  condition  of  each  patient  in  the  hospital, 
and  to  send  a  copy  to  the  next  of  kin  of  each  of  said  patients. 

A  coniniissjon  Jippointed  by  the  Governor,  consisting  of  three  physi- 
cians, of  whom  one  shall  be  a  member  of  the  State  Board  of  Ilealtb, 
shall  visit  the  hospitals  for  the  insane  once  in  every  six  months,  or  at  the 
request  of  the  Governor,  to  examine  tlieir  sanitary  and  general  condition, 
and  to  inquire  into  the  condition  of  the  patients,  and  make  a  report  in 
detail  to  the  (iovernor.  This  eomniission,  if  they  find  patients  whose  in- 
sanity the}-  have  reason  to  doijlit,  may  remand  them  to  the  probate  court* 
by  which  they  were  committeii,  to  be  there  detained  under  proper  surveil- 
lance until  the  judge  is  satisfied  of  their  sanity  or  insanity.  If  any  patient 
is  thus  found  to  be  sane,  he  shall  be  discharged  by  the  probate  court;  other- 
wise he  shall  be  recommitted  to  the  hospital ;  hut  no  person  charged  with 
a  crime  shall  be  so  discharged.  Idiots  ;ind  f'eeble-mindetl  children  mav 
be  removed  by  the  commissioners  and  sent  to  the  Asylum  for  the  Deaf, 
Dumb,  and  Blind,  to  be  there  treated. 

When  any  person  indicted  for  an  offence  is  on  trial  acquitted  by  reason 
of  insjinity.  if  the  discharge  or  going  at  large  of  such  pei-son  is  conAidered 
by  the  court  dangerous  to  the  community,  the  court  may  order  hiui  to  be 
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committed  to  the  Hospital  for  the  Insane  for  safe  keepiuj;  ujiJ  treatment, 
or  may  order  him  to  be  committed  tn  prison,  or  mnj  give  him  into  the 
care  of  his  fi-iends,  taking  bonds  that  he  be  well  and  securely  kept. 

Whenever  a  convict  in  the  State  Prison  fhall,  in  the  opinion  of  the 
warden  and  board  of  ins[»ecton>  thereof,  be  reganleil  as  insane,  it  shall  be 
the  duty  of  saiil  board  to  call  in  two  skilled  physicians,  one  of  whom  may 
be  the  prison  physician,  who  sliall,  without  employing  cruel  or  inhuronn 
tests,  make  a  careful  exsiminatiou  an  to  the  insanity  of  such  convict,  and 
render  a  report,  to  be  entered  on  the  prison  records.  If  the  convict  ia 
found  insane,  the  board  shall  notify  the  Governor,  who  shall  have  the 
prisoner  sent  to  the  insane  hospitiiK  there  to  be  kept  and  treated.  If 
such  a  patient  is  cured  of  the  uietitul  disability  on  account  of  which  he 
wa«  committed  to  the  hos[»itjd,  «nd  his  term  of  sentence  has  not  expired, 
the  Cinvenior  shnll  be  notified,  and  the  convict  shall  be  remanded  to  tlio 
8tate  Prison. 


MISSISSIPPI.' 

person,  being  a  lunatic  and  a  resident  of  the  State,  may  be  ud- 

ittca  into  the  ii.sylum  free  of  charge,  the  expenses  of  removal  t<5  be  paid 
by  the  county  from  which  the  insane  person  waa  sent,  or  in  whicli  he  hiul 
his  settlement:  but  if  the  patient  is>able,  he  shall  pay  for  the  expense  of 
his  removal.  The  superintendent  of  the  asylum,  prctvide<l  there  is  room, 
shall  admit  all  persons  ordered  to  be  placed  therein  by  the  chancery 
court  after  an  iufjuest  of  huiacy. 

When  an  application  is  made  by  the  friends  or  relatives  of  a  lunatic 
the  chancery  court,  if  the  court  is  satisfied  there  is  probable  cau.se, 
it  shall  onler  the  sheriff  to  summon  the  person  allege<l  to  be  of  unsound 
mind,  and  six  good  men  of  the  county  in  no  way  related  to  the  party,  to 
try  the  question  of  insanity.  If  the  person  is  ju<lged  by  the  inquest,  or 
a  majority  of  them,  to  be  incapable  of  taking  care  nf  himself,  they  shall 

rtify  the  same  to  the  court,  and  the  court  or  chancellor,  or  clerk  in 
tion,  shall  appoint  some  suitable  person  guardian  of  such  lunatic, 
irecting  the  guardian  to  take  care  of  the  person  and  his  estate  If  the 
case  rcfjuires  it,  the  court  or  clerk  may  direct  confinement  in  the  lunatic 
imylnm. 

In  case  the  friends  or  relations  of  any  lunatic  shall  neglect  or  refuse 
t«  place  him  in  the  asylum,  and  shall  allow  him  to  go  at  large,  the  clerk 
of  the  chancery  court  of  any  county  in  which  such  lunatic  may  reside 
or  f»e  found  going  at  large,  on  the  suggestion,  in  writing,  of  any  citizen, 
shall  ilirect  the  sherifl'  to  summon  the  lunatic  and  six  discreet •  persons 
to  make  intpiisition.      If  the  person  is  adjudged  by  the  in(|uest,  or  a 

Kevi8«d  Cod«  of  Miuusippi,  18«0,  pp.  205-210,  681-688,  704,  796,  802,  MM. 
rf  of  Muaiscippi,  1882,  pp.  61-66. 
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majority  of  them,  to  be  insane,  and  a  fit  subject  for  the  asylum,  the 
clerk  shall  order  the  sheriff  to  take  the  lunatic  and  place  him  in  the 
asylum,  if  there  be  a  vacancy,  or,  if  there  be  no  vacancy,  to  confine  him 
in  the  county  jail  until  room  can  be  had  in  the  asylum. 

If  any  patient  is  found  incurable,  but  harmless,  the  superintendent 
shall  have  him  removed  to  the  county  where  he  belongs,  there  to  be  cared 
for  by  his  guardian  or  his  friends,  or,  if  he  is  poor  and  has  no  friends 
who  are  able,  he  shall  be  maintained  as  a  poor  person  by  the  county. 

If  the  superintendent  and  trustees  think  that  a  lunatic  who  is  a  resi- 
dent of  the  State  ought  to  be  admitted  as  a  patient,  they  may  receive 
him,  even  though  no  proceedings  in  lunacy  have  been  instituted.  The 
trustees  may  adopt  such  rules  as  they  think  proper  in  regard  to  requiring 
a  statement  of  the  case  and  a  history  of  the  patient,  to  be  presented  with 
the  application  for  admission. 

When  a  person  is  charged  with  the  commission  of  an  ofience,  and  it 
appears  that  he  waa  insane  when  the  offence  was  committed,  and  still  is 
insane,  he  shall  not  be  discharged,  but  the  case  shall  be  reported  to  the 
chancellor  or  clerk  of  the  chancery  court  of  the  proper  county,  whose 
duty  it  shall  be  to  proceed  with  the  case  according  to  the  law  relating  to 
persons  non  compos  mentis. 

When  the  grand  jury  fails  to  indict,  or  a  traverse  jury  fails  to  convict, 
a  person  by  reason  of  his  insanity,  and  it  is  found  that  the  person  is  still 
insane  and  dangerous,  notice  shall  be  given  to  the  proper  chancellor  or 
clerk  of  the  chancery  court,  whose  duty  it  shall  be  to  proceed  with  such 
person  and  his  estate  according  to  the  law  relating  to  insane  person. 

If  the  sheriff  is  satisfied  that  any  convict  under  sentence  of  death  is 
insane,  he  shall,  with  the  concurrence  of  the  judge  of  the  circuit  court, 
or  the  chancellor,  or  the  president  of  the  board  of  county  supervisors,  in 
the  absence  (jf  such  circuit  judge,  summon  six  physicians,  if  to  be  had. 
and,  if  not,  six  other  discreet  men,  to  inquire  into  such  insanity.  If  the 
convict  is  found  insane,  the  verdict  shall  be  transmitted  to  the  Governor, 
and  the  execution  suspended  until  the  Governor  is  satisfied  that  the 
convict  has  become  sane. 


MISSOURI. 


Persons  afflicted  with  any  form  of  insanity  may  be  admitted  into  an 
insane  asylum  when  the  superintendent  thinks  they  will  be  benefitetl  by 
the  care  and  treatment  of  the  institution ;  and  any  patient  may  be  dis- 
charged by  the  superintendent  if  longer  treatment  is  not  likely  to  improve 
his  condition.  The  indigent  insane  of  the  State  shall  always  have  the 
preference  over  those  who  have  the  ability  to  pay,  and,  if  there  is  not 

>  Revised  SUtutes  of  Missouri,  187!>,  Vol.  I.  p.  826 ;  Vol.  II.  pp.  81&-828, 1133, 1 13«. 
Laws  of  Missouri,  1881,  pp.  123,  141 ;  1888,  pp.  78,  79. 
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room  in  the  asylum  for  all  the  insane  persous  in  the  State,  recent  cases 
(of  less  than  a  year's  standing)  shall  have  the  preference;  but  no  county 
!<hall  hare  in  the  institution  more  than  its  just  proportion,  according  to 
its  insiaue  population.  There  shall  he  sent  with  each  patient  a  detailed 
account  of  his  case,  as  far  as  practicable,  stating  the  cause  of  his  insanity, 
its  duration,  the  former  treatment  of  the  patient,  and  all  other  particu- 
lars; and,  if  possible,  some  one  acquainted  with  the  individual  should 

^accompany  him  to  the  asylum,  from  whom  minute  particulars  «)f  his  in- 

Boity  may  be  learned. 

Pay  patients,  those  not  sent  by  order  of  the  court,  are  admitted  as 
follows:    The  superintendent  shal!  be  furnished  with  a  request  in  a  pre- 

^pribcd  form,  and  with  a  certificate,  dated  within  two  months,  in  pre- 

^bribed  form,  signi'd  by  two  physicians,  staling  the  patient  to  be  insane. 
Thirty  days'  charges  must  be  paid  in   advance,  and  a  sufficient  bond 

Siven  in  prescribed  form  to  secure  future  expenses,  and  the  removal  of 
je  patient  when  desired. 
County  patients  are  admitted  as  follows:  The  several  county  courts 
shall  have  power  to  send  to  the  asylum  such  of  their  insane  poor  as  may 
be  entitled  to  adniinsion.  The  counties  thus  sending  shall  pay  semi- 
annually, in  cash,  in  advance,  for  the  support  of  their  insane  poor,  the 
price  of  boani  to  be  fixed  by  the  board  of  managers.  Some  citizen  in 
the  proper  county  must  file  with  the  clerk  of  the  county  court  a  state- 
ment, in  prescribed  fonn,  that  the  perf«ou  is  insane  and  a  recent  case, 
and  has  no  property.  It  shall  give  the  names  of  two  witnesses  who  can 
swear  to  the  fact.<4,  one  of  whom  shall  be  a  respectable  physician.  The 
clerk  .nhall  thereuj^vou  summon  the  witnesses  name<l  to  appear  at  a  speci- 
fied time,  also  such  other  persons  a»  he  thinks  proper.  At  the  time 
appointed,  unless  there  is  an  adjouniment,  there  shall  be  a  trial  before 
the  court,  either  with  or  without  a  jury. 

If  the  facts  stated  ahall  be  found  true,  an  order  shall  be  entered  of 
record,  staling  that  the  jteivon  found  to  be  insane  is  a  fit  subject  for 
treatment  in  the  asylum.  The  onler  shall  retjuire  the  medical  witness  to 
make  out  a  detailetl  history  of  the  case,  and  also  that  the  clerk  of  the 
court  make  application  Ut  the  superintendent  of  the  asylum  for  the 
patient's  admission.  If  the  patient  is  dangerous  to  be  at  large,  that  fact 
■■^11  be  set  forth.  The  superintendent,  on  receiving  the  application  and 
Pf  copy  of  the  order  of  the  court,  shall  immediately  advise  the  clerk 
whetlier  the  patient  can  be  received,  and.  if  so,  at  what  time.  If  the 
patient  can  be  admitted,  the  clerk  Hhall  issue  his  warrant  to  the  sheriff 
or  some  suitable  person,  the  relatives  of  the  insane  person  having  a  pref- 
erence, directing  that  the  insane  person  be  arrested  and  conveyed  to  the 
Stale  Lunatic  Asylum.  If  there  is  necessity,  he  may  authorize  one  or 
more  assistants.  The  superintendent  shall  acknowledge  on  the  writ  the 
receipt  of  the  patient,  and  the  warrant  shall  be  returne<i  into  court. 

«A  pay  jiatient  may  become  a  county  patient,  if  the  county  court  so 
ier.  In  such  case,  the  clerk  of  the  court  shall  send  to  the  superinten- 
dent a  certificate,  stating  that  the  patient  has  not  estate  .sufficient  to 
support  him  in  the  asylum.  A  county  patient  may  become  a  pay  patient 
by  order  of  the  county  court,  and  the  filing  of  (he  proper  certificate, 
stating  the  ability  of  the  patient  to  pay. 

31  ' 
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\Vhenever  the  superintendent  desires  the  removal  of  a  county  patient 
from  tbo  asylum,  he  sluill  notify  the  clerk  of  the  county  court  of  the 
county  from  which  such  patient  wiis  sent,  and  the  clerk  shall  have  the 
patient  removed  by  the  sheriff. 

If  any  person,  by  lunacy  or  otherwise,  shall  be  furiouiily  mad  or 
dangerous,  it  shall  be  the  duty  of  his  guardian,  or  other  person  ondcr 
whose  care  he  may  be,  to  confine  him  in  some  suitable  place  until  thtr 
next  sitting  of  the  probate  court  for  the  county,  when  such  order  shall  be 
made  by  the  court  for  the  restraint,  support,  and  safe  keeping  of  the 
perHon,  as  the  circumstances  of  the  case  shall  re«juirc, 

If  the  persons  in  charge  of  such  an  insane  patient  fail  to  confine  him, 
or  if  there  is  no  one  in  charge  of  him,  any  judge  of  a  court  of  record, 
or  any  two  justices  of  the  peace,  may  cause  him  to  be  apprehended,  and 
may  employ  some  one  to  confine  him  in  a  suitable  place  until  the  probate 
court  makes  sucli  ftirther  orders  as  the  cuj<e  may  require. 

When  a  person  tried  upon  indictment  for  any  crime  or  misdemeanor 
shall  be  acnuitted  on  the  sole  ground  that  he  was  insane  when  the  offence 
was  committed,  the  fact  shall  be  found  by  the  jury  in  their  verdict,  and 
also  whether  the  prisoner  has  recovered  or  not.  If  the  prisoner  bu 
recovered,  he  shall  be  dischargetl.  If  he  has  not  recovered,  and  is  not  i 
poor  person,  and  the  court  is  satisfie<l  it  would  be  unsafe  to  permit  him 
to  go  at  large,  the  court  shall  order  that  he  be  sent  to  the  asylum.  The 
sheriff  shall  keep  such  prisoner  in  tlie  county  jail,  poor-house,  or  other 
saie  custod}',  until  such  tiuie  a.s  he  can  he  received  into  tlie  aaytum,  ati>l 
then  shall  transfer  him  there.  Tlie  costs  and  the  expense  of  maintaining 
such  insane  pei-son  shall  bo  taxed  by  the  court  each  term,  and  collecten 
out  of  the  prisoner's  estate.  If  the  prisoner  is  a  poor  person,  the  court 
shall  order  him  to  be  kept  in  safe  custody  by  the  sheriff  until  the  oouo^ 
court  shall  cause  him  to  be  removed  to  the  asylum,  as  in  the  case  w 
insane  poor  pei'son.'!;  provided,  however,  that  no  further  exajniuation 
into  the  insanity  of  the  prisoner  need  be  made.  By  an  indigent  or  poor 
insane  person  is  meant  one  who  is  worth,  above  his  tlebts,  and  cxclmUng 
property  exein])t  iVoiii  execution,  less  than  ^300 :  or,  if  he  has  a  family, 
lefla  than  ^1IJUI>,  after  deducting  out  also  the  expense  of  supporting  his 
family  for  one  year. 

If  any  convict,  before  the  execution  in  whole  or  in  part  of  the  senten« 
of  the  court,  becomes  insane,  it  shall  be  the  duty  of  the  Governor  to 
inquire  into  the  facts  ;  and  he  may  pardon  such  lunatic^  or  c^immute  the 
execution,  and  may  order  such  lunatic  to  be  conveyed  to  the  asylum,  and 
there  kept  until  reiitored  to  reason.  If  the  sentence  is  only  suspended 
for  a  time,  it  shall  be  execute<l  at  the  expiration  of  the  period,  unk^ss  the 
Governor  direct  otherwise.  If  any  person,  afh-r  indictment  and  before 
trial,  becomes  insane,  the  circuit  or  criminal  court  wherein  such  person 
stands  charged  shall  suspend  proceedings,  and  order  a  jury  to  be  som- 
moned  to  try  tin-  question  of  the  insanity  of  the  person.  The  jutlge  shall 
notify  the  prosecuting  attorney  of  the  inquiry,  and  also  the  alleged  insane 
person,  unless  the  court  order  him  to  be  brought  before  it.  If  the  jury 
find  that  the  person  hna  become  insane,  the  judge  shall  order  him  to  ht 
sent  to  the  lunatic  asylum.  If  he  ever  recovers  his  sanity,  the  proceed- 
jngs  against  him  shaU  go  on  a.s  if  there  had  been  no  interruption.    If  the 
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Jury  find  that  he  has  not  become  insane,  then  the  trial  shall  go  on  in  the 
me  manner  as  though  no  such  inquii*y  had  been  made. 
If,  after  any  convict  ia  sentenced  to  the  punishment  of  death,  the 
sheriff  haa  cause  to  believe  that  lie  liaa  become  intone,  lie  may  summon  a 
jury  of  twelve  men,  and  give  notice  to  tlie  prosecuting  attorney,  and  have 
the  question  trie<l.  If  it  is  found  tliat  sucli  convict  is  insane,  the  sheriff 
shall  suspend  the  execution  until  he  receives  a  warrant  from  the  Governor 
or  the  court,  directing  hira  to  proceed  with  the  execution. 


MONTANA.'   (Territory.) 

There  being  an  yet  no  public  insane  aitylum  established,  the  commis- 
Bioners  of  the  insane  are  authorized  to  make  a  contract  with  some  person 
to  take  charge  of  and  care  for  insane  persons  who  shall  be  delivered  to 
him.  The  Governor  also  may  make  contracts  for  the  care  of  the  indigent 
insane  of  the  Territory,  an<l  may  pay  the  expense  of  sending  patients  out 
of  tlic  Territory  to  their  friends  if  he  deem  it  advisable. 

It  is  the  duty  of  the  probate  judge,  or,  in  his  absence  or  inability 
to  act,  of  the  chairman  of  the  board  of  county  commissioners  of  the 
several  counties  (ujKtn  the  ajjplication  of  any  person,  under  oath,  stating 
that  any  person,  by  reason  of  insanity,  is  unsjife  to  be  at  large,  or  is  suf- 
feriTig  from  mental  derangement),  to  cause  such  person  to  be  brought 
bePire  him.  and  also  a  jury  of  three  citizens  of  his  county,  one  of  whom 
8hall  be-  a  licensed  practising  physician.  A  hearing  shall  be  had  by  the 
jury,  and  an  examination  shall  be  made  of  the  alleged  insane  person.  If 
the  jury,  after  a  ciireful  exaaiinati(»n,  certify  that  the  charge  is  correct, 
and  the  probate  judge  or  commissioner  is  satisfied  that  such  person,  by 
reason  of  insanity,  is  unfit  to  be  at  large,  or  is  incompetent  to  provide  for 
his  iiwu  proper  care  and  support,  and  has  no  property,  and  no  near 
kindred  of  suiScient  means  to  provide  for  such  maintenance,  or  if  such 
kindred  neglect  ami  refuse  to  care  for  hira,  then  the  judge  or  county 
commissioners  shall  make  out  duplicate  warnints,  reciting  the  facts,  and 
give  them  to  tlie  shcrifT,  who  shall  immediately  convey  the  insane  person 
name<l  and  deliver  hint  to  the  contractor  employed  to  care  for  insane 
persons.  The  contractor  shall  acknowledge  the  receipt  of  the  patient, 
and  the  warrants  shall  be  returned,  one  to  the  judge  or  county  commis- 
sioner issuing  it,  and  the  other  to  the  secretary  of  the  board  of  commis- 
sioners of  the  insane. 

When  it  is  represented  to  the  probate  judge,  upon  verified  petition  of 
jy  relative  or  friend,  that  any  person  is  insiine  or  mentally  incompetent 

manage  his  property,  the  judge  must  cause  a  notice  to  be  given  to  the 

•  Laws  of  MoDtAna,  Revised  Stntutcs,  1879,  pp.  259,  200,  837,  838,  848,  448,  449, 
560.     Laws  of  Montana,  188.3,  pp.  112,  118. 
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supposed  incompetent  person  five  days,  at  least,  before  the  bearing,  and 
such  person,  if  able  to  attend,  must  be  produced  before  him.  If,  after  a 
full  hearing  and  examination,  it  appear  to  the  probate  judge  that  the 
person  in  question  is  incapable  of  taking  care  of  himself,  he  shall  appoint 
a  guardian,  who  shall  have  the  care  and  custody  of  the  person  of  his 
ward  and  the  nianagfrnent  of  his  estate.  The  question  of  the  patient's 
restoration  to  sanity  may  be  detennined  by  petition  to  the  probata  judge, 
who  shall  summon  a  jury  and  have  the  question  tried. 

All  persons  adjudged  insane,  whether  indigent  or  not,  shall  be  cared 
for  by  the  Territory,  if  so  dcsiretl,  under  the  contract  made  by  the  Gov- 
ernor of  the  Territory  for  the  care  and  maintenance  of  indigent  in.sa&e: 
and  no  pei-son  su  adjudged  insane  shall  be  refused  admission  into  any 
asylum  provided  by  the  Territory,  nor  shall  the  Territory  aak  or  recdre 
any  compensation  therefor. 

if  any  defendant  in  a  criminal  case,  upon  -whom  the  court  is  about  lo 
pass  judgment,  declare  that  ho  is  insane,  the  court,  if  it  finds  there  i« 
reasonable  cause  for  believing  the  declaration,  may  order  a  jury  to  be 
impanelled,  and  a  trial  had.  If  the  jury  find  that  the  defendant  is 
insane,  the  court  shall  order  him  to  be  placed  in  the  custc»dy  of  the  perwti 
provided  by  law  for  the  keeping  of  insane  persons;  if  no  such  penwo  i» 
provided,  then  to  the  custody  of  some  suitable  person.  Whenever  it  shall 
appear  to  the  satisfaction  of  the  court  that  such  person  has  become  sane, 
it  shall  order  liim  to  be  produced  for  judgment. 

If  any  defendant,  at  the  time  he  is  arraigned,  declares  that  he  is  in- 
sane, or  there  is  reasonable  cause  for  believing  him  insane,  the  like 
proceedings  shall  be  had  as  in  the  case  of  a  prisoner  about  to  receive 
judgment.  If  the  jury  find  that  the  defendant  is  sane,  the  trial  shall 
proceed;  but  if  insane,  the  defendant  shall  be  delivered  to  the  custody  of 
the  pcreon  provided  by  law  for  the  keeping  of  the  insane,  or  to  the 
custody  of  some  suitable  person.  If  the  defemlant  recover  his  sanity. 
tlie  trial  shall  proceed. 

If,  after  any  criminal  is  8entence<l  to  death,  the  sheriff  has  cause  to 
believe  that  such  criminal  has  become  insane,  he  may  summon  a  jury  of 
twelve  competent  jurors,  with  the  concuiTencc  of  the  judge  of  the  coun 
by  which  the  judgment  was  rendere«l,  to  inquire  into  such  insanity, 
giving  notice  thereof  to  tliu  prosecuting  attorney.  If  it  is  found  by  the 
jury  that  such  crinunal  is  insane,  the  sheriff  shall  suspend  the  execution 
of  the  sentence  until  he  receives  a  warrant  from  the  Governor,  or  from 
the  supreme  or  disti'ict  court,  directing  the  execution  of  the  criminal. 
The  Governor,  as  soon  as  he  is  convinced  that  the  criminal  has  recovered 
his  sanity,  may  appoint  u  time  for  the  execution,  or  may,  in  his  discre- 
tion, commute  the  punishment  to  imprisonment  for  life. 

Whenever  it  appejirs  that  a  territorial  convict  is  insane,  the  warden,  or 
other  officer  in  charge  of  the  penitentiary  or  prison,  .shall  certify  the  fact 
to  the  probate  judge  of  the  county  in  which  the  prison  or  penitentiary 
is.  The  judge  shidl  cause  the  convict  to  be  brought  before  him,  and  at 
the  .same  time  and  place  a  jury  of  three  citizens  of  his  county,  one  of 
whom  shall  be  a  licen.se<l  [ihysiciau.  If  the  jury,  after  a  careful  exami- 
nation, certify  that  the  charge  is  correct,  the  juilge  shall  have  such  inHiine 
person  delivered  over  to  the  contractor  for  the  custoily,  maintenanoe,  and 
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lent  of  insane  persona.  If,  before  the  expiration  of  said  convict's 
.sentence,  it  appears  to  the  conti-actor  that  he  is  restored  to  reason,  he 
shall  notify  the  sheriff,  and  such  convict  shall  be  confined  in  the  prison 
or  penitentiarj  for  the  remainder  of  his  term. 


NEBRASKA.* 


In  each  organized  county  there  shall  be  a  board  of  commissionem  of 
insanitv  of  three  nietiibers,  who  may  subpoena  witnesses,  administer  oaths, 
etc.  The  clerk  of  the  district  court  shall  be  ex  officio  clerk  of  the  board. 
The  other  two  inombera  shall  bo  apjjointed  by  the  judge  of  the  district 
court,  and  one  of  them  shall  be  a  respectable  practising  physician,  and 
the  other  a  respectable  practising  lawyer.  In  case  of  tho  temporary 
absence  or  inability  to  act  of  two  of  the  coramissjoners,  the  judge  of  the 
district  court  may  act  in  the  place  of  one  of  tho  commissioners,  or  the 
commissioner  present  may  call  to  his  aid  a  respectable  practising  physi- 
cian or  lawyer.  The  commissioners  shall  have  cognizance  of  all  applica- 
tions for  admission  to  the  hospibil,  or  for  the  safe  keeping  otherwise  of 
insane  persons  in  their  respective  counties,  except  in  cases  specially  pro- 
vided for. 

Applications  for  commitment  shall  be  made  in  the  nature  of  an  infor- 
mation alleging  that  the  person  is  believed  by  the  infonnant  to  Le  insane 
and  a  fit  subject  for  treatment  in  the  hospital,  and  must  state  that  such 
person  is  found  in  the  county,  and  give  what  is  known  in  regard  to  his 
settlement.  The  commissioners  shall  at  once  investigate  the  case,  and 
may  rifjuire  the  alleged  insane  person  to  be  brought  before  them,  Jind 
kept  in  suitable  custody  until  their  investigation  is  concluded ;  but  they 
may  dispense  with  this,  if  they  think  it  will  be  injurious  to  such  person, 
or  for  any  reason  deem  it  unnecessary.  They  shall  hear  the  tciitimony 
offered  for  atul  against  the  application,  an«l  in  each  cjise  shall  appoint 
some  regular  practising  physician  of  the  county,  who  may,  or  may  not, 
be  of  their  own  number,  to  see  the  alleged  insane  j>er8on,  and  make  a 
personal  examination.  This  physician  shall  make  a  certificate,  stating 
whether  or  not  he  fimls  the  pei-son  insane,  and,  in  connection  with  his 
examination,  he  shall  endeavor  to  obtain  from  the  relatives  of  the  insane 
person,  or  from  others,  correct  answers  to  certain  prescribed  questions 
touching  the  history  and  condition  of  the  patient.  The  questions  and 
answers  shall  bo  attached  to  his  certificate-  On  the  return  of  this  certi- 
ficate, the  commissioners  shall  find  whether  the  person  alleged  to  be 
in?ane  is  insane,  and  whether  he  is  a  fit  subject  for  treatment  in  the 
tio^iiital.  They  shall  also  state  what  is  ascertained  about  his  settlement. 
If  the  person  is  found  insane,  they  shall  issue  a  warrant  authorizing  the 


^  Compiled  Statutes  of  Nebraska,  Guy  A.  Brown,  1881,  pp.  :!U2,  a00-^'i09,  782, 747. 
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superintendent  of  the  hospital  to  receive  and  keep  such  person  as  a 
patient.  The  sheriff  shall  then  deliver  the  patient,  with  the  physician's 
certificate  and  the  order  of  the  court,  to  the  superintendent  of  the  hos- 
pital. If  the  sheriff  is  not  at  hand,  the  commissioners  maj'  ap]>oint  some 
other  suitable  person  to  execute  the  wan*ant;  but  no  female  shall  be  taken 
to  the  lio.spital  without  the  attendance  of  some  other  female  or  some  rela- 
tive. Any  relative  or  friend  of  tlie  patient,  who  is  a  suitable  person, 
shall  have  the  privilege,  if  he  so  re«iiiest,  of  executing  the  warrant,  but 
shall  receive  no  fees  for  so  doing.  The  warrant  endorsed  by  the  super- 
intendent, acknowledging  t!ie  receipt  of  the  patient,  shall  be  returned  to 
the  clerk  of  the  commissioners. 

If  a  patient  ha."?  a  legal  settlement  in  any  county,  his  expenses  shall  he 
paid  by  that  county.  If  he  has  no  legal  settlement,  his  expenses  shall 
be  paid  by  the  State.  All  patients  shall  be  on  an  equal  footing  in  the 
hospital,  except  that  if  the  relatives  or  immediate  friends  of  any  patient 
shall  d&sire  it,  and  shall  i)ay  the  expense  thereof,  a  patient  may  hare 
spc<'ial  care.  The  relatives  or  friends  of  any  patient  in  the  hospital  shall 
have  the  privilege  of  paying  any  portion,  or  the  whole,  of  the  expeiwes 
of  such  patient. 

If  the  hospital  is  ful!^  or  if  for  any  reason  the  patient  cannol  be 
received  and  it  is  not  safe  that  he  be  allowed  to  go  at  liberty,  Uie  com- 
missioners shall  require  that  such  patient  be  suitably  provided  for 
otherwise,  until  such  admission  can  be  had.  Such  patients  shall  be  cared 
for  either  as  public  or  as  private  patients.  Those  shall  be  treated  as 
private  patients  whose  relations  or  friends  will  agree  to  provide  for  them 
without  public  charge.  The  commissioners  shall  appoint  some  suitable 
person  as  special  custodian  to  restrain  and  care  for  such  patients  in  such 
way  SlS  best  to  secure  their  comfort  and  safety  and  the  safety  of  others. 

In  the  case  of  public  patients,  the  commissioners  shall  rerjuire  that  they 
be  restrained  and  cared  for  by  the  commissioners  of  the  county  or  over- 
seers of  the  poor  at  the  expense  of  the  county.  If  there  is  no  poor-hous«' 
for  the  reception  of  such  patients,  or  if  no  more  suitable  place  can  be  fpim«l, 
they  may  be  confined  in  the  jail  of  the  county  in  charge  of  the  sheriff. 

Where  persons  are  alleged  to  be  insane,  but  it  is  not  desiretl  to  s<*nd 
them  to  the  hospital,  the  commissioners  of  the  insane,  on  application, 
may  make  examination,  and,  on  proof  of  their  insanity  and  nec<l  of 
care,  may  make  provision  for  their  restraint  and  care  within  the  county, 
either  as  public  or  private  patients. 

Insane  pereons  who  have  been  under  cure  outside  of  the  hospital  by 
authority  of  the  commissioners  of  the  insane  of  any  county  may,  on 
application,  be  transferred  by  the  commissioners  to  the  hospital,  when- 
ever they  can  be  admitted  thereto.  If  the  admission  is  within  six  ntonths 
after  the  inquest  already  had,  another  inquest  shall  not  be  neoessary, 
unless  the  commissioners  deem  it  advisable. 

If  it  becomes  necessary,  for  want  of  room  in  the  hospital,  to  discrimi- 
nate in  the  general  reception  of  patients,  a  selection  shall  be  made  as  fol- 
low8 :  (1)  Recent  cases  (of  less  than  one  year's  duration).  (2)  Chronic 
cases  (of  more  than  a  year's  standing,  but  with  favorable  prospect*  of 
recovery).  (3)  Cases  which  have  been  longest  on  file.  (4)  The  indigent 
have  a  preference,  other  things  being  equal. 
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Any  patient  who  is  cured  aLall  be  immediately  discharged  by  the 
superintendent.  Upon  such  discharge,  the  patient,  if  not  otherwise 
supplied,  shall  be  provided  by  the  superintendent  with  suitable  clothing 
and  a  sum  of  money  not  exceeding  fS^'ZO. 

If  a  patient  proves  incurable  and  is  not  dangerous  to  be  at  large,  his 
relatives,  with  the  consent  of  the  board  of  trustees,  may  remove  and  take 
charge  of  him. 

If  a  patient  in  the  hospital  is  not  cured  and  is  dangerous  to  be  at  large, 
the  commissioners  of  insanity  of  the  county  where  he  belongs,  on  making 
provision  for  the  cai-e  of  such  patient  within  the  county,  may  authorize 
his  discliarge,  if  the  relatives  or  iinuiediate  friends  reijucst  it. 

The  board  of  trustees,  or,  in  the  interim  between  the  meetings  of  the 
hoard,  the  superintendent  with  twn  trustees,  may  order  tiie  tlihcharge  or 
removal  of  incurable  and  harmless  patients,  wiienever  it  is  necessary  to 
make  room  for  recent  caites.  If  patients  so  discharge*!  tiee<l  further  care, 
the  commissioners  of  insanity  shall  be  notified,  and  shall  at  once  provide 
for  their  care  in  the  county. 

If  it  is  alleged  that  a  person  conline<i  as  a  ])atient  in  the  hospital  ia  not 
insane,  and  is  unlawfully  fletained,  a  judge  of  the  district  court  of  the 
county  in  which  the  hospital  is  situated,  or  of  the  county  where  the 
person  detained  belongs,  shall  appoint  a  commission  of  not  more  than 
three  persons,  one  of  them  a  physician,  and,  if  two  or  more  are  appointed, 
one  a  biwyer,  and  tliey  shall  inquire  into  the  merits  of  the  case.  They 
shall  have  an  interview  witli  the  pnticnt  in  such  manner  ius  they  deem 
m<J9t  desirable,  shall  tjilk  with  the  officers,  and  examine  the  records  of  the 
hospital.  They  shall  then  make  a  report  to  the  judge,  and  shall  accompany 
their  re[K)rt  with  a  statement  of  the  case  signeil  by  the  superintendent. 
If  the  judge  shall  find  the  person  not  insane,  he  shall  order  his  discharge. 
8uch  a  (tumtnission  shall  not  be  repeated  ottener  than  once  in  six  months, 
in  the  case  of  any  one  patient,  nor  .shall  it  be  apj)ointed  within  si.< 
months  of  the  patient's  commitment. 

The  provisions  in  regard  to  the  support  of  the  insane  at  public  charge 
are  not  construed  to  release  the  estatpj*  of  such  insane  persons,  nor  their 
relatives,  from  liability  for  tlieir  supjiort,  but  the  board  of  county  commis- 
sionent  may  release  the  relatives  from  a  portion,  or  even  the  whole  of  the 

rden,  if  they  think  it  reasonable  and  just  to  do  so. 

No  idiots  shall  bo  received  or  kcjit  in  the  hospital,  and  any  such  there 
shall  be  sent  to  the  counties  where  they  belong. 

If  it  is  shown  to  the  satisfaction  of  the  a)mmissioners  of  insanity  of 
any  coimty  that  a  person  kept  as  a  patient  within  tlie  county  is  no  longer 
in  need  of  care,  they  shall  at  once  order  his  discharge. 

Insane  jiersons  from  other  States  and  Territories  may  be  received  on 
the  same  footing,  and  on  the  same  conditions  a-s  private  pay  patients. 

A  person  who  becomes  lunatic  or  insane  after  the  commission  of  a  crime 
or  misdemeanor,  ought  not  to  betried  for  the  offence  during  the  continuance 
of  the  lunacy  or  insanity.  If,  after  verdict  of  guilty  and  before  judg- 
ment pronounced,  such  person  become  lunatic  or  insane,  no  judgment 
shall  be  given  while  such  lunacy  or  insanity  shall  continue.  If,  after 
judgment  ami  before  execution  of  the  sentence,  such  person  shall  become 
lunatic  or  insane,  then,  in  case  the  punishment  be  capital,  the  execution 
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thereof  shall  be  staved  until  the  recovery  of  said  person.  In  all  sach 
cases  it  shall  be  the 'duty  of  the  court  to  impanel  a  jury  to  try  the  ques- 
tion whether  the  accused  be,  at  the  time  of  impanelling,  insane  or  not. 

In  the  case  of  convicts,  sentenced  to  death,  who  appear  to  be  insane,  a 
judge  of  the  district  court  shall  summon  a  jury  of  twelve  men  to  inquire 
into  such  insanity,  and  shall  give  notice  of  the  time  of  trial  to  the  district 
attorney.  If  the  finding  shall  be  that  the  convict  is  insane,  the  judge 
shall  suspend  the  execution,  and  notice  shall  be  sent  to  the  Governor. 
When  the  Governor  becomes  satisfied  that  the  convict  has  recovered  his 
sanity,  he  may  appoint  a  time  for  the  execution. 

No  person  alleged  to  be  insane  shall  be  restrained  of  his  liberty,  other- 
wise than  as  provided  by  law,  except  for  the  safety  of  persons  or  property 
until  the  proper  authority  can  be  obtained ;  and  any  one  abusing  or 
treating  an  insane  person  with  wanton  cruelty  or  severity,  shall  be  guilty 
of  a  misdemeanor,  and  liable  to  an  action  for  damages. 


NEVADA. 


The  judge  of  the  district  court  in  each  judicial  district,  upon  the 
application  of  any  person  under  oath,  setting  forth  that  any  person,  by 
reason  of  insanity,  is  unsafe  to  be  at  large,  or  is  suffering  under  mental 
derangement,  shall  cause  the  said  person  to  be  brought  before  him  at  a 
time  appointed,  and  shall  also  cause  to  appear,  at  the  same  time,  one  or 
more  licensed  practising  physicians,  who  shall  examine  the  person  alleged 
to  be  insane.  If  the  physician,  after  a  careful  examination,  shall  certify 
upon  oath  that  the  charge  is  correct,  and  if  the  judge  is  satisfied  that  the 
person,  by  reason  of  his  insanity,  is  unfit  to  be  at  large,  and  is  incom- 
petent to  provide  for  his  own  care  and  support,  and  has  no  property 
applicable  to  the  purpose,  and  has  no  near  kindred  within  the  State  of 
sufficient  means  or  ability  to  care  properly  for  him  and  his  support,  be 
shall  cause  such  indigent  insane  person  to  be  conveyed  to  the  insane 
asylum  of  the  State,  and  placed  in  charge  of  the  superintendent. 

Paying  patients,  whose  friends  or  property  can  pay  their  expenses, 
shall  pay  according  to  the  terms  directed  by  the  board  of  commissioners; 
but  the  insane  poor  shall  in  all  respects  receive  the  same  medical  care  and 
treatment  from  the  institution,  and  no  record  of  debt  shall  be  made  against 
them. 

When  an  indictment  is  called  for  trial,  or,  upon  conviction,  the  defen- 
dant is  brought  up  for  judgment,  if  a  doubt  shall  arise  as  to  his  sanity, 
the  court  shall  order  the  question  to  be  submitted  either  to  the  regular 
jury,  or  to  a  jury  specially  called  to  inquire  into  the  fact.     The  trial  of 

>  Compiled  Laws  of  Nevada,  1878,  "Vol.  I.  pp.  206,  525,  626,  689,  540;  Vol.  II. 
pp.  383,884.    Statutes  of  Nevada,  1879.  p.  140;  1881,  pp.  59-68;  1883,  pp.  102,  103. 
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)c  indictment  shall  be  suspended  until  the  question  of  sanitj  is  deter- 
mined. 

The  mode  of  proceedings  at  the  trial  is  proscribed.  If  the  jury  find 
that  the  defendant  is  sano,  the  trial  of  the  indiotiiu-nt  shall  proceed,  or 
judgment  be  pronounced,  as  the  cast'  may  be.  If  he  is  found  insane,  the 
triad  or  judgment  shall  be  »uspondcd  until  lie  becomes  sane,  and  the 
court,  if  it  deem  the  prisoner's  discharge  dangerous  to  the  public,  may 
order  that  he  be  committed  to  the  care  and  custody  of  some  proper  per- 
son, and  that  upon  his  becoming  sane  he  be  redelivered  to  the  sheriff, 
who  .'•hull  place  him  in  proper  custody  until  he  be  brought  to  trial  or 
judgtrieiit,  as  the  case  may  be,  or  be  legally  discharged. 

If,  after  the  judgment  of  death,  there  be  good  reason  to  suppose  that 
the  defendant  has  become  insane,  the  sheriff,  witli  the  concurrence  of  the 
judge  who  rendered  judgment,  may  summon  a  jury  of  twelve  men  to 
inquire  into  the  supposed  insanity.  The  district  attorney  shall  attend 
the  inquisition.  If  it  be  found  that  the  defendant  is  insane,  the  sheriff 
shall  suspend  the  execution  of  the  judgment  until  he  receives  a  warrant 
from  tlie  Governor,  who,  when  the  defendant  recovers  liis  sanity,  may  fix 
a  day  for  the  execution. 

Whenever  a  convict,  while  undergoing  imprisonment  in  the  Nevada 
State  Prison,  shall  become  insane,  and  be  so  adjudged  by  a  commission 
of  lunacy  appointed  by  the  court,  as  in  other  cases  of  insanity,  it  shall 
be  the  duty  of  the  warden  to  deliver  such  convict  to  the  superintendent 
of  the  State  Insane  Asylum  for  detention  and  treatment. 

If  such  convict  be  restored  to  sanity  before  the  expiration  of  his  sen- 
tence, the  superintendent  .^hall  deliver  him  to  the  wanlen  of  the  prison, 
to  be  retained  therein  for  the  unexpired  term  nf  his  sentence,  unless  said 
convict  shall  l)e  releiwetl  by  order  of  the  board  of  pardons. 


NEW  HAMPSHIRE. 


If  any  insane  person  is  in  such  condition  as  to  render  it  dimgernus 
he  should  be  at  large,  the  judge  of  probate,  upon  petition  of  any 
>n,  and  such  notice  to  the  selectmen  of  the  town  in  which  such  insane 
jn  is,  or  to  his  guardian,  or  to  any  other  person  as  ho  may  order — 
all  which  may  be  <lone  as  well  in  vacation  as  in  term  time — may  commit 
such  insane  person  to  the  a.sylum. 

Any  insane  pauper  supported  by  any  town  may  be  committed  to  the 
eylum  by  order  of  the  overseers  of^  the  poor,  and  there  supported  at  the 
cpense  of  the  person,  town,  or  county  chargeable  with  his  support.  If 
le  over.«eers  neglect  to  make  such  order  in  relation  to  any  insane  county 
laper,  the  supreme  court,  or  any  two  judges  thereof  in  vacation,  may 

6«nera]  Laws  of  New  Hampahire,  1878,  pp.  00-08,  696-597.     New  HampAhire 
iws,  1870.  p.  889;  1881,  p.  630. 


490  APPENDIX  —  NEW    HAMPSHIRE. 

order  guch  pauper  to  be  oommitted  to  the  asylum  and  there  supported  at 
the  expense  of  the  county. 

The  parent,  guardian,  or  friends  of  any  insane  person  may  cause  him 
to  be  committed  to  the  asylum,  with  the  consent  of  the  trustees,  and  there 
supported  on  such  terras  as  they  may  agree  upon.  No  person  shall  be 
committed  to  the  Asylum  for  the  Insiuie,  except  by  the  order  of  the  court 
or  the  judge  of  probate,  without  the  certificate  of  two  reputable  physiciaa-J 
that  such  person  is  inssine,  given  after  a  personal  examination  within  a 
week  of  the  committal ;  and  such  certificate  shall  be  accompanied  by  a 
certificate  from  the  judge  of  the  supreme  court,  or  court  of  probate,  or 
mayor,  or  chairman  of  the  selectmen,  te)«tifyiug  to  the  genuineness  of  the 
signatures  and  the  respectability  of  the  signers. 

Any  insane  person  committed  to  the  asylum  by  his  parent,  guardian, 
or  friends,  who  has  no  means  of  support,  and  no  relatives  of  sufficient 
ability  chargeable  therewith,  and  no  settlement  in  any  town,  and  who  ii» 
unsfl^  to  be  at  large,  shall  be  supported  by  the  county  from  which  he 
was  committed. 

If  any  insane  person  is  confined  in  any  jail,  the  supreme  court  may 
order  him  to  be  committed  to  the  tisylum,  if  they  think  it  expe«iient. 

Any  insane  person  committed  to  the  a.-'ylum  by  order  of  the  supreme 
court,  such  person  luiviug  been  charged  with  an  offence  the  punishment 
whereof,  as  prescribed  by  law.  is  death  or  confinement  in  the  State  Prison. 
shall  be  supporteil  at  the  expense  of  the  State. 

Any  person  committed  to  the  a.«ivlum  may  be  discharged  by  any  three 
of  the  trustees,  or  by  any  justice  of  the  supreme  court,  whenever  the 
cause  of  commitment  ceases,  or  a  further  residence  at  the  asylum  is  not 
necessary. 

But  any  person  so  discharged,  who  was  under  sentence  of  imprison- 
ment, which  has  not  expired,  shall  be  remanded  to  prison. 

Some  of  the  trustees  shall  visit  the  asylum  at  least  twice  a  month,  and 
shall  give  the  ])atiotitj*  an  opportunity  to  see  them  in  private.  If,  in  their 
opinion,  a  further  residence  at  the  u>iylum  is  not  necessary  for  any  patient, 
it  shall  be  their  duty  to  discharge  him.  Patients  are  to  be  furnished  with 
writing  materials,  and  may  send  letters  to  the  board  of  trustees,  which 
shall  be  delivered  without  inspection. 

Whenever  the  grand  jury  shall  omit  t{)  find  an  indictment  against  any 
person  for  the  re-ison  of  insanity  or  mental  derangement,  or  any  persoD 
prosecuted  for  an  offence  sliall  be  acquitted  by  the  petit  jury  for  the  same 
reason,  the  court,  if  they  are  of  opinion  that  it  will  be  dangerous  to  the 
people  that  such  person  shoidd  go  at  large,  may  commit  him  to  the 
prison,  or  to  the  Asylum  for  the  Insane,  there  to  remain  until  he  is  dis- 
charged by  due  course  of  law. 

The  Governor  and  Council,  or  tlie  supreme  court,  may  discharge  any 
such  person  from  prison  or  transfer  any  prisoner  to  the  Asylum  for  the 
Itisiine,  whoTiever  they  are  satisfied  that  such  discharge  or  transfer  will 
be  conducive  to  the  health  and  comfort  of  such  person,  and  to  the  welfare 
of  the  public, 

In  case  of  the  .sudden  death  of  any  patient  in  the  asylum,  a  coroner's 
inquest  shall  be  held. 
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No  person  shall  be  coiuniitted  to  an  insane  asylum,  except  upon  an 
order  of  8on»'  court  or  judge  ittitlinri7.tHl  to  send  pntients,  without  lodging 
with  the  superintendent  (i )  a  request,  signed  by  the  applicant,  giving 
the  name,  residence,  and  various  other  facts  regarding  the  patient,  and 
(2)  a  certificate,  dated  within  one  month,  signed  by  a  respectable  physi- 
cian, certifying  the  pitiont's  insanity.  Each  person  signing  the  requent 
or  certificate  must  give  his  residence  and  occupation. 

Each  county  shall  be  entitled  to  semi  \t»  just  proportion  of  patients. 
AVhonevcr  any  pauper  in  a  county  entitled  to  send  patients  to  the  asylum 
may  be  insane,  it  shall  be  the  duty  of  the  overstKTS  of  the  poor  in  the 
township  where  he  resides  to  apply  to  a  judge  of  the  court  of  common 
pleas  of  the  county.  The  ju<lge  sliull  cull  one  rcspcctaKlo  physician,  and 
make  an  i n vest ignf  ion,  iind,  il'satislied  lliut  the  disease  is  of  such  a  nature 
as  may  he  cured,  he  shall  make  a  provisional  finler  that  the  pauper  be 
taken  to  the  a.syluui,  and  ke[it  until  restored,  if  this  be  effec-ted  in  three 
years.  Before  this  order  shall  take  effect,  it  shall  be  submitted,  with  the 
other  pni>ers  in  the  case,  to  the  "chosen  freeholders"  of  the  township 
where  such  lunutic  is  found,  who,  if  they  are  satisfie<i  that  the  lunntic  has 

legal  settlemtnt  in  their  county,  shall  endorse  their  approval  upon  the 
er,  and  it  shall  then  be  execute<l,  and  the  ymuper  tiiken  to  the  asylum. 
Copies  of  all  the  papers  and  proceedin;rs  shall  be  sent  to  the  superinten- 
dent of  the  asylum.  The  case  shall  al.s«)  be  reported  to  the  board  of 
chosen  freeholders,  who  shall  raise  the  money  for  the  pauper's  support  in 
the  asylum. 

When  a  person  who  is  in  indigent  circumstancee,  but  not  a  pauper, 
beconu^  insane,  application  may  be  rnade  to  any  jtidge  of  the  court  of 
<'ominon  pleas  of  the  county  where  he  resides,  luid  the  judge  shall  call  a 
respet^table  physician  and  other  witnesses,  and.  either  with  or  without  the 
verdict  of  a  jury,  in  his  discretion,  shall  decide  the  case  as  to  the  patient's 
insajiity  ami  indigence. 

If  he  find  the  person  insane,  and  his  estate  insufficient,  he  may  make 
a  certificate  which  will  entitle  the  patient  to  admission  to  the  a.sy!um.  and 
to  support  there,  at  the  expense  of  the  county,  until  he  is  restored  to 
sanity,  if  effected  in  three  yeai-s.  If  the  investigation  is  made  without 
summoning  »  jury,  the  certificate  of  the  judge  must  be  approved  by  the 
"freeholders  "  of  the  township  in  the  mnnner  nbove  stated  in  the  owe  of 
an  insane  pauper. 

When  the  expenses  of  an  indigent  patient  in  the  asylum  have  been 
paid  by  his  friends  for  six  months,  if  the  superintendent  shall  certify  that 
he  is  a  fit  patient,  and  likely  to  be  benefite<l  by  remaining  in  the  institu- 
tion, the  "chosen  freeholders"  of  the  county  of  his  residence,  on  appli- 
cation made,  may  defray  the  expenses  of  his  remaining  a  year,  and  may 

•  Revwion  of  the  Laws  of  New  Jereev.  1709-1877,  Vol.  1.  pp.  601-628;  Vol.  11. 
1119.     Law*  of  New  Jereey,  1879,  p.'l'S;  1880,  pp.  89,  90,  204;  1883,  p.  216. 
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repeat  the  same  for  two  succeeding  yeare,  upon  like  application,  and  the 
production  of  a  new  certificate  from  the  superintendent  each  year.  No 
patient  is  to  be  admitted  for  a  less  period  than  six  months,  except  in 
special  cases. 

When  there  arc  vacancies  in  the  asylum,  the  managers  mav  authorise 
the  superintendent  to  receive  paying  patients  upon  the  certincat*  of  in- 
Haiiity  by  a  regidar  physician,  sworn  to  before  a  magistrate  and  by 
reijuest  of  a  responsible  person,  who  shall  give  bonds. 

Town  and  county  officers,  sending  a  patient  to  the  asylum,  shall  sw 
that  he  is  provided  with  suitable  clothing.  Money  paid  for  tlie  support 
of  an  insane  person  may  be  collected  from  his  estate  or  from  the  persons 
liable  to  maintain  him. 

The  provisions  above  stated  ju-e  not  to  abridge  the  power  of  the  court 
of  chancery  over  the  person  and  property  of  insane  persons. 

If  the  judge  to  whom  appliimtion  is  made  on  behalf  of  an  insane  PAupc^^f 
is  satisfietl  by  the  examination  that  ^ucli  pauper,  though  not  curable,  d^^f 
not  be  provided  for  by  the  overseei's  of  the  poor  of  the  township,  or  »x 
the  poor-liou.se  of  the  t<)wn8hip  or  county,  with  comfort,  and  without 
danger  to  himself  and  others,  he  shall  order  the  pauper  to  be  removed  to 
the  asylum. 

If  the  board  of  chosen  freeholders  of  any  county  desire  and  requent 
that  a  patient  be  kept  in  the  hospital  beyond  the  period  of  three  year*. 
it  njay  be  done,  the  county  continuing  to  pay  tlte  expenses. 

Any  patients,  except  those  under  a  criminal  charge,  or  liable  to  be 
removed  to  prison,  may  be  dischargetl  by  the  board  of  managers  upoii 
the  superinteniJents  certificate  of  a  complete  recovery;  and  they  maj 
send  back  to  the  poor-hou.se  of  the  county  or  township  whence  he  came 
any  jierson  admitted  as  "dangerous"  who  has  been  two  years  in  llw 
asylum,  upon  the  superintendents  certificate  that  he  is  harmless,  and  will 
probably  continue  s<i,  and  is  not  likely  to  be  improve*!  by  further  tre*(- 
meiit.  When  the  asylum  i.s  full,  the  managers  may  order  the  rem«)val  of 
a  patient  upon  the  superintendent  s  certificate  that  he  is  manifestly  incur- 
able, and  can  probably  be  rendered  comfortable  at  the  poor-house ;  and 
they  may  also  discharge  and  deliver  any  patient,  except  one  under  * 
criminal  charge,  to  his  relatives  or  friends,  who  will  undertake  with  good 
sureties  for  his  peaceable  behavior,  custody,  and  maintenance,  witnoat 
further  public  charge. 

No  patient  shall  be  discharged  without  suitable  clothing,  and  money 
not  exceeding  ^10. 

If  a  person  is  lunatic,  and  in  need  of  a  guardian,  a  oommiaaioQ  of 
lunacy  shall  issue  out  of  the  court  of  cbance^\^  and  an  inquest  slioll  hf 
held.  If  tlie  lunaty  is  foum!,  tlie  chanotllor  shall  transmit  a  copT  of  all 
the  prncec<lings  to  the  orphans'  court,  where  a  suitable  person  shall  be 
aijpuintefl  a,s  (juardiau,  who  shiiH  have  the  care  and  safe  keeping  of  the 
lunntic  an<l  his  ]iroj)erty.  No  lunatic  or  idiot  shall  be  arrested  or  held 
in  custody  on  any  civil  process,  and  if  such  a  person  is  arrested,  n  writ 
of  habeai<  coi-pus  may  issue. 

If  any  lunatic  furiously  mad  or  dangerous  is  found  going  at  large,  any 
two  justices  of  the  peace  of  the  county  where  he  is  found  may  direct  die 
overseers  of  the  poor  of  the  city  or  township  to  cause  him  to  be  appre- 
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lieiidtxl,  oiiil  iiafely  locked  uj)  und  chained,  if  necessary,  in  ftome  secure 
place  in  the  city  or  t<jwnship  where  he  has,  or  had,  his  last  legal  settle- 
ment. If  he  ha.s  no  settlement  that  can  be  lUjcertained,  he  may  be 
conveyed  to  any  place  provided  in  the  county  f<jr  the  reception  of  maniac 
or  lunatic  persons,  and,  if  there  in  no  sucli  place,  he  may  he  taken  to  the 
jail,  there  to  be  safely  kept  until  hi.s  place  of  gettlement  i»  a8certaine<l, 
or,  failing  in  that,  some  order  on  the  subject  is  made  by  the  court  of 
common  pleas. 

The  expenses  shall  be  collected  out  of  the  estate  of  the  lunatic,  or,  if 
he  has  no  estate,  they  shall  be  paid  by  the  township  or  county,  accordlDg 
as  he  has  a  settlement  or  not. 

The«c  provisions  are  not  inti'iiilc(l  to  nl)ridge  the  aiilhorily  of  the  chan- 
cellor toueJiing  such  lunatic,  nor  to  prevent  any  of  the  friends  or  relations 
of  such  person  taking  him  under  their  own  protection,  so  long  aa  they 
can  take  care  of  him. 

It  is  the  duty  of  the  overseers  of  the  poor  of  the  several  townehipe  in 
I'-Bch  county  to  make  out  a  list  of  all  the  poor  lunatics  and  iiliots  within 
their  limits,  giving  all  the  facts  connected  with  each  case.  If  the  board 
of  chosen  freeholders  of  tlie  county  think  there  is  reasonable  ground  for 
believing  that  any  of  such  persons  can  he  restored  to  their  right  mind, 
they  shall  have  them  taken  to  the  State  Lunatic  Asylum. 

When  a  person  shall  have  escaped  indictment,  or  have  been  acquitted! 
of  a  criminal  charge  or  of  a  misdemeanor  upon  trial,  on  the  ground  of 
insanity,  the  court  shall  carefully  inquire  whether  his  insanity  in  amy 
degree  continues,  and,  if  it  does,  shall  order  liim  in  safe  custody,  and  to 
be  sent  to  the  asylum. 

If  any  person  in  confinement  under  indictment,  or  under  any  other 
than  civil  ]»rocefifl,  shall  appear  to  be  insane,  the  judge  of  the  circuit  court 
of  the  county  where  he  is  confined  shall  make  an  investigation,  call  a 
respectable  physician  and  other  witnesses,  invite  the  prosecutor  of  the 
pleas  to  aid  in  the  examination,  and,  if  he  decu)  it  neces.'^ary.  call  a  jury. 
If  it  is  proved  that  the  person  is  insane,  the  judge  may  discharge  him 
fn>m  imprisonment,  and  order  his  safe  custody  and  removal  to  the  asylum, 
where  he  shall  remain  until  restored  to  his  right  mind.  Whenever  he 
recovers,  he  shall  be  remanded  to  prison  for  further  crimiital  proceedings, 
or  be  discharged. 

A  criminal  lunatic  may  be  discharged  by  order  of  one  of  the  justices 
of  the  supreme  court  if,  upon  due  investigation,  it  shall  appear  safe,  legal, 
and  right  to  make  such  order. 

If  any  person  confined  in  the  State  Prison  as  a  convict  shall  appear 
to  be  insane,  the  judge  of  the  circuit  court  of  the  county  in  whidi  the 
prisoner  is  situated,  shall,  upon  information  of  the  fact  from  the  physi- 
cian of  the  prison,  institute  an  inquiry,  call  two  resjiectalile  pliy.sicians 
and  other  witnos.ses,  invite  the  Attorney-General  to  aid  in  the  examina- 
tion, and.  if  he  think  it  ueceasary,  call  a  jury.  If  it  is  proved  that  the 
prisoner  is  insane,  the  judge  may  order  his  safe  custody  arid  removal  to 
the  State  Lunatic  Asylum,  to  remain  at  the  expense  of  the  State  an  til 
restored  to  his  right  mind ;  and  then,  if  his  tenn  of  imprisonment  shall 
not  have  expired,  he  shall  be  remanded  to  the  fu-ison.  to  serve  out  the 
anexpire<l  portion  of  his  term  of  imprisonment. 
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Insane  persons  may  be  sent  to  countv  asylums  existing  or  to  be  estab- 
lished, instead  of  the  State  Asylum,  when  it  is  thought  best 

The  board  of  managers  are  required  to  keep  notes  of  their  visits  in  a 
bound  book  kept  for  the  purpose,  to  be  inserted  in  their  annual  report  to 
the  Governor. 


NEW  MEXICO.'   (Territory.) 

If  any  person  is  alleged  to  be  a  lunatic  or  habitual  drunkard,  it  shall 
be  lawfid  for  any  district  judge  in  the  county  where  the  person  is  or 
resides,  to  issue  a  commission  to  inquire  into  the  lunacy  or  habitual 
drunkenness.  No  such  commission  shall  issue  except  upon  a  petition  in 
writing  of  a  relation  by  blood  or  marriage  of  the  person  therein  named, 
or  of  a  person  interested  in  the  estate.  The  commission  may  issue  to  one 
person  only,  or  to  two  or  more.  The  judge  shall  make  an  order  that 
notice  be  given  to  the  alleged  lunatic  or  habitual  drunkard,  or  to  some  of 
his  near  relatives  or  friends.  The  commissioner  or  commissioners  may 
direct  the  sheriff  to  summon  six  or  twelve  persons  upon  the  inquest,  as  the 
case  may  seem  to  require.  If  the  alleged  lunatic  or  habitual  drunkard  is 
without  property,  to  pay  expenses,  the  judge  in  person  may  hold  said 
commission  during  the  term  of  the  court,  and  have  an  inquest  impanelled 
from  the  jurors  attending  the  court. 

Every  person  aggrieved  by  any  inquisition  may  traverse  the  same  ujwn, 
or  after,  its  return,  and  proceed  to  trial  thereon  before  a  jury.  Notwith- 
standing any  traverse  that  may  be  pending,  the  court  may  make  such 
order  as  seems  necessary  for  the  care  and  custody  of  the  person  and  tlie 
management  of  his  estate. 

If  the  person  is  found  a  lunatic  or  habitual  drunkard,  it  shall  be 
lawful  for  the  court  to  commit  the  custody  and  care  of  the  person  or 
estate,  or  both,  of  such  lunatic  to  such  person  or  persons  as  they  shall 
deem  most  suitable.  This  committee  shall  give  security,  and  shall  have 
the  management  and  control  of  the  person  and  estate  of  the  lunatic.  .\ 
committee  of  the  person  may  be  appointed  scpamtely  Irom  the  committee 
of  the  estate. 

No  person  found  by  inquisition  to  be  a  lunatic  or  habitual  drunkard, 
shall  be  arrested  on  civil  process ;  and,  if  arrested,  he  shall  be  discharged 
by  the  court. 

If  in  any  civil  action  any  person  arrested  shall  appear  to  be  of  unsound 
mind,  the  jailer  or  keeper  shall  give  notice  of  the  fact  to  two  justices  of 
the  peace,  who  shall,  within  five  days,  attend  at  the  prison  and  make  an 
examination,  and,  if  they  find  the  person  to  be  a  lunatic,  shall  certify  the 
same  to  the  clerk  of  the  district  court.     The  court,  or  a  judge  thereof  in 

'  (Jeneral  L»ws  of  New  Mexico,  L.  B.  Prince,  1880,  pp.  880-389. 
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tioo,  shall  appoint  a  day  for  u  bearing,  and  publii;h  notice,  and 
inform  the  creditor  a  week  at  least  before  the  hearing,  that  application 
has  been  made  for  the  discharge  of  the  prisoner.  If  the  court  or  judge, 
on  the  hearing,  find  tlie  prisoner  of  unsound  mind,  an  order  shall  be 
made  for  his  discharge,  provided  that,  if  it  appears  thut  the  person  is  not 
fit  to  be  set  at  large,  the  court  or  judge  sliall  make  an  order  that  ho  be 
detiiine<l  in  custody,  or  delivered  to  liis  kindretl  or  friends,  who  shall 
be  res|>onsible  for  his  safe  keeping,  and  who  shall  restrain  him  from  the 
commission  of  any  offence. 

Whenever  it  shall  appear,  upon  the  trial  of  any  person  charged  with  a 
crime  or  misdemeanor,  that  such  person  was  insiine  at  the  time  of  the 
commission  of  the  same,  and  he  shall  be  anjuitted  by  the  jury  on  that 
ground,  the  court  shall  have  power  to  order  sucli  jiersun  to  be  kept  in 
strict  castody,  in  such  place  and  in  such  manner  as  to  the  court  seems  fit, 
so  long  as  such  person  continues  to  be  of  unsound  mind. 

The  same  proceedings  shall  be  had  if  any  person  indicte<i  for  an  offence 
ftholl,  upon  arraignment,  be  found  to  bo  a  lunatic  by  a  jury  impanelled 
for  the  purpose ;  or  if,  upon  the  trial  of  any  person  indicted,  he  appears 
to  the  jury  to  be  then  a  lunatic,  the  court  shall  have  him  put  in  the  care 
and  custody  of  some  suitable  person.  If  a  [>erson  found  by  in(|uisition 
to  be  a  lunatic  or  liabitual  drunkard  has  not,  and  if  his  friends  have  not, 
money  for  his  support,  }ie  shall  be  kept  at  the  expense  of  the  county. 


NEW  YORK. 


No  f>er.son  shall  be  committed  to,  or  confined  as  a  patient  in,  any 
asylum  or  institution,  jmblii;  or  private,  except  upon  the  certificate  of 
two  physicians  under  oath  setting  forth  the  insanity-  The  physicians 
mu.st  be  of  reputable  character,  graduates  of  some  incorporated  medical 
college,  permanent  residents  of  the  State,  and  have  been  in  practice  three 
years.  No  certificiite  shall  be  made  except  after  a  personal  examination, 
and  in  a  form  prescribed  by  the  lunacy  commissioner.  It  must  be  in  the 
prescribed  fonn  and  bear  date  not  more  than  ten  days  prior  to  the  com- 
mitment. The  physicians  must  not  be  in  any  way  connected  with  the 
asylum  to  which  the  insane  person  is  committed. 

The  patient  shall  not  be  kept  in  the  asylum  more  than  five  days  unless 
before  or  within  that  time  the  certificate  is  approved  by  a  judge  or  justice 
of  a  cxjtirt  of  record  of  the  county  or  district  in  which  the  alleged  lunatic 
resides,  and  the  judge  or  justice  before  approving  the  certificate  may  in- 

1  «  BeviseU  St«tul«  of  Now  Vc.rk.  Honks  &  Brother*,  7th  ed.  Vol.  III.  pp.  Ift87, 
1888,  1890,  1899-103.3,  '2m»,  25W,  204'.t,  2t!.W  ;  Vol.  IV.,  The  Onle  of  Civil  Pro- 
cedure, pp.  318,  4G4-468;  Code  of  Criiniiiiil  rrt>cedure,  pp.  \^  09,  88,  S3,  C»6,  '.(7, 
12e,  127,  176;  Fenul  Code,  pp.  5.  +7,  79,  93.  Laws  of  Now  York,  1882,  Vol.  2.  pp. 
108,600;  1888,  p.  199. 
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stitute  inquiry,  and,  in  his  discretion,  call  a  jury  to  determine  the  que 

of  lunacy,     riiere  must  be  a  certificate  from  some  judge  of  a  court  of 

record,  stating  that  the  jihysicians  have  the  requisite  qualilicationB. 

The  superintendent  of  any  institution,  public  or  private,  shall,  within 
three  days  of  the  commitment  of  any  insane  person,  make  a  descriptive 
record  of  his  case  in  a  book  especially  provide<l  for  that  jiurjMjse,  ami 
keep  a  record  of  his  eoiiditiou  and  treatment,  from  time  to  time,  including 
the  forms  of  restraint  use<l.  He  shall  also  record  the  circumstances  of 
the  discharge  or  death  of  all  patients. 

If  a  pauper  becomes  lunatic,  the  county  superintendents  of  the  poor  of 
the  county  or  town  where  he  is  chargeable  may  send  him  to  any  State 
lunatic  asylum  by  an  order  under  their  hands. 

In  case  the  committee  or  giiardian  of  any  lunatic,  or  his  relatives, 
neglect  to  confine  or  maintain  him,  or  are  not  of  sufficient  altility  to  do 
so,  the  overseers  of  tlie  poor  or  constable  of  the  city  or  town  where  any 
such  lunatic  shall  be  found,  shall  report  tlie  same  forthwith  to  the  super- 
intendent of  the  poor,  who  sluill  apply  to  the  county  judge,  special  cuontj 
judge,  or  surrogate,  wlio.  being  satisficfl  that  it  is  dangerous  for  such 
lunatic  to  go  at  Isirge,  shall  order  him  to  be  apprehended  and  properly 
confined,  and  within  ten  days  taken  to  some  State  lunatic  asylum,  or  to 
such  other  asylum  as  may  be  approved  by  a  standing  order  of  the  saper- 
visor  of  the  county. 

If  any  person,  not  a  pauper  but  in  indigent  circumstancee,  beoom<« 
iiri^une,  Hpj>lication  may  be  made  to  any  county  judge,  special  countj 
judge,  judge  of  a  superior  court  or  common  j)!eas  of  the  county  where  he 
resides,  and  the  Judge  sliall  investigate  the  facts  in  the  case,  both  as  to 
indigence  and  as  to  insanity.  If  the  judge  finds  that  there  is  reasonable 
ca,use,  he  shall  fix  a  time  and  place  for  a  hearing,  and  give  notice  to  one 
of  the  auperiutendentfl  of  tlie  poor  of  the  county  chargeable  with  the  ex- 
pense of  supporting  such  person  in  the  asylum,  and  shall  then  pr'X'e<."<l  tn 
aseertjiin  when  such  jurson  became  insane.  The  judge  may  rcijuiri.'  tin* 
friends  of  the  patient  to  give  security  to  remove  him  from  the  asylum  as 
soon  as  he  shall  recover.  If  .such  patient  has  not  recovere<l  at  the  end 
of  two  years,  the  managers  of  the  asylum  may  cause  him  to  be  retumrd 
to  the  county  from  which  he  came.  The  judge  shall  file  all  the  papers 
in  the  case,  together  witli  his  decision,  with  the  clerk  of  the  county,  and 
report  the  facts  to  the  supervisors,  who  shall  provide  the  money  for  the 
support  of  such  indigent  lunatic. 

If  the  expenses  in  (he  asylum  of  an  indigent  insane  patient,  not  a 
pauper,  have  been  paid  by  his  friends  for  six  months,  and  the  8U{>eriD- 
tendent  shall  certify  that  he  is  a  fit  patient  and  likely  to  improve,  the 
supervisors  of  the  county  of  his  residence  are  required,  upon  a  sworn  ap- 
plication, to  defray  his  expenses  for  remaining  another  year.  And  thej 
shall  repeat  the  same  for  two  years  more,  upon  like  application,  and  the 
production  of  a  new  eertifieate  from  the  superintendent.  If  any  lunatic, 
or  friend  on  his  behalf,  is  dissatisfietl  with  any  final  decision  of  a  county 
judge,  special  county  judge,  surrogate,  judge  of  the  superior  court  or  court 
of  coiTimon  pleas,  of  a  city  or  police  magi.<«trate,  in  committing  to  an 
asylum,  he  may,  within  three  days  after  such  order,  appeal  to  a  joxtice 
of  the  supreme  court,  who  shall   thereupon  stay  all   proceedtnga,  ani 
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call  a  jury  to  decide  upon  the  fact  of  lunacy.     If,  after  a  fair 


spectable  physi- 


investigation,  aide<l  by  the  testimony  ol  at  least  two  respectable 
eians.  the  jury  find  the  person  insane,  the  justice  shall  confirm  the  order 
for  his  being  sent  imme<iiately  to  an  asylum. 

If  any  of  the  judges  above  mentioned  refuse  to  make  an  order  for  the 
confiuemeiit  of  a  dangerous  insane  person,  they  shall  state  their  rcason.n 
in  writing,  so  that  any  person  aggrieved  may  appeal  to  a  justice  of  the 
Hupreuie  court,  who  shall  determine  the  matter  in  a  summary  way,  or 
call  a  jury  at  his  discretion. 

No  person  committed  to  any  prison,  jail,  or  house  of  correction,  as  a 
dangerous  lunatic,  shall  be  kept  there  longer  than  ten  days ;  if,  at  the 
id  of  that  time,  he  continues  to  be  insane,  he  shall  be  sent  forthwith  to 
)me  State  lunatic  asylum,  or  somu  other  approved  asylum. 
If  a  person  found  U>  bo  a  lunatic,  or  his  committee,  is  not  possessed  of 
sufficient  property  to  maintain  himself,  his  father,  mother,  or  children, 
if  they  are  of  sufficient  ability,  shall  be  compolkxl  to  provide  for  and 
Lnnaintain  him.  If  such  relatives  have  not  sufficient  means,  then  the 
^paperintcndent  of  the  })oor  of  the  county  shall  scud  such  pauper  lunatic 
f  to  a  State  asylum,  or  to  such  private  asylum  as  may  be  approved  by  a 
I     standing  order  of  the  supervisors. 

Whenever  any  person,   who  is  po8se3.*<ed   of  sufficient   property  to 

maintain  himself,  becomes,  by  lunacy  or  otherwise,  so  far  disordered  in 

his  senses  as  to  be  dangerous,  it  shall  be  the  duty  of  the  committee  of 

his  person  and  csfcitc  to  provide  a  suitable  place  for  his  confinement. 

and  to  confine  and  maintain  hun  in  such  manner  as  shall  be  approve<l  by 

the  proper  legal  authority ;  and  in  every  succeetling  attack  of  lunacy  he 

shall  be  sent,  within  ten  days,  to  some  State  lunatic  asylum,  or  to  such 

public  or  private  asylum  as  may  be  approved  by  a  standing  order  of  the 

^*up«rvisor8  of  the  county.     The  superintendents  and  overseers  of  the 

^Rpoor  are  severally  enjoined  tu  see  that  this  provision  is  carried  into  effect. 

r^  as  well  in  cases  where  the  lunatic  or  his  relatives  are  of  sufficient  ability 

to  defray  the  expenses  as  in  ease  of  a  pauper. 

The  ovei-seers  of  the  poor  have  authority  t(    compel   the  relatives, 
guardian,  or  committee  of  the  person  and  estate,  as  the  case  may  be,  to 
I     confine  and  maintain  an  insane  person,  at  their  discretion,  and  to  collect 
b^ie  costs  of  his  confinement. 

^y  No  pauper  who  has  not  resided  in  the  State  for  at  least  one  year  next 
'  prior  to  the  npplication  shall  be  committal  to  any  State  insane  asylum. 
Any  solilicr  or  sailor,  an  inmate  of  the  New  York  State  Soldiers'  and 
Sailors'  Home,  who  shall  be  found  insane,  may  be  transferred  by  an 
order  of  the  president  sind  setTctary  of  the  board  of  trustees  and  the 
superintendent  of  the  home  to  any  State  lunatic  asylum,  there  to  remain 
at  the  e.\peiise  of  said  Soldiers'  Home  until  dischiuge<l. 

The  commissioners  of  the  department  of  public  charities  and  correction 

of  the  city  of  New  York  may,  in  their  discretion,  transfer  any  insane 

person  in  their  custody  or  control  to  any  State  lunatic  ;isylum,  the  officers 

of  which  will  consent  to  receive  the  same.     The  expense  of  maintenance 

^H^iall  be  paid  b}"^  said  commissioners. 

^^   It  tthnll  be  the  duty  of  all  captains,  owners,  agents,  and  consignees  of 
^all  ships  or  vessels  arriving  at  the  port  of  New  York,  having  ss  a  pa»- 
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seiiger  iiny  lunatic,  to  keep,  provide,  and  care  for  such  jiei-sou,  on  Itmtnl 
such  ship  or  vessel,  until  such  person  shall  have  been  delivered  over  aiid 
placed  under  the  care  of  the  commissioners  of  emigration. 

If  a  person  is  incompetent  to  manage  himself  or  his  alfairs  ou  accoujit 
of  lunacy,  application  may  be  made  to  the  court  having  jurisdiction  for 
tlio  appointment  of  a  committee  of  the  person,  or  of  the  property,  or  of 
both.  The  court,  if  the  caee  seems  a  proper  one>  shall  make  an  order, 
either  tliut  a  commission  issue  for  the  pui-pose  of  inquiring  into  the  case, 
or  that  the  ipiestion  be  submitted  to  a  jury  at  a  teim  of  the  court.  If 
the  pereon  is  found  to  be  incompetent,  the  court  makes  such  order  as 
justice  requires.  The  committee  appointed,  either  of  the  person  or  of 
the  property,  must  give  security  before  entering  upon  his  duties. 

If  any  inmate  of  any  State  almshouse,  when  admitted,  is  insane,  or 
thereafter  becomes  insane,  and  the  accommodations  in  the  almshouse  are 
not  adequate  and  proper  for  his  treatment,  the  secretary  of  the  State 
Board  of  Charities  may  cause  his  removal  to  the  appropriate  Stat4?  asylum 
for  the  insane. 

A  competent  physician  shall  be  appointed  by  the  Governor  with  the 
consent  of  the  Senate,  who  shall  be  designated  the  State  commissiont-r 
in  lunicy.  It  shall  be  his  duty  to  visit  and  examine  all  the  asylums, 
public  and  private,  and  report  annually  to  the  legislature.  If  he  ha* 
reason  to  believe  that  any  person  is  unlawfully  confinetl  or  improperly 
treated,  or  that  there  is  any  general  mismanagement,  he  shall  make  an 
investigation ;  and  he  is  empowered  to  summon  witnesses,  administer 
oaths,  and  i.'isue  orders  such  as  the  case  may  refiuire.  He  shall  notify 
the  district  attorney,  who  shall  be  present  at  all  his  investigations  into 
matters  of  general  administration  and  management,  to  examine  witnesne 
in  behalf  of  the  people.  The  commissioner  in  lunacy  shall  exercise  the 
powers  belonging  to  referees  appointe<l  by  the  supreme  court,  and  ht 
may  direct  the  authorities  of  the  a^syluu),  where  affairs  have  been  investi- 
gated, to  correct  any  rule  or  abuses  as  he  thinks  best. 

It  is  also  the  duty  of  the  lunacy  commissioner  to  grant  licenseB  for 
private  nsylums ;  and  any  person  establishing  a  private  in.««ane  asylum 
without  such  license  is  guilty  of  a  misdemeanor.  If  his  orders  are  dis- 
obeyed, the  case  shall  be  laid  before  the  sujireme  court  and  be  by  it  do- 
cide<l  and  disjiosed  of. 

A  person  is  not  excused  from  criminal  liability,  an  a  lunatic  or  insuie 
person,  except  upon  proof  tliat  at  the  time  of  committing  tlie  alleged 
criminal  act  he  waa  laboring  under  such  a  defect  of  reason  a^  eitlier  not 
to  know  the  nature  and  quality  of  the  act  he  was  doing,  or  not  to  know 
that  the  act  was  wrong. 

If  any  person  in  confinement,  under  indictment  for  the  crime  of  arson, 
murder,  or  attempt  at  murder,  or  highway  robbery,  shall  appear  to  be 
insane,  the  court  of  oyer  and  terminer  in  which  the  indictment  is  pend- 
ing may,  with  the  concurrence  of  the  presiding  judge  of  such  court, 
summarily  inquire  into  the  sanity  of  such  person,  and  may,  for  that 
purpose,  appoint  a  commis.«ion  to  inquire  into  the  facts  of  the  lauxt,  and 
report  to  the  court;  and  if  the  court  find  such  person  insane,  or  not  of 
HufBcient  capacity  to  undertake  his  defence,  they  may  remand  him  toeueh 
State  lunatic  asylum  as  in  their  judgment  is  meet,  there  to  remain  until 
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Htortnl  lo  bis  riglit  mind,  when  be  shall  he  rclurned  ti;  {ji-ison  tor  i'uriher 

riiuinal  proceedings,  unless  he  he  otherwise  discharged,  according  to  law. 

If  any  ))erHon  is  confined  under  conviction  for  an  offence  for  which  the 

|(iunishmeut  is  death,  the  Governor  may  inquire  into  the  case,  appoint  a 
(omnii&sion,  and,  if  the  convict  is  found  insane  and  irresponsible,  may  order 
|li«  removal  to  the  State  Asylum  for  Insane  rriuiiunls,  there  to  remain 
bntil  restore*!  to  his  right  mind.  The  mclicul  superintendent  of  the 
leylum,  whenever  he  thinks  tlie  convict  is  cured  of  his  insanity,  sludl 
report  the  fact  to  tlie  State  commissioner  in  lunacy  and  to  a  justice  of  the 
iDpreme  court  of  the  district  where  the  asylum  is  situated.  If,  on  inquiry, 
ftey  are  satisfied  of  his  recovery,  they  shall  cause  the  convict  to  be  re- 
tnmeil  to  the  sherifT,  to  be  dealt  with  ncconling  to  law. 

tAny  person  charged  with  arson,  murder,  or  attempt  at  murder,  or 
ghway  robbery,  and  confined  in  either  of  the  State  lunatic  asylums  ua 
sane,  may,  upon  the  application  of  any  superintendent  of  an  asylum, 
I  brought  before  a  justice  of  the  supreme  court,  who  may  order  iiis 
moval  to  the  Asylum  for  Insane  Criminals  at  Auburn  ;  and  couvict.«i 
nfiiied  in  any  penitentiary,  if  insane,  may  be  removed  there,  to  stay 
until  recovered  or  legnlly  discharged. 

klf  any  person  in  cuufinoment  uiuler  any  other  than  civil  process  appears 
be  inHane,  the  county  judge  of  the  county  whore  he  is  confined  shall 
stitute  an  investigation,  cull  two  physicians  and  other  witnesses,  invite 
the  ilistrict  attorney  to  aid  in  the  examination,  and,  if  he  deem  it  neces- 
iry,  call  a  jury.     If  the  person  is  found  to  be  insane,  the  judge  may 
rdcr  his  removal  to  a  State  asylum,  to  remain  until  restored.     Whenever 
he  recovers,  he  may  be  remanded  to  prison  for  further  criminal  procecd- 
3gs,  or,   if  the  period  of  his   imprisonment  lias  e.\[>ired,   he  may  be 
lischarge<l.      The  like  proceedings  may  be  ha<l  in  ciLHe  of  an   insjine 
crsoii   imprisoned  on  civil  process ;    but  notice  shall  be  sent   to  the 
Dlainiifl'  in  the  ea.se,  or  to  his  attorney. 

The  defence  of  inssinity  must  be  pleadtnl  in  a  criminal  cjuse  at  the  time 

jbe  prisoner  is  arraigned.     If  a  defendant  is  acquitted  tm   the  groun<l  of 

lity,  the  court,  if  they  deem  his  discharge  dangerous  to  the  public 

or  safety,  must  order  him  to  be  committed  to  the  State  Lunatic 

rItUD  until  he  becomes  sane. 

When  a  defendant  pleads  insanity,  the  court  may  appoint  a  commission. 

of  not  more  than  throe  peisons,  to  examine  the  accused,  and  report  to  the 

"  Burt  as  to  his  sanity  at  the  time  the  crime  was  perpetrated.     The  com- 

lission  must  be  attended  by  the  district  attorney,  and  the  counsel  for  the 

fendant  may  take  part  in  the  proceedings.     If  the  commission  find  the 

lefendant  insane,  the  trial  must  be  suspended  until  he  becomes  sane;  and 

le  court,  if  it  deem  his  discharge  dangerous,  must  order  that  he  be  com- 

littefi  to  a  State  lunatic  asylum,  to  remain  until  cured.    When  he  becomes 

16,  he  must  be  taken  from  the  asylum.  im<l  |mt  in  projier  custody  until 

be  is  brought  to  trial. 

If  a  defendant  in  confinement  under  imlictment  at  any  time,  before  or 
after  conviction,  appears  to  be  insane,  the  court,  unless  the  defendant  is 
under  sientence  of  death,  may  in  a  like  manner  appoint  a  commission  and 
the  like  proceedings  .shall  be  hud. 

If,  after  a  defendant  has  been  sentenced  to  death,  there  is  reasonable 
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ground  to  believe  be  has  become  insane,  the  sheriff,  with  the  concurrence 
of  a  justice  of  the  supreme  court  or  the  county  judge  of  the  county,  must 
impanel  a  jury  of  twelve  persons  to  examine  the  question  of  the  sanity 
of  the  defendant.  Notice  of  the  trial  must  bo  given  to  the  district 
attorney,  and  he  must  attend.  If  it  be  found  by  the  inc^uisition  that  the 
defendant  is  insane,  the  sheriff  must  suspend  the  eXtK^ution  until  he  it 
directed  by  the  Governor  to  proceed.  The  Governor  shall  give  directioiin 
for  the  disposition  and  custody  of  the  defendant,  and,  as  soon  as  he  is 
satisfied  of  his  restoration  to  sanity,  must  direct  his  execution,  pursuani 
to  his  sentence,  unless  the  sentence  is  comiimted  or  the  convict  piinluntd. 

No  insane  person  confined  in  any  county  poor-house  or  county  a.*ylixm 
shall  be  discharged  by  the  keeper,  or  by  the  superintcnilent  of  the  poor. 
or  by  any  other  county  authority,  without  an  order  from  a  county  judgt 
or  judge  of  the  supreme  court,  founded  upon  evidence  that  it  is  safe, 
legal,  and  right  to  make  such  discharge.  In  New  York  and  King^ 
Counties,  however,  it  shall  be  sufficient  if  there  is  a  certificate  in  writing 
of  the  physician  of  the  asylum  stating  that  the  discharge  is  safe  and  pro] 

It  is  providetl,  in  regard  to  the  Utica  Asylum,  that  no  patient  sh 
committed  for  a  shorter  period  than  six  months  except  in  special 
Whenever  there,  are  vacancies,  paying  patients  may  be  committed 
special  agreement^  in  conformity  with  the  law  regarding  commitm 
if  the  cafiea  are  recent  and  promise  speedy  recovery,  or  when  admf 
is  sought  under  peculiarly  aHlicting  circumstances. 

The  managcre,  upon  the  supcrintemlcnt's  certificate  of  compli 
recovery,  may  discharge  any  patient  except  one  under  a  criminal  ch 
liable  to  be  remanded  to  prison.  They  may  discharge  any  patient  coin 
mitted  as  "dangerous,"  or  any  patient  sent  by  the  superintendent  or 
overseers  of  the  poor,  or  by  the  judge  of  a  county,  if  the  superintendent 
certifies  that  the  patient  is  harmless  and  will  probably  continue  so,  and  i» 
not  likely  to  be  improved  by  further  treatment.  If  the  asylum  is  full, 
they  may  discharge  patients  manifestly  incurable  that  can  probably  be 
rendered  comfortable  in  the  poor-house,  and  give  preference,  in  the 
admitting  of  patients,  to  recent  cases  or  those  of  not  over  one  year'* 
duration.  They  may  discharge  and  deliver  any  patient  except  one  under 
criminal  charge,  to  his  relatives  or  friends,  who  will  give  a  bond  approved 
by  the  county  judge  for  the  patient's  peaceable  behavior,  siife  custo<ly. 
and  comfortable  maintenance  without  further  public  charge.  A  criminal 
lunatic  may  be  discharged  by  order  of  one  of  the  justices  of  the  supreme 
court  or  a  circuit  judge,  when  it  appears  safe,  legal,  and  right  to  make 
such  order.  No  patient  shall  be  ilischarged  without  pi-oper  clothing  and 
money  not  exceeding  $20  to  pay  his  expenses. 

Insane  female  convicts  at  Sing  Sing  may  be  removed  to  the  asylum  for 
in.sane  criminals  at  Auburn,  to  stay  until  restored  to  reason,  and  then  be 
returned.  Whenever  any  conviet  in  this  a,sylum  for  insane  criminals 
shall  continue  to  be  insane  at  the  expiration  of  the  term  for  which  he  was 
sentenced,  the  board  of  inspectors,  upon  the  superintendent's  certificate 
that  he  is  harmle.ss  and  is  not  likely  to  bo  improved  by  further  treatment, 
or  upon  a  certific^ite  that  he  is  incurable  and  can  be  made  comfortable  in 
the  county  almshouse,  may  cause  such  insane  convict  to  be  removed  to 
the  county  where  he  was  convicted  or  where  he  belongs  and  placctl  under 
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care  of  the  superintendents  of  the  poor  of  such  county.  Or  they  may 
deliver  such  convict,  on  the  expiration  of  his  sentence,  to  his  friends,  if 
they  will  give  security  for  his  safe  custody  and  comfortable  maintenance 
vritnout  public  charge.  If  the  insanity  continues  after  the  expiration  of 
the  convict's  sentence,  he  shall  be  kept  in  the  asylum  until  adjudged  a  fit 
subject  to  be  discharged.  If  any  convict  confined  in  said  a.xyluni  as  a 
lunatic  is  restored  to  reason  and  is  ready  to  be  sent  back  to  prison,  he 
Bhali  be  sent  to  the  Auburn  State  Prison,  even  though  originally  sen- 
enced  to  some  other  prison,  but  any  convict  received  from  a  jienitentiary 
Iiall  be  returned  to  the  same. 
The  chronic  pauper  insane  from  the  poor-houses  of  the  counties  shall 
?  sent  to  the  Willard  A.sylum  by  the  county  superintendents  of  the 
nK)r,  e,xcept  from  those  counties  having  asylums  for  the  insane  to  which 
iicy  are  authorized  to  send  insane  paupers  by  special  legislative  enact- 
lent,  or  those  counties  cxenij)ted  by  the  State  Board  of  Charities.  And 
nil  the  chronic  insane  paupers  who  may  be  discharged  not  recovered  from 
the  State  lunatic  asylums,  and  who  continue  a  public  charge,  shall  be 
sent  to  the  Willard  Asylum  and  paid  for  by  the  counties  from  which  they 
are  sent. 

The  chronic  pauper  insane  from  such  counties,  and  in  such  numbers  as 
may  be  designated  by  the  Stat©  Board  of  Charities,  shall  be  sent  to  the 
Binghamton  j\^ylum.  Any  of  the  patients  who  are  recovered  or  become 
harmless,  may  be  tlischarged  by  the  trustees  into  the  care  of  their 
friends.  The  trustees  may  al.<5o  deliver  any  patient  who  has  not  recovered 
to  his  friends,  on  their  giving  proper  security  for  his  custody  and  main- 
tenance. Harmless  patients  may  also  be  sent  back  from  this  asylum  to 
ithe  counties  from  which  they  caine,  and  placed  in  the  care  of  the  super- 
intendents of  the  poor. 
Town  or  county  officials,  in  committing  insane  persons,  are  required  to 
pend  them  well  provitlcd  with  clothing  and  in  a  cleanly  condition. 
I  Any  person  found  guilty  of  confining  n  lunatic  in  any  other  manner 
pr  in  any  other  place  than  is  prescribe<i  by  law,  is  liable  to  a  fine  not 
excee«ling  ^250,  or  imprisonment  not  over  one  year,  or  both,  at  the  dis- 
cretion of  the  court. 

The  terms  lunatic  and  insane  include  all  persons  deranged  or  of  unsound 
mind  except  idiots. 


NORTH  CAROLINA. 


For  commitment  to  any  insane  asylum,  some  respectable  citizen,  re- 
siding in  the  county  of  the  alleged  insane  person,  shall  file  with  a  justice 
of  the  peace  of  the  county  an  affidavit,  in  prescribed  form,  stating  that  he 
has  examine^l  the  alleged  lunatic,  and  believes  him  to  be  insane,  and  a  fit 
subject  for  the  asylum.     The  justice  of  the  peace  shall  have  the  supposed 

'  Lawa  of  North  Gamlina,  1888,  pp.  237-251.  581,  621. 
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insane  person  brought  before  him,  and  shall  call  to  his  assistance  one  or 
more  justices  of  said  county,  and  they  together  shall  proceed  to  examine 
into  the  condition  of  mind  of  the  alleged  insane  person.  They  shall  take 
the  testimony  of  at  least  one  respectable  physician,  and  such  otliers  as  they 
may  think  proper.  If  any  two  of  the  justices  decide  that  the  person  is 
insane,  and  no  friend  is  foun<l  who  will  become  bound  with  good  security 
to  restrain  and  take  care  of  liini  until  he  recovers,  the  justices  shall  direct 
that  such  insane  person  be  removed  to  the  proper  asylum  as  a  patient. 
The  justices  shall  make  a  full  report  of  their  proceedings  to  the  clerk  of 
the  superior  court  of  their  county. 

Whenever  an  insane  person  shall  be  conveyed  to  any  asylum,  and  the 
superintendent  is  in  doubt  as  to  the  propriety  of  his  commitment,  he  may 
convene  any  three  of  tlit*  dirtt-tors,  who  shall  examine  the  matter.  If  a 
majority  of  the  three  .so  decide,  the  patient  shall  be  admitted,  but  three 
directors  may  at  any  time  deliver  the  patient  to  any  friend  who  »il) 
become  bound  with  goo<l  surety  to  restrain  and  take  care  of  him. 

Any  three  of  the  board  of  directors  of  any  asylum,  upon  the  superm- 
tendent  certifying  the  facts,  may  discharge  or  remove  any  person  admitted 
as  iu.sune,  when  such  patient  hius  become  of  sound  mind,  or  when  he  is 
incurable,  but  not  dangerous ;  or  the  said  directors  may  permit  a  patient 
to  go  to  the  county  of  his  settlement  on  probation  if  the  supcrinteodcnt 
thinks  it  advisable. 

If  an  indigunf  patient  is  discharged  or  removed,  except  as  being  recov- 
ered, it  shall  be  the  duty  of  the  .slierifT  to  Uike  him  to  his  county.  If  an 
indigent  person  is  discharged  recovered,  he  shall  be  fuinished  with  money 
to  pay  his  expenses  of  travel  to  the  county  of  his  settlement. 

All  bonds  for  the  safe  keeping  of  insane  persons  shall  be  in  prescribed 
form,  payable  to  the  State  of  North  Carolina,  and  shall  be  in  Uie  sum  of 

Costs  and  expenses  incurred  in  regard  to  a  patient  shall  be  paid  by  the 
county,  unless  the  patient  or  those  liable  for  his  support  have  means  to 
pay. 

If  a  patient  entrusted  to  a  friend  is  not  cared  for  according  to  the  term* 
of  the  bond,  any  two  justice.''  of  the  peace  of  the  county  may  send  the 
patient  to  the  proper  asylum,  unless  some  other  responsible  and  discreet 
friend  will  undertake  to  take  charge  of  him. 

The  board  of  public  charities  shall  visit  the  asylum  from  time  to  time, 
and  make  reports  to  the  <ienenil  Assembly. 

If  a  ]>ersori  found  to  be  insane  has  ample  means  to  care  for  his  family 
and  himself,  and  is  capable  of  declaring  his  preference  to  be  place*!  in 
.<<ome  a.sylum  outside  the  State,  or  if  his  guardian  declares  such  prefer- 
ence, and  two  respectable  physicians  who  have  examined  him,  with  the 
justices  who  made  the  (.'Xntiitnation,  deem  it  proper,  the  said  justices  and 
physicians  may  recommend  that  he  be  placed  in  the  asylum  so  chosen. 
The  justices  shull  report  the  proceedings  to  the  clerk  of. the  superior  court 
of  the  county.  The  clerk  shall  lay  the  matter  before  the  judge  of  the 
superior  court  of  the  district  where  the  insane  person  resides,  and,  if  he 
approves,  he  sliall  so  <leclare  in  writing,  which  shall  be  recorded  by  the 
clerk.  The  said  judge  shall  a{)point  some  friend  of  the  patient  to  remove 
him  to  the  asylum  designate<i,  and  a  certified  copy  of  the  proceedings 


sball  be  a  aufficient  warrant  to  authorize  sucli  frieud  lo  act  in  the  matter 
of  his  removal. 

In  the  comiiiitiueut  of  piitienLs  to  tlie  asylums,  priority  shall  be  given 
lo  the  indigent;  but  the  l»oards  of  directors  may  also  consider  the  cura- 
bility of  patients.  If  there  is  sufficient  room,  paying  patients  may  be 
receive<l.  If  a  person  found  insane  eannot  be  at  once  committed  to  an 
luiylum,  and  he  is  dangerous  to  be  at  large,  and  cannot  otherwise  be 
properly  restrained,  lie  may  be  tcmjiorarily  committed  to  the  county  jail. 
Wlien  a  patient  kept  in  t!ie  eounty  jail  is  Jit  to  be  discharged,  it  shall  be 
ilie  duty  of  the  board  of  county  coniuiissioners,  on  the  presentment  of  a 
certificate  of  two  respectable  physicians,  and  of  the  chairman  of  their 
board  stating  the  fact,  to  make  an  order  for  his  discharge. 

The  judges  of  the  superior  court,  in  their  respective  district«,  shall 
commit  to  the  proper  asylum,  if  there  be  room  therein,  as  a  patient,  any 
person  who  may  be  confined  in  jail,  on  a  criminal  charge  of  any  kind,  or 
u|K)n  a  peace  warrant,  whenever  the  judge  shall  be  satisfieil,  by  the  ver- 
dict of  a  jury  of  mquisition,  thnt  the  alleged  criminal  act  was  comrnittinl 
while  such  person  was  insane,  and  that  such  insanity  continues ;  and  also 
any  person  acquitted  upon  a  criminal  charge  where,  on  the  trial  of  such 
person,  iueanity  was  relied  ujKiti  m  a  defence;  provided,  the  fact  of  in- 
sanity was  found  as  a  distinct  issue  to  exist  at  the  lime  of  such  trial,  or 
is  so  found  by  a  jury  of  inquisition,  an  such  judge  may  direct. 
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Each  county  is  entitled  to  send  patients  to  the  State  asylums  in  pro- 
portion to  its  population.  No  person  is  entitled  to  admission  unless  he 
iiaji  live<l  in  the  State  one  year  next  preceding  the  date  of  his  application 
and  his  insanity  appeared  while  he  resided  in  the  State.  The  medical 
superintendent  of  each  :isyluni  sliall  inform  the  probate  judges  of  the 
different  counties  in  his  district,  eacli  month,  of  tlie  number  of  patients 
to  which  each  county  is  entitled,  and  of  the  number  in  the  asylum  from 
each  county.  If  the  quota  is  not  full,  the  probate  judge  may,  at  any 
time,  send  an  acute  ca.*e  conformably  lo  the  laws.  Patients  may  be 
transferred  from  one  asylum  to  another  iijion  the  order  of  the  Governor, 
and  the  rocommcndation  of  the  me<Iical  superintendents  of  the  asylums 
affecte<l.  Patients  in  the  asylums  shall  be  maintained  at  the  expense  of 
the  State, 

For  the  commitment  of  jiatients  to  a-sylums,  some  resident  citizen  of 
the  proper  county  shall  file  with  the  probate  judge  of  the  county  an 
affidavit,  stating  that  he  believes  the  person  in  qu^tion  to  be  insane,  or 

•  Revised  Statutes  of  Ohio,  1880.  Second  Edition,  Revised,  Vol.  I,  pp.  204,  S29- 
IM9.  884;  Vol.  II.  pp.  1606-1509,  1688.  1701,  1702,  1720,  17S0,  17.30.  18ai.  Liiw* 
\f>t  Ohio,  1881.  pp.  r.2.  102;  1883,  pp.  108,  104.  181.  182. 
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unfit  to  be  at  large,  on  account  of  insanity,  and  giving  the  place  of  his 
legal  settlement.  The  judge  shall  order  the  alleged  insane  person  to  be 
brought  before  him  on  a  day  named,  which  shall  be  not  later  than  fire 
days  after  the  filing  of  the  affidavit.  He  shall  summon  witnesses,  one  of 
whom  shall  be  a  respectable  physician,  and,  if  the  insanity  is  disputed,  he 
shall  summon  such  witnesses  as  the  parties  opposing  desire.  If  the 
alleged  insane  person  is  not  in  a  fit  condition  to  be  brought  into  court, 
the  judge  shall  visit  him  personally,  and  certify  that  he  has  ascertained 
the  condition  of  the  person  by  actual  inspection,  and  the  proceedings 
shall  go  on  in  the  absence  of  such  insane  person.  If  the  judge,  after 
hearing  the  testimony,  is  satisfied  that  the  person  is  insane,  he  shall 
cause  a  certificate  to  be  made  by  the  medical  witness,  which  shall  set  forth 
information  on  twenty-one  prescribed  points  covering  the  history  and  con- 
dition of  the  patient ;  he  shall  then  apply  to  the  superintendent  of  the 
asylum  in  the  proper  district,  transmitting  copies  of  the  physician's  cer- 
tificate and  his  own  finding  in  the  case.  If  the  patient  can  be  received, 
the  superintendent  shall  notify  the  probate  judge,  and  he  shall  issue  his 
warrant  to  the  sheriff,  or  some  suitable  person  or  persons,  to  take  the 
patient  to  the  asylum.  The  relatives  of  the  patient  shall  have  the  right, 
if  they  desire  it,  to  convey  the  patient  to  tbe  asylum.  The  receipt  of 
the  patient  shall  be  endorsed  on  the  warrant,  which  shall  be  returned  to 
the  probate  judge  and  filed  with  the  papers  in  the  case.  Before  the 
probate  judge  applies  for  the  commitment  of  the  patient,  the  medical 
witness  must  make  a  certificate  that  the  patient  is  firee  firom  all  infections 
diseases  and  from  vermin. 

The  relatives  of  any  person  charged  with  insanity,  or  who  is  found  to 
be  insane,  shall  in  all  cases  have  the  right  to  take  charge  of  and  keep 
him ;  and,  in  such  case,  the  probate  judge  who  holds  the  inquest  shall 
deliver  the  insane  person  to  such  relatives.  When  a  patient  is  sent  to  the 
asylum,  the  probate  judge  shall  see  that  he  has  the  proper  amount  of 
clothing. 

If  the  patient  cannot  be  admitted  to  the  asylum,  the  probate  judge  shall 
have  the  sheriff,  or  some  other  suitable  person,  take  charge  of  him,  until 
such  time  as  he  can  be  received,  and,  if  necessary,  the  judge  may  direct 
the  confinement  of  the  patient  in  the  county  infirmary  or  jail,  but  in  a 
room  separate  from  the  criminals.  The  judge  shall  see  that  things 
necessary  are  furnished,  and,  if  there  is  no  physician  regularly  employed 
to  attend  the  jail  or  infirmary,  he  may  employ  one  to  attend  the  lunatic. 

If  an  insane  person  not  entitled  to  admission  to  the  asylum  is  at  large 
and  dangerous,  the  probate  judge  may  order  him  to  be  confined,  and 
provided  for,  either  by  some  suitable  person,  or  in  the  jail  or  infirmary, 
as  above  stated.  When  the  attending  physician  certifies  that  such  person 
is  restored  to  reason,  or  that  it  is  no  longer  necessary  to  confine  him,  or 
if  his  friends  agree  to  take  care  of  him,  the  probate  judge  shall  order  his 
discharge.  Immediately  after  the  removal,  death,  escape,  or  discharge 
of  any  patient,  or  return  of  an  escaped  patient,  the  superintendent 
shall  notify  the  probate  judge  of  his  county ;  and  he  shall  also,  in  case 
of  death,  notify  one  or  more  of  the  relatives  of  the  deceased  patient. 

Incurable  and  harmless  patients  may  be  discharged  by  the  superinten- 
dent and  one  trustee  when  it  is  necessary  to  make  room  for  a  recent  case 
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from  the  same  county.  The  superintendent  shall  notify  tlie  probate  jmlge, 
TPrho  shall  by  his  warrant  order  the  removal  of  the  patient  to  the  township 
of  which  he  is  an  inhabitant.  When  a  patient  is  discharged  as  cured,  the 
superintendent  may  furnish  him  with  suitable  clothing  and  money  not 
receding  ^20. 

If  a  patient  discharged  a.s  cured  becomes  a  second  time  insane,  tlie 
facts  shall  be  set  forth  in  an  adidavit  by  a  respe<.*tablo  j)hysician,  and  the 
probate  judge  shall  make  apj)]ication  to  the  superintendent  of  the  proper 
aaylum  for  his  commitment.  The  .same  proceedings  shall  then  be  had  aa 
in  ca«e  of  a  person  found  insane  upon  inquest  held  for  the  purpose,  as 
above  stated. 

In  the  admission  of  patients,  selection  shall  be  made  as  follows :    (1) 

cent  cases  (of  less  than  a  year's  duration)..  (2)  Chronic  cases  present- 
ing the  most  favorable  prospect  of  recovery.  (8)  Those  for  whom  appli- 
cations have  been  longest  on  file,  other  things  being  equal.  (4)  No 
county  shall  have  more  than  its  due  proportion  of  patients,  unless  there 
18  some  other  county  in  the  district  without  patients  enough  to  fill  its 
inota. 

If  the  friends  of  a  patient  ask  for  his  discharge  from  the  asylum,  the 

iperintendcnt  may  require  a  bond  for  the  safe  keeping  of  such  patient ; 

but  no  patient  charged  with,  or  convictetl  of,  homicide,  shall  be  discharged 

rithout  the  consent  of  both  the  superintendent  and  the  board  of  trustees 

"  such  asyluni. 

The  commissioners  of  every  county  in  which  there  now  is,  or  may  here- 
after be  establishetl,  a  county  infinnary,  shall  provide  separate  apartment* 
for  the  safe  keeping  and  treatment  of  lunatics  and  idiots  who  have  not 
been,  and  cannot  be,  received  into  either  of  the  lunatic  asylums,  or  who 
have  been  discharge<l  therefrom.  The  ilirectors  of  the  infinnary  shall 
provide  for  the  safe  keeping,  support,  and  treatment  of  patients  who  are 
a  charge  upon  the  county,  and  for  the  treatment  and  care  of  such  lunatics 
in  their  county  as  may  be  admitted  as  pay  patients,  under  regulations 
made  by  the  directors.  When  rooms  are  provided  in  the  county  infinnary, 
insane  persona  in  the  county  jai!  .«hall  be  trau.sferred  to  such  infirmary. 

tThe  directors  of  the  Ohio  Penitentiary  shall  pronde  a  suitable  depart- 
ent  for  the  reception  of  lunatic  or  insane  convict.^,  to  accommodate  the 
invicts  that  become  insane  therein. 
If  at  any  time  before  the  indictment  of  n  person  confined  in  jail 
larged  with  an  offence,  notice  in  writing  be  given  by  any  citizen  to  the 
leriff  or  jailer  that  such  person  was  insane  or  an  idiot  at  the  time  the 
ofleuce  was  committed,  or  has  since  become  insane,  the  sheriff  or  jailer 
shall  forthwith  notify  the  probate  judge,  clerk,  and  prosecuting  ntt<:)rney  of 
the  proper  county,  and  an  examining  court  shall  be  held :  and  if  the  judge 
find  that  such  person  was  an  idiot  wnen  he  committed  the  offence,  or  was 
then  and  still  is  insane,  or  afterwards  became  and  still  is  insane,  he  shall, 
at  his  discretion,  proceed  as  [in  the  case  of  a  person  found  insane  by 
inquest  held.  When  such  lunatic  is  restored  to  reiLson,  the  prosecuting 
attorney  shall  have  him  recommitted  to  the  jail  to  answer  the  offence 
charged  against  him.  If  the  prosecuting  attorney  fails  to  ilo  this,  the 
superintendent  of  the  asylum  or  infirmary  shall  discharge  such  [latient. 
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When  a  person  is  under  indictment,  or  held  for  trial  or  sentence,  and  it 
is  suggested  to  the  court  that  the  person  is  not  then  sane,  and  the  ccrtiS- 
cate  of  a  respeotahle  physician  to  the  suuie  effect  is  presented  to  the  court, 
proceedings  shall  be  had  to  try  his  sanity,  and  the  question  may  be  sub- 
mitted to  a  special  jury.  If  the  person  is  found  in.sane,  the  probate  judge 
shall  be  notified,  and  i^hall  deal  with  him  us  an  insane  person  found  so  bv 
inquest,  and  upon  recovery  he  shall  be  brought  to  trial  or  sentence.  If 
the  patient  i.s  discharf^eil  into  the  care  of  his  friends,  the  bond  given  for 
his  support  and  safe  keeping  shall  contain  a  condition  that  he  shall,  when 
restored  to  reason,  answer  to  the  offence  charged  in  the  indictment,  or  of 
whicli  he  has  been  convicted,  at  the  next  term  of  the  court  thereafter. 

When  a  person  tried  upon  hh  indictment  is  acquitted  on  the  sole  ground 
tiiiit  lie  was  insane,  that  fiuit  Htiall  be  certified  by  the  clerk  to  the  probate 
judge,  and  the  defcndniit  ^-hall  not  be  discharged,  but  shall  be  proct-eiled 
against  an  insane,  and  the  verdict  shall  be  prhnd  facie  evidcuce  of  in- 
sanity. 

When  a  convict  in  the  penitentiary  becomes  insane,  the  warden  shall 
give  notice  to  the  physician  for  the  prison  and  the  superintendent  of  the 
Colunibus  Asylum  for  the  Insane,  who  shall  examine  the  amvict,  .ind,  if 
they  find  him  insane,  shall  certify  the  fact  to  the  warden,  who  shall  forth- 
with put  the  insane  convict  in  the  department  prepared  for  that  purpoa& 

Such  insane  convicts  shall  be  treate<i  by  the  physician  and  by  the 
superintendent  of  said  asylum,  and  when  they  are  restored,  or  it  is  safe 
for  them  to  work,  they  shall  again  be  put  at  hard  labor,  according  to  their 
sentence.  If  a  convict  is  insane  at  the  expirution  of  his  term  of  imprison- 
ment, the  probate  judge  of  the  county  from  which  he  was  sent  shail  take 
him  in  charge,  and  order  him  to  be  confine<i,  or  otherwise  disposed  of 
anil  provided  for,  as  directed  by  law. 

If  a  convict,  at  any  time  before  the  full  execution  of  his  sentence,  lie 
represented  to  the  Governor  of  the  State  to  be  insane,  the  Governor  shall 
inquire  into  the  facts.  If  he  thinks  it  proper,  he  may  pardon  the  convict, 
or  commute  the  sentence,  or  suspend  its  execution  for  a  definite  time,  or 
from  time  to  time.  He  may  order  the  convict  to  be  confined  in  the 
penitentiary,  or  a  jail,  or  conveyed  to  an  asylum  for  the  insane  for  t^ea^ 
ment. 

If  the  sentence  is  suspendefl,  and  the  cjinvict  recover  his  reason,  the 
sentence  shall  then  be  fully  executed. 

If  a  convict  sentenced  to  deatli  appears  to  be  insane,  the  sheriff  shall 
give  notice  to  a  judge  of  the  court  of  common  pleas  of  the  judicial  dis- 
trict, and  ahull  summon  a  jury  of  twelve  men.  The  judge,  clerk,  and 
prosecuting  attorney  shall  attend  the  inquiry,  and,  if  it  be  found  that  the 
convict  is  insune,  the  judge  shall  suspend  the  execution.  The  Governor 
shall  be  notified  of  the  finding,  and  may,  as  soon  as  he  is  convinced  that 
the  convict  has  recovered,  issue  a  warrant  directing  his  execution. 
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insane  liave  Lecn  kept  under  tlio  care  of  a  contractor,  tlie  State 
a  certain  sum  per  week  for  tlie  board  of  each  patient. 
The  county  judge,  upon  application  of  any  two  householders  in  his 
county  in  writing,  under  outli,  setting  forth  that  any  person  by  reason  of 
insanity  is  suffering  from  neglect,  or  is  unsafe  to  be  at  large,  shall  cause 
euch  insane  person  to  be  brought  before  him,  and  shall  cause  to  appear,  at 
tlie  same  time  and  place,  two  or  more  competent  physicians,  and  the 
prosecuting  attorney  of  the  district,  or  his  deputy,  or.  in  the  event  of  his 

I  absence,  some  practising  attorney  to  represent  the  Slate.  If  the  physi- 
cians, after  careful  examination,  shall  certify  on  oath  that  the  person  is 
insane  or  idiotic,  and  the  county  judge  shall  find,  on  the  certificate  and 
the  testimony  produced,  that  the  person  is  insane  or  idiotic,  he  shall 
cause  the  insane  per.*<on  to  be  conveyed  to,  and  phico^l  in  charge  of,  the 
j)artv  or  parties  contracting  to  keeji  and  care  for  the  insane  and  idiotic 
of  the  State.  An  apjieal  may  be  taken  from  the  decision  of  the  county 
judge  in  the  same  manner  as  is  provided  for  appeal  from  the  judgment  ot 
county  courts  in  other  cases,  The  appeal  may  be  taken  cither  by  the 
houscliolders  making  application,  or  by  some  one  »>n  behalf  of  the  alleged 
insane  person,  or  by  the  prosecuting  attorney  on  behalf  of  the  State. 
The  judge  shall  make  inquiry,  and,  if  he  finds  that  the  person  found 
^_  insane  has  any  property,  he  shall  apfM>int  a  guardian  to  take  care  of  the 
^BwiDie^  and  said  estate  sliall  be  npplieil  to  supporting  the  family  of  the 
li  insane  person  and  to  paying  the  expenses  of  his  commitment  and  support. 
All  the  proccethngs  sh.ill  be  recorded  in  the  county  court,  and,  if  the 
patient  is  adjudged  insane,  a  warrant  shall  be  made  reciting  the  findings 
of  the  judge,  the  causes  of  the  insanity  when  ascertained,  and  the  name, 
age,  nativity,  and  present  residence  of  the  patient.  The  county  judge 
shall  designate  some  proper  person  or  persons  to  take  the  patient  to  the 
asylum.  Paying  patients  shall  pay  according  to  the  terras  ma<le  with 
the  contractors. 

The  Governor  is  recjuired  to  visit  and  examine  the  insane  confined  by 

flaw  once  every  six  months.      He  shall  also  appoint  a  physician  who  shall 

risit  and  inspect  the  institution  where  they  are  kept  as  often  as  once 

every  month,  and  oftcner  if  necessary.     He  shall  see  that  the  terms  of 

lie  contract  made  with  the  State  are  fully  carried  out.     He  shall  have 

jwer  to  discharge  any  patient  when  he  considers  that  he  is  cured.      In 

{case  of  a  disagreement  between  the  physician  and  the  contractor  as  to 

!ie  sanity  of  a  patient,  the  Governor  may  employ  some  other  physician 

to  consult  ujion  the  case.     Whenever  a  patient  dies,  or  is  ordered  to  be 

discharged  by  the  physician,  the  Governor  and  the  Secretary  of  State 

shall  Ik-  notified,  and  no  board  shall  be  i)aid  atler  the  date  of  the  patient's 

death  or  the  order  for  his  ihscharge. 

The  courts  of  the  State  shall  have  power'to  commit  to  the  care  of  the 


k 


'  Oenerml  L«ws  of  Oregon,  1848-1872,  pp.  SCI,  864,  e2(Mli;{.     Lhw»  i'I'  Oreicron, 
878,  pp.  71-77;  1880,  pp.  4t>-M  :  1882,  pp.  4-6. 
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contractors  any  person  who  has  been  charged  with  an  offence  punishable 
with  imprlHoiinient  or  deatli,  who  shall  have  been  found  to  be  insane  or 
idiotic,  and  wlio  continues  to  be  insane  or  idiotic. 

If  the  defence  in  any  criminal  C4ise  be  the  insanity  of  the  defendant, 
and  he  is  found  not  guilty  on  that  ground,  the  court  must,  if  it  deenw  liia 
being  at  large  dangerous,  order  liini  to  be  committed  to  aiiy  lunatic 
asylum  authorized  by  the  State  to  receive  and  keep  such  persons  until 
lie  becomes  sane,  or  is  discharged  according  to  law. 

Whenever  any  convict  confined  in  the  State  Prison  shall,  in  the  opinion 
of  the  physician  of  the  prison,  be  insane  or  idiotic,  the  physician  shall 
make  oath  to  the  sauie  before  the  county  judge  of  the  county  in  which 
the  prison  is  located.  The  judge  shall  summon  one  or  more  competent 
physicians  to  make  an  examination,  and,  if  in  their  opinion  the  cynvict 
is  of  unsound  mind,  the  judge  shall  report  the  case  to  the  Governor,  wLd 
may,  in  his  discretion,  eause  the  convict  to  be  removed  to  the  place  pro- 
vide<}  for  the  insane  and  idiutic. 


PENNSYLVANIA.' 

The  trustees  of  any  asylum  for  the  insane  where  there  are  women  de- 
tained may  appoint  a  skilful  female  physician  to  have  charge  of  the  female 
piiticnts. 

The  Board  of  Public  Charities  shall  appoint  a  committee  of  five  of  il* 
members  to  act  an  the  committee  on  lunacy.  One  of  this  committee  shall 
lie  a  member  of  the  bar,  and  one  a  practising  physician,  and  each  shall  be 
of  at  leaat  ten  years^'  standing  in  his  profession.  The  committee  on  lunacy 
shall  e.xamiue  into  the  condition  of  the  insane  throughout  the  State,  and 
into  the  management  of  the  hospitals,  public  and  private,  and  all  other 
places  in  whicn  the  insane  are  kept  for  care  and  treatment  or  detention, 
and  shall  make  an  annual  report.  The  board,  among  other  things,  shall 
have  power,  with  the  consent  of  the  chief  justice  of  the  supreme  court 
and  of  the  attorney -general,  to  make  rules  and  regulations: 

1.  For  the  licensing  of  all  asylums  and  places  where  more  than  one 
patient  is  kept,  excepting  jails  and  such  hospitals  as  may  be  specially  ex- 
empted from  the  duty  of  obtaining  a  license. 

2.  For  securing  the  proper  treatment  of  all  insane  persons  whererer 
kept,  and  t<i  guard  against  the  improper  detention  of  such  persons. 

3.  For  deterniining  the  forms  to  be  observed  in  committing,  trans- 
ferring, and  discharging  all  lu«atic*i  except  those  committe<l  by  order  of 
a  court  of  record. 


»  Brichtlv's  Pardon's  Digest  of  Lawp  iif  Penusvlvania,  1700-1872,  Vol.  1,  pp.  27. 
891,  802.  Vol.  2,  pp.  fl6»-9H9.  Pardon's  Annuaf  Digest,  1878-1878,  pp.  1898,  WH. 
Lftws  of  PennBylvanlK,  1879,  p.  98;  1881,  pp.  83,  84,  178  ;  1888,  pp.  21-80,  92. 
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There  slittll  be  appointed  in  each  county  where  there  is  a  house  or 
place  for  the  care  or  detention  of  the  insane  a  board  of  visitors  of  not 
less  than  three  persons.  Women  may  be  appointed  members  of  these 
boards. 

The  hoard  of  public  charities  shall  make  rules  to  insure  to  the  patients 
the  admission  to  see  them  of  uU  prupor  visitors,  being  raombtMS  of  their 
family,  friends,  agents,  or  attorneys. 

No  person  shall  be  received  as  a  patient  for  treatment  or  for  detention 
into  any  house  or  place  where  more  than  one  insane  peraon  is  detaineil, 
or  into  any  house  or  place  where  one  or  more  insjine  persons  arc  detaiue<l 
for  compensation,  without  a  certificate  signed  by  at  least  two  physiciarw. 
jresideiits  in  the  commonwealth,  who  have  been  in  the  practice  of  medicine 
If  at  least  five  years,  stating  that  they  have  examined  separately  the 
<D  alleged  to  be  insane  and  believe  that  he  is  insane,  and  that  the 
is  of  a  character  which  requires  that  the  person  should  be  place<l 
in  a  hospital  or  other  establishment  for  care  and  treatment ;  that  they 
are  not  related  by  blood  or  marriage  to  the  patient,  nor  in  any  way  con- 
necteil  with  the  hospital  in  which  it  is  propose*!  to  )>lace  him.  This 
certificate  must  be  made  within  one  wet^k  after  the  examination  of  the 
patient,  and  witiiin  two  weeks  of  the  time  of  his  admission  to  the  hos- 
pital. It  shall  be  sworn  to  before  a  judge  of  the  county  where  the  ex- 
amination took  place,  and  the  judge  shall  certify  to  the  genuinenefts  of 
the  signatures,  and  to  the  standifig  and  goo<l  repute  of  the  signers. 

The  person  or  persons  re<juesling  the  admission  or  detention  shall  sign 
a  writing  stating  that  the  person  luus  been  removed,  and  is  to  be  detained 
at  his  or  their  request  under  the  belief  that  such  detention  is  necessary 
and  for  the  benefit  of  the  insane  person.  There  shall  also  be  fumi8he<l 
to  the  persons  in  charge  of  the  hospital  or  house  a  statement  signed  by 
the  persons  re(]ue.sting  the  detention  of  the  patient,  giving  his  name,  age. 
residence,  occupation,  and  a  list  of  his  relatives.  aLso  the  circumstances 
connecte<i  with  the  patient's  insanity,  and  the  names  and  address  of  hif 
medical  attendants  for  two  years. 

If,  through  inadvertence,  any  of  tlie  answers  are  omitted,  and  there  is 
no  reafion  to  doubt  the  good  faith  of  the  parties,  the  patient  may  be 
teceived  and  kept,  if  within  seven  days  the  statements  are  made  complete. 
The  regular  medical  attendant  of  the  house  shall,  within  twi-nty-four  honn* 
»fter  the  reception  of  any  patient,  examine  him,  ami  in  case  he  is  of  opinion 
that  a  detention  is  not  necessary  for  the  benefit  of  the  patient,  he  shall 
notify  the  person  or  persons  at  whose  instance  the  patient  is  detaineil, 
■nd  unless  within  seven  days  satisfactory  proof  is  exhibited  of  such 
ocessity  the  patient  shall  be  discharged  and  restored  to  his  family  or 
friends.  At  the  time  of  such  examination  the  medical  attendant  shall 
inform  the  patient  tliat  if  he  desires  to  communicate  with  any  person  or 
persons  they  will  be  sununoned,  and  any  proper  person  or  pei-sons,  not 
exceeding  two,  shall  be  permitted  to  have  a  full  and  unrestrained  inter- 
riew  with  the  patient. 

The  statements  furnished  at  the  time  of  the  reception  of  the  patient, 
and  the  statement  of  the  medical  attendant  of  the  house,  shall  be  sent  to 
the  committee  on  lunacy,  and  there  shall  be  a  report,  at  least  once  in  six 
months,  by  the  medical  attendant,  on  the  condition  of  each  patient. 
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Persons  detaiued  ob  insane  may,  under  certain  restrictioUH  aud  reguU- 
tiona,  have  any  medical  practitioner  they  desire  to  treat  them  for  all 
maladies  other  tliaii  insanity. 

All  jiei-suns  detained  as  insane  shall,  in  the  discretion  of  tlie  superin- 
ternkiit,  be  allowed  to  correspond  under  sejil  with  persons  outside  the 
asylum,  and  they  shall  have  the  unre»trictc<l  privilege  of  writing  once  a 
month  to  any  niember  of  the  committee  on  lunacy. 

All  pei-sons  other  than  criminals,  who  have  been  detained  as  insane. 
shall,  as  soon  as  they  are  restoreil  to  reason,  iu  the  opinion  of  the  medical 
attendant  of  the  house,  bo  forthwith  dischargt»<l  If  the  discharged 
patient  is  in  indigent  circumstances,  he  shall  be  furnishcil  with  raiment 
and  with  funds  suHicient  to  tnivel  tu  his  home. 

The  comiuittee  on  lunacy  shall  be  notified  of  all  discharges  within 
seven  days  thereafter. 

The  committee  on  luuucy  may  at  any  time  order  the  discharge  of  a 
patient  (other  than  a  person  committtxl  after  trial  and  conviction  for 
crime,  or  by  order  of  court).  But  such  order  shall  not  be  made  unless 
notice  is  first  given  to  the  person  in  charge  of  the  asylum,  and  to  tlie 
persons  who  caused  the  patient  to  he  detnined,  and  the  committee  shall 
not  sign  an  order  for  discharge  unless  they  have  personally  e.\aiuine<l  tite 
case  of  the  patient. 

Persons  may  voluntarily  jdace  themselves  in  an  asylum  for  a  period 
not  exceeding  seven  days,  by  signing  an  agreement  giving  authority  to 
detain  them,  and  they  may  from  time  to  time  renew  the  authority  for 
periods  not  exceeding  seven  days  each  ;  but  everj'  such  agre<.»ment  must 
be  8ignc<l  in  the  presence  of  some  adult  ])er8on  attending  a*  «  friend  uf 
the  patient.  Such  agreement  must  also  be  signed  in  the  prt^ence  of  tlie 
person  ill  charge  of  the  house,  or  the  medical  attendant,  who  shall  him- 
self subscribe  it. 

Whenever  the  State  Board  of  (.Commissioners  of  Public  Charities  shall 
deem  it  expedient  to  transfer  any  indigent  insane  person  in  a  connty 
|)oor-house.  or  almshouse,  or  otherwise  in  the  custody  of  the  directors  or 
overseers  of  the  poor,  to  the  State  hospitals  for  the  insane  for  care  and 
treatment,  they  shall  petition  the  president  judge  of  the  court  of  common 
pleas  of  the  proper  county,  who  shall  notify  the  directors  or  overseers  of 
the  poor  to  apjiear.  and  .show  cjiuse  why  such  removal  should  not  take 
place.  If,  upon  hearing,  the  judge  ileem  it  best,  he  shall  make  an  order 
directing  the  removal  of  such  insane  person  to  the  State  hospital  for  the 
proper  district. 

The  expense  of  caring  for  indigent  insane  pci-sons  in  the  State  \xc»- 
pitals  sliall  be  divided  between  the  State  and  the  county,  the  county  not 
paying  for  each  person  over  two  dollars  a  week. 

Insane  persons  may  be  pl.aced  in  a  hospital  by  order  of  any  court  or 
law  judge  after  the  following  course  of  proceedings:  On  statement  in 
writing  of  any  re^spectable  person  that  a  certain  person  is  insane,  and 
re4|uires  restraint,  the  judge  shall  appoint  at  once  a  commission  to  inc^nire 
into,  and  report  on,  the  facts  of  the  case.  This  commission  shall  be  com- 
jfosed  of  three  persons,  one  of  whom,  at  least,  shall  be  a  physician,  and 
another  a  lawyer.     If,  afler  hearing  the  evidence,  they  think  it  is  a  suit- 
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U  case-  for  wafiiictiieiit,  tiie  jmlge  shall  issue  liis  wiirrmit  for  such  dis- 
"  ion  of  the  insane  person  us  the  circumstances  of  the  case  require. 
If  an  insane  person  is  manifestly  suffering  from  want  of  ])roper  care, 
,My  law  judge  shall  order  him  to  he  placed  in  some  hospital  for  the 
insane,  at  the  expense  of  those  legally  bound  to  support  him.  But  in 
every  such  case  there  muse  he  notice  to  tlie  persons  affected,  and  a  hearing 
nd  in  the  matter.  Persons  who  havc  voluntarily  bouml  them^elve8  for 
the  support  of  any  patient  in  the  hospital,  may  remove  the  patient  to 
avoid  further  responsibility. 

Pini»»iihania   State   Lunatic  Ho)*pUal.  —  The  aduiissioii  of  in.saiie 
patients  from  the  several  counties  shall  he  in  the  ratio  of  their  in.«ane 
pulation.      Paying  patients  shall  pay  according  tt»  the  terms  directed 
y  the  tmstees.     Indigent  pevsniis  aJid  paupers  shall  be  .supjjorted  in  the 
ospital  by  the  townships  and  counties  to  which  tliey  are  chargeable. 
"  e  several  constitutetl  authorities  having  care  of  the  poor  in  the  several 
lantieH  and  towns  shall  have  authority  to  send  to  the  asylum  such  insane 
paupers  aa  they  deem  jtroper  inmates. 

If  any  person  shall  apjdy  to  any  court  of  record,  having  jurisdiction 
f  offences  which  are  puiiishahle  by  imprisonment  for  ninety  days  or 
ore,  for  the  commitment  to  the  a.sylum  of  any  insane  person  within  the 
unty,  it  shall  be  lawful  for  such  court  to  cither  inquire  into  the  fact  of 
sanity  in  a  summary  way,  giving  due  notice  to  the  alleged  lunatic  and 
is  friends  or  kindred,  or  by  awanling  an  imjuest,  at  the  option  of  the 
urt.  If  the  court  is  satisfied  that  such  person  is  by  rea-sou  of  in.sanity 
nfit  to  be  at  large,  or  is  suffering  any  unnecessary  durcKs  or  liar<lship, 
it  shall  commit  the  person  to  the  a.sylum  ;  but  in  all  cases  the  court  may 
se  its  discretion  in  sending  any  insane  person  to  the  hospital,  and  may 
use  him  to  be  confined  elsewhere  if  it  believes  the  case  incurable.  In 
rder  of  admission,  the  indigent  are  to  have  precedence  over  the  rich. 
nd  if  there  is  not  room  for  all,  recent  ca.ses  sliall  liave  preference  over 
ose  of  long  standing. 

The  friends  or  relatives  of  any  insane  f»erson.  u  patient  in  the  hospital, 

ay  apply  to  the  court  of  common  pleas  of  Dauphin  County,  or  to  the 

resident  judge  of  said  court  in  vacatiun.  to  deliver  over  to  them  the 

erson    there  confined.     The  court  or  judge,  if  it  is  safe  for  the  <'om- 

unity.  may  do  this,  provided  security  is  given  that  such  lunatic  shall 

do  no  injury  to  the  person  or  property  of  anyone  when  at  large. 

The  courts  may  commit  to  the  asylum  any  person  who.  having  been 
charged  with  an  offence  punishable  by  imprisonment  or  death,  shall  b>e 
"  una  to  have  heen  insane  at  the  time  the  offence  was  committeil,  and 
■who  still  continues  insane. 

If  any  prisoner  confined  in  the  Ejisteni  Penitentiary  develops  such 
marked  insanity  as  to  render  continued  confinement  in  the  penitentiary 
improper,  and  removal  to  the  State  Lunatic  Hospital  necessary  to  his 
restoration,  the  inspectors  of  the  penitentiary  shall  submit  the  case  to  a 
board  composed  of  the  district  attorney  of  the  ecmnty  of  Philadelphia, 
'e  principal  physician  of  the  Pennsylvania  Hospital  for  the  Insane  at 
dadelphia,  and  the  principal  physician  of  the  Friends'  Insane  Asylum 
"rankforfl.  Jind  in  case  a  majority  cannot  at  any  time  when  required 
d,  H  competent  physician  or  physicians  shall  he  a])pointe«l  by  the 
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court  of  quarter  sessions  of  the  county  of  Philadelphia  in  the  place  oi 
such  as  cannot  attend.  If  any  two  of  the  board  certify  that  the  prisoner 
is  insane,  the  Governor  shall,  if  he  approves,  direct  that  the  insane  pris- 
oner be  removed  to  the  State  Lunatic  Hospital.  If  any  such  insane 
prisoner  in  the  hospital  so  far  recovers,  before  his  sentence  has  e.\pired, 
that  his  return  to  the  penitentiary  will  be  safe  and  pi-oper,  the  trustees 
shall  cause  sut-h  prisoner  to  be  retumwl  to  the  penitentiary.  Due  notice 
of  all  such  removals  or  transfers  shall  bo  given  to  the  clerk  of  tlie  court 
of  quarter  sessions  of  the  county  from  which  such  prisoners  were  sent  to 
the  penitentiary. 

No  person  shall  be  sent  to  this  lunatic  hospital  who  shall  have  be«u 
churgetl  with  homicide,  or  of  liaviuf!;  attempted  to  commit  the  same,  or  to 
commit  any  arson,  rape,  robbery,  or  burglary,  and  have  been  acquitted  of 
any  such  offence  on  the  ground  of  insanity.  Where  the  court  trying 
such  person,  or  bearing  the  case,  shall  be  satisfied  that  it  is  dangerous  for 
such  lunatic  to  be  at  large  on  account  of  having  committed  or  attempted 
to  commit  either  of  tlu-  crimes  afore,said,  such  person  shall  be  coatinac<l 
in  the  penitentiary  or  the  prison  of  the  county ;  provided  that  the  court 
may  send  the  person  to  said  Ituiatic  hospital,  if  it  is  satisfied  tlmt  a  cure 
of  the  insanity  may  be  speedily  effected  by  so  doing. 

In  every  ca.se  of  an  insane  criminal  or  a  dangerous  lunatic  sent  to  thi- 
asylum,  if  the  trustees  of  the  asylum  and  the  superintending  phyhiciui 
are  satisfied  there  is  no  rejisonable  prospect  of  a  cure  of  the  insanity 
being  effected  by  a  retention  of  the  lunatic  in  the  hospital,  they  shall 
cause  him  to  be  removed  to  the  prison  of  the  proper  county,  or  Ut  the 
penitentiary  from  which  he  was  sent. 

Western  Pennsylvania  Hospital. — Beside  provisions  in  substance  the 
same  as  those  in  regard  to  commitment  to  and  discharge  from  the  Penn- 
sylvania State  Lunatic  Hospital,  it  is  further  specially  provided  as 
follows :  Any  indigent  insjine  patients,  not  criminals,  that  are  regarded 
by  the  board  of  managers  of  the  hospital  and  the  ])hy8ician  as  incural 
shall  be  returned  to  the  constituted  authorities  having  charge  of  the  p 
in  the  city,  township,  or  poor  district,  which  may  be  chargeable  with  the 
support  of  such  poor  patients.  If  any  criminal  a  patient  in  the  hospital 
recovers  his  .sanity,  the  sheriff  shall  bo  notified,  and  thereupon  such 
sheriff  shall  remove  such  person  to  the  jail  of  the  proper  county,  there 
to  be  held  in  strict  custody  subject  to  the  further  order,  decree,  or  scntcnc* 
of  the  court  by  which  he  wa-scoramitted  to  the  hospital.  If  any  indigent 
patient  is  cured  of  his  insanity,  the  principal  physician  shall  notify  the 
commissioners  of  the  pro[)er  county  to  remove  such  cured  person  from  the 
hospital. 

If  any  county  liable  for  the  support  of  insane  patients  fails  for  a 
period  of  three  monlha  to  pay  the  amount  due  for  such  support,  the 
managers  of  the  bos[fitid  may  return  to  the  jail  of  the  said  county  those 
in.sane  persons  whose  expenses  remain  unpjiid,  excepting  those  case* 
which  have  been  sent  to  the  hospital  from  the  penitentiary. 

Miscellaneous  Provisions. — It  shall  be  lawful  for  any  court  of  common 
pleas  to  issue  a  commission  to  inquire  into  the  lunacy  of  any  person  in 
the  commonwealth,  or  having  property  therein.  On  the  return  of  any 
inquisition  finding  that  the  persrm  named  is  a  lunatic,  the  court  may 
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commit  the  custody  and  care  of  tlie  person,  or  estate,  or  both,  to  such 
person  or  persons  as  they  deem  most  suitable.  Whenever  any  person 
shall  be  found  by  inquisition  to  be  insane,  the  committee  of  the  person 
or  of  the  estate  of  such  insane  person,  and  .ilso  the  clerk  of  the  court 
into  which  the  inquisition  has  been  returned,  shall  forthwith  send  to  the 
committee  on  lunacy  a  statement  signed  by  the  oommittee  of  tlie  lunatic 
giving  the  name,  age,  sex,  and  residence  of  the  lunatic,  and  the  residence 
of  the  committee ;  and,  upon  any  chancre  in  the  residence  or  place  of 
detention  of  the  lunatic,  notice  shall  forthwith  be  given  to  the  committee 
ou  lunacy.  The  committee  on  lunacy  shall  have  power  to  visit,  examine, 
and  look  after  such  lunatic,  iiin<l  may  apply  to  tlie  proper  court  to  make 
!iuch  orders  for  the  cure  or  iriaintciiance  of  the  lunatic  as  the  case  may 
rc<|uiro.  Appeal  from  any  onlcr  thus  made  may  be  t.tken  to  the  supreme 
court.  Adjudged  lunatics  .sJudl  not  be  arrested  on  civil  process,  and,  if 
tiiey  are  so  an-e8ted,  shall  be  discharged  by  the  court  from  which  the 
process  issued. 

If  any  person  not  an  adjudged  lunatic  is  imprisoned  in  any  civil  action 
and  ap|)eans  to  be  insane,  the  jailer  shall  notify  two  or  more  aldermen  or 
justices  of  the  peace,  who  shall  attend  at  tlie  jail  and  make  an  examina- 
tion, and.  if  they  find  the  prisoner  of  unsound  mind,  they  shall  certify 
the  same  to  the  nrothonotiiry  of  the  court  of  comnmn  pleas  of  the  county. 
He  shall  bring  tne  matter  before  the  court,  and  a  day  shall  bo  fixed  for  a 
hearing,  an<l  the  creditor,  plaintiff  in  the  case,  sludl  be  notified.  If  the 
court,  on  hearing  the  case,  is  satisfied  that  the  jirisoncr  is  insane,  an 
order  shall  be  made  for  his  discharge  from  coufineuient ;  provided  that  if 
it  appears  to  the  court  that  be  is  not  fit  to  go  at  large,  the  court  may  make 
an  order  that  he  be  detained  in  custody  or  delivereil  to  his  kindreil 
or  friends  in  the  manner  provided  in  the  ciise  of  a  lunatic  charged  with  a 
crinjo  or  misdemeanor. 

Whenever  upon  tiie  trial  of  any  person  chargeil  with  a  crime  or  mis- 
demeanor it  is  given  in  evidence  that  such  pcrs<in  was  insane  at  the  time 
of  the  commission  of  such  offence,  and  he  is  ac<juitted  by  the  jury 
especially  on  this  ground,  the  court  may  order  him  to  be  committed  to  some 
place  of  confinement  for  safe  keeping  or  treatment.  If  after  a  confinement 
of  three  months  any  law  judge  is  8atisfie<l  that  the  prisoner  baa  recovered, 
and  that  the  paroxysm  of  insanity  in  which  the  criminal  act  was  com- 
mitted was  the  first  and  only  one  he  had  ever  experienccfl,  he  may  order 
his  unconditional  discharge ;  if,  however,  it  appear  that  such  paroxysm 
of  insanity  was  preceiled  by  at  least  one  other,  then  the  court  may  in  its 
discretion  appoint  a  guanlian  of  his  person  and  commit  the  care  of  the 
prisoner  to  him,  the  guardian  giving  bonds  to  pay  for  any  damage 
his  ward  may  commit ;  provided  always,  that  in  case  of  homicide,  or 
attcmpte<l  homicide,  the  prisoner  shall  not  be  discharged  unless,  in  the 
unanimous  opinion  of  the  superintendent  and  the  managers  of  the  hospital 
and  the  court  before  which  the  prisoner  was  trie<l,  he  has  recovereil  and 
is  safe  to  bo  at  large.  If  a  person  indicted  for  an  oft'encc  shall,  upon 
arraignment  or  upon  the  trial,  be  found  to  be  a  lunatic,  the  court  shall 
proceed  to  confine  him  as  above  stated.  In  every  case  in  which  a  person 
charged  with  any  offence  is  brouglit  before  the  court  to  b^-  discharged  for 
want  of  prosecution,  and  shall,  by  the  oath  of  one  or  more  credible  persons, 
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appear  to  be  insane,  the  court  shall  order  the  district  attorney  to 
before  the  grand  jury  a  written  allegation  of  such  insanity,  and  the  grand 
jury  shall  make  in((uiry  into  the  case,  and  make  presentment  of  their 
finding,  and  thereupon  the  court  shall  order  a  jury  to  be  iuipanelled 
to  try  the  insanity  of  such  person.  Notice  of  the  trial  shall  be  given  to 
the  next  of  kin,  and,  if  the  jury  find  such  person  insane,  he  tUiall  be 
coininitted  by  the  court  as  aforesaid. 

If  the  kiiidri'd  or  friends  of  any  j>er8on  who  may  have  been  acquitted 
as  aforesaid  on  the  ground  of  insanity,  or,  in  default  of  such  kindred  or 
friends,  the  guardians,  overseers,  or  supervisors  of  any  county,  township, 
or  place,  shall  give  proper  security  that  such  lunatic  shall  be  reetruned 
from  the  coimuission  of  any  offence,  the  court  may  make  an  order  for  bin 
delivery  to  his  kindretl  or  friends,  or  to  such  guardians,  overseers,  or 
supervisors. 

Whenever  any  person  is  imprison e«i,  either  convicted  of  any  crime,  or 
charged  with  any  crime,  and  acquittetl  ou  the  ground  of  insanity,  apph- 
catiim  in  writing,  under  oath,  stating  that  such  prisoner  is  believed  to  be 
insane,  and  requesting  that  such  prisoner  be  removetl  to  a  hospital  for 
the  insane,  may  be  made  to  any  judge  of  any  court  having  immediate 
cognizance  of  the  crime  with  which  such  prisoner  is  charged,  or  of  the 
court  by  which  such  prisoner  has  been  convicted,  to  appoint  a  commission 
of  three  citizens.  One  of  the  commissioners  shall  be  of  the  profession  of 
medicine  and  one  of  the  profession  of  law,  and  it  shall  be  their  duty  to 
inquire  into  and  report  upon  the  mental  condition  of  the  prisoner.  If, 
by  the  report  of  t!ie  commissionei-s,  it  appears  that  the  prisoner  \s  of 
unsound  uiiud  and  unfit  for  penal  discipline,  the  judge  issuing  the  com- 
mission, or  any  otiier  judge  of  the  same  court,  may  make  an  order  di- 
recting the  removal  of  such  prisoner  to  the  State  Hospital  for  the  Insane 
nearest  to  the  place  of  imprisonment,  there  to  be  kept  and  cared  for: 
Provided,  that  whenever  a  hospit-al  is  established  by  the  State  especially 
for  the  cure  of  insane  crimiculs,  the  order  of  removal  shall  be  to  that 
hospital. 

In  iill  cases  where  any  person  who  may  have  committed  any  criminal 
act  and  is  dangerous  to  the  community  shall  be  found  to  be  insane  in  the 
manr.er  provided  by  law,  any  court  having  cognizance  of  the  offence  with 
which  such  person  is  charged  may  commit  him  to  the  proper  asylum  for 
the  insane,  to  remain  until  restored  to  sanity. 

Whenever  any  person  sent  to  the  hospital  under  these  provisions  has 
been  so  far  restored  to  mental  sanity  as  no  longer  to  need  the  care  or 
restraint  of  the  hosjiital,  the  judge  who  committed  him  may,  if  the  term 
of  imprisonment  for  which  such  prisoner  was  sentenced  has  not  expired. 
remand  him  to  })rison  to  serve  out  the  unexpired  term  of  sentence,  or  if 
such  prisoner  became  unsound  in  mind  after  the  alleged  crime  and  before 
conviction,  the  judge  may  remand  such  prisoner  for  trial ;  but,  if  the 
term  for  which  such  [iri.soner  wa.s  sentenced  has  expired,  or  if  the  crii  ~ 
with  which  the  prisoner  is  chftrj.ed  wa.s  committed  during  his  proba 
insanity,  the  judge  may  order  the  patient  to  be  discharged.  If  tlie  term 
of  sentence  expires  while  the  prisoner  remains  uncured  in  the  hospital, 
the  judge,  upon  the  due  application  of  relatives  or  friends  of  such  patient, 
and  upon  proper  security  being  given  for  the  custody  and  care  of  such 
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insane  person,  may  make  an  order  for  his  discharge  from  the  hospital 
and  delivery  into  the  control  of  the  person  or  persons  apph'ing  therefor. 

Insane  criminals  in  custody  shall  not  be  received  into  an  asyhira  except 
when  deliverc<l  by  a  sbcriflf  of  the  county,  or  his  deputy,  together  with  an 
order  of  the  pro]>er  court.  Nor  sliall  such  criniinal.s  be  discharged  from 
a  hospital,  or  other  place  of  detention,  save  on  a  like  order,  and  to  the 
sheriff,  or  his  deputy,  producing  the  order. 

Whenever  any  person  detaine<l  in  any  jail  or  prison  h  insane,  or  in 
Ruch  a  condition  as  to  require  treitinent  in  a  hospital  for  the  insane,  it 
shall  be  the  duty  of  any  law  judge  of  the  court,  under  whose  order  the 
person  is  detaine<I,  upon  application,  to  direct  an  in(juiry  into  the  circum- 
stances, either  by  a  couimission  or  otherwise,  as  be  shall  deem  proper, 
with  notice  to  the  committee  on  lunacy ;  and,  if  the  judge  shall  be  satisfied 
that  the  prisoner  requires  treatment  in  a  hospital,  he  shall  direct  the  re- 
tuoval  of  the  person  from  the  jail  or  prison  to  a  State  hospital. 

The  trustees,  managers,  and  physician  of  any  hospital  in  which  a 
criminal  is  confined  by  order  of  any  court,  or  to  which  u  lunatic  ha« 
been  committed  after  an  accjuittal  of  crime,  shall  not  discbarge  the 
prisoner,  or  lunatic,  without  the  order  of  u  court  of  competent  juri.«dic- 
lion  ;  and  in  ca.se  such  lunatic,  whether  a  convict  or  acquitted,  is  not  set 
at  large,  but  is  to  be  removed  to  any  phice  of  custody  other  than  a  hoe- 

ipital,  the  order  for  removal  shall  not  bo  made  witliout  notice  to  the  com- 
mittee of  lunacy,  and  time  given  them  to  iuvej^tigate  the  case  and  be 
heard. 
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Whenever  any  person  is  a  lunatic,  or  so  fiiriously  mad  as  to  render  it 
•langerous  for  him  to  be  at  large,  any  trinl  justice  or  clerk  of  a  justice 
court  within  the  county,  on  complaint  in  writing,  under  oath,  shall  issue 
his  warnuit,  directing  that  such  person  be  brought  before  that  or  some 
other  justice  court  for  examination.  If  the  court,  on  such  examination, 
find  the  complaint  true,  it  sbfdl,  unless  security  is  given  that  said  insane 
person  shall  not  be  permitted  to  go  at  large  until  restore<l  to  soun<lnes8 
of  mind,  commit  such  person  either  to  the  Butler  Hospital  for  the  Insane 
or  to  the  iState  .Vsylum  for  the  Insane.  Such  patient  shall  be  detaine<l 
in  the  hospital  until  it  is  found  by  some  justice  court  of  the  county  where 
lie  is  detained  that  he  is  restored  to  soundness  of  mind,  or  is  no  longer 
under  need  of  restraint,  or  until  security  is  given  to  the  court,  as  afore- 
said, for  his  safe  keeping.  The  expense  of  caring  for  any  such  lunatic 
shall  be  paid  out  of  his  estate,  if  he  baa  any ;  if  he  has  no  estate,  then 
by  the  town  liable  for  his  support. 

'  Public  SUitules  of  Rhode  Island,  1882,  pp.  195-204,  425,  430.  446.  407.  720. 
Actf  nnd  Besolvee,  R.  I.,  January  tewion,  1883,  pp.  12B,  130,  140. 
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On  petition,  stating  tliat  any  person  is  insane,  and  ought  to  be  placed 
in  a  hospital,  or  restrained,  any  justice  of  the  supreme  court  may  forth- 
with appoint  not  less  than  three  commissioners  to  inquire  into  and  report 
all  facts  bearing  on  the  case,  together  vith  their  opinion  whether  such 
person,  if  insane,  should  be  placed  in  one  of  the  insane  asylums.  The 
commissioners  shall  fix  a  time  for  a  hearing,  give  notice  to  the  party 
alleged  to  be  insane,  hear  all  evidence  oflered,  and  make  an  examination 
of  the  supposed  insane  person.  The  court  may,  pending  the  inquisition, 
give  directions  for  the  care  and  restraint  of  such  insane  person,  and  may. 
if  necessary,  commit  him  to  one  of  the  asylums,  or  to  the  county  jail,  as 
is  most  convenient  and  proper.  On  the  coming  in  of  the  rejMjrl  of  the 
commissioners,  the  justice  may  order  the  person  complained  of  to  be  con- 
finiHi  in  the  Butler  Hospital  for  the  Insane,  oral  the  State  Asylum  for 
the  Insane,  or  in  some  other  curative  hospital  for  tlie  insane  of  good 
repute  within  or  witliout  the  State,  or  may  dismiss  the  petition  altogether. 

Any  person  thus  committe<l  may,  although  not  restored  to  sanity,  be 
discharged  from  the  a.«ylum  upon  the  written  recommendation  of  the 
tJTistees  and  superintendent  of  tiie  asylum,  by  an  order  of  any  justice  of 
the  supreme  court,  made  in  his  discretion. 

The  parents  or  guardian  of  any  insane  person,  if  he  have  any,  and,  if 
not,  his  relatives  and  friends,  or,  if  a  pauper,  the  overseers  of  the  poor 
of  the  town  to  which  he  is  chargeable,  may  have  him  removed  to  and 
placed  in  the  Hutler  Hospital  or  Slate  Asylum  for  the  Insane,  if  he  can 
be  there  received;  and  if  not,  in  any  other  hospital  for  the  insane  of 
good  repute,  managed  under  the  supervision  of  a  board  of  officers  8[>- 
pointeii  under  the  autliority  of  this  or  some  other  State;  but  (he  super- 
intendent of  such  hosi>ital  shall  not  receive  any  person  into  his  custody 
in  such  case  without  a  certificate  from  two  practising  physicians  of  good 
standing  that  such  person  is  insane. 

Any  persons  wlio,  of  their  own  accord,  without  any  obligation  imposed 
by  law,  have  become  responsible  for  the  payment  of  the  expenses  of  any 
insane  person  in  an  asylum,  tiiay,  if  it  is  necessary  in  order  to  terminate 
fiirtlier  responsibility  on  their  part,  remove  such  person  therefrom. 

The  superintendent  of  any  asylum  for  the  insane  within  the  State 
may,  on  the  application  of  any  relative  or  friend,  and  with  the  approba- 
tion in  writing  of  the  visiting  committee  of  the  trustees,  discharge  any 
person  not  committed  by  process  of  law. 

On  petition  to  a  justice  of  the  supicme  court  by  some  person,  not  nn 
inmate  of  the  asylum,  setting  forth  that  he  has  reason  to  believe,  and  dof^^ 
believe,  that  a  person  confined  therein  is  not  insane,  and  is  nnjuatly  di^^| 
prived  of  his  liberty,  the  justice,  in  his  discretion,  may  issue  a  commissions^ 
such  as  has  been  described  above,  to  inquire  into  the  patient's  comlition. 
No  person  shall  visit  or  exatnine  the  patient,  except  the  commissioners, 
and  tiicy  only  at  the  iisyluni.  and  not  el.sewhere.     On  the  coming  in  of 
the  commissioners'  report,  the  court  may  confirm  or  disallow  the  Mine, 
and  order  the  discharge  of  such  person,  or  dismiss  the  petition  altogether, 
as  the  truth  shall  seem  to  require.     It  is  not  intended  by  any  of  theat 
provisions  to  impair  or  abri<lge  the  right  to  the  writ  of  haheaa  eorpu$. 
No  conimission  for  the  purpose  of  committing  or  discharging  an  insane 
person  shall  be  issued  by  a  justice  of  the  supreme  coart,  aa  above  stated. 
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until  the  person  applyino;  therefor  has  given  security  for  the  payment  of 
all  expenses  of  the  proceedings,  and  for  the  support  of  the  insane  person 
in  the  asylum,  if  conunitted  thereto. 

Whenever  any  person  imprisoned,  awaiting  trial,  in  a  criminal  case,  is 
deemed  insane,  the  Agent  of  State  Charities  and  Corrections,  or  the  clerk 
of  the  supreme  court  or  court  of  common  pleas,  in  any  county  of  the 
State  other  than  the  county  of  Providence,  may  petition  any  justice  of 
the  supreme  court  to  make  an  examination.  If,  upon  such  examination, 
the  justice  is  satisfied  that  the  person  thus  imprisoned  is  insjvneor  idiotic, 
he  may  order  the  removal  of  such  prisoner  from  the  jail  to  the  State 
Asylum  for  the  Insane,  if  he  can  be  there  received;  if  not,  to  the  Butler 
Hospital  for  the  Insane.  Upon  the  restoration  to  reason  of  any  person 
80  removed,  any  one  of  the  justices  of  tlie  supreme  court,  in  his  discre- 
tion, may  order  that  the  prisoner  be  remanded  to  the  place  of  his  original 
confinement,  to  await  his  trial  for  the  offence  for  which  he  stands  com- 
mitted. 

Whenever,  on  the  trial  of  any  person  upon  an  indictment,  the  aceu.sed 
sliall  set  up  in  defence  his  insanity,  and  the  jury  shall  acquit  him  on  that 
[ground,  the  court,  if  it  deem  the  going  at  large  of  such  person  dangerous 
to  the  public  peace,  shall  certify  its  opinion  to  the  Governor  of  the  State. 
The  Governor  may  make  provision  for  the  support  of  the  person  so 
acquitted,  and  cause  him  to  be  remove<l  to  the  State  Asylum  for  the 
insane^  or  other  institution  for  the  insane,  either  within  or  witliout  the 
State,  during  the  continuance  of  such  insanity.  The  expenses  of  his 
maintenance  shall  be  paid  by  the  State,  but  may  be  collected  out  of  the 
estate  of  such  insane  person,  if  he  has  any. 

On  petition  of  the  Board  of  State  Charities  and  Corrections,  stating  that 
any  person  convictetl  of  crime,  and  imprisoned  for  the  same  in  the  State 
Prison,  or  in  the  Providence  county  jail;  or.  on  petition  of  the  clerks  of 
the  supreme  court  or  court  of  common  pleas,  in  the  other  counties  of  the 
State,  that  any  convict  in  the  jails  of  their  respective  counties  is  insane, 
idiotic,  or  in  such  a  state  of  impairment  of  bo<ly,  or  mind,  or  both,  as 
tends  directly  to  insanity,  idiocy,  or  dementia,  or  to  a  permanent  incapa- 
city for  mental  or  physical  labor,  any  justice  of  the  su|>reme  court  may, 
in  his  discretion,  order  an  examination.  If,  upon  such  examination,  said 
justice  is  satisfied  that  tlie  convict  is  insane,  or  in  any  of  the  states  of 
mind  or  body  above  mentioned,  he  may  order  the  removal  of  such  pris- 
oner from  the  State  Prison,  or  any  of  the  said  jails,  to  the  State  Asylum 
for  the  Insane,  the  State  Almshouse,  or  to  Butler  Hospital,  as,  in  his 
judgment,  he  shall  deem  best.  Such  order  of  removal  shall  be  only 
during  the  term,  and  until  the  expiration  of  the  prisoner's  sentence. 

Upon  restoration  to  reason  or  to  health,  both  of  body  and  mind,  of  the 
prisoner,  either  of  the  justices  of  the  supreme  court  may,  in  his  discre- 
tion, remand  him  to  the  place  of  his  original  confinement,  to  serve  out 
the  remainder  of  his  term  of  sentence. 

The  Agent  of  State  Charities  and  Corrections  and  the  Secretary  of  State 

shall  constitute  a  commission  to  visit  and  examine  all  places  and  institu- 

ions  in  the  State  where  insane  persons  are  confined,  and  to  receive  and 

*  examine  all  complaints,  communicjitions,  and  letters  from,  or  relating  to, 

any  insane  person,  or  person  alleged  to  be  insane.    They  shall  investigate 
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any  case  that  seems  to  require  it,  and,  in  their  discretion,  may  petition  a 
justice  of  the  supreme  court  to  have  an  examination  made  of  any  person's 
condition,  in  the  manner  above  described,  and  gaid  justice  may,  in  hia 
discretion,  cause  tlie  person  restrained  to  be  discharged. 

Whenever  tlie  Agent  of  State  Clmrities  and  Corrections  shall  make 
complaint,  in  writing,  to  the  supreme  court  that  any  person  reputed  to 
be  idiotic,  lunatic,  or  insane,  is  not  humanely  or  properly  carod  for,  or  u 
improperly  restrained  of  his  liberty,  in  any  town,  the  court  shall  examine 
into  the  circumstances  of  the  case,  and,  if  the  complaint  is  found  true, 
shall  order  and  cause  such  idiotic,  lunatic,  or  insane  person  to  bo  removed 
to  the  State  Asylum  for  the  Insane. 

Every  paujjer  lutuitic,  having  no  legal  settlement  in  the  State,  who,  in 
the  opinion  of  the  Board  of  State  Chanties  and  Corrections,  is  insane,  f>liall 
be  sent  by  said  board  to  the  State  Almshouse,  or  to  the  State  Asylum 
for  the  Insane,  there  to  be  maintained  at  the  expense  of  the  State.  The 
board  may  send  to  this  asylum  any  insane  pauper  who  has  a  legal  settle- 
ment in  any  town,  to  be  kept  on  such  terms  as  may  be  agree<I  U[^»on.  The 
Agent  of  State  Cliarities  and  Corrections  shall  visit  all  town  asylums  and 
all  places  Avlicre  any  insane  person  is  kept,  to  see  that  no  insiine  |)C'rs«« 
is  iuipi^operly  confined  or  iinpioperly  cared  for,  and  he  may  disciiarge  al 
any  tinje  fi-om  any  institution  any  insane  person  who  has  been  cotuinitt«d 
thereto  upon  his  order.  No  insane  pau]ier  shall  be  detaiiial  in  ajty  town 
asylum,  poor-iiouse,  lockup,  or  bridewell  for  a  longer  perioil  than  five 
days,  unless,  in  the  opinion  of  the  Agent  of  State  Charities  and  Correc- 
tions, he  is  properly  cared  for. 

The  Board  of  State  Charities  and  Corrections  may  receive  for  treatment 
and  care  any  pereon  who  shall  be  an  inhabitant  of  the  State  who.  in  their 
ojiinion,  is  insane,  upon  such  terms  for  trejitment  and  care  as  may  be 
agreed  upon  between  said  board  and  some  responsible  person,  upon  the 
written  certificate  of  two  practising  physicians  ti»at,  in  their  opinion,  such 
person  is  insane. 
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The  following  persons  shall  be  entitled  to  admission  as  patient«i 
the  State  Hospital  for  the  Insane:  (1)  Al!  persons  found  to  be  idic 
or  lunatics  by  inquisition  from  the  probate  or  circuit  courts,  or  on  trial 
in  the  circuit  c«urt.  (2)  Where  the  admiasion  is  requested  by  the 
husband  or  wife,  or,  where  there  is  no  husband  or  wife,  by  the  next  of  kin 
of  the  idiot  or  lunatic.  {3)  All  persons  declared  lunatics,  idiots,  or 
epileptics,  after  due  examination  by  one  trial  justice  and  two  licensed 

•  lieaenl  statute*  of  South  C'an>lin«,  1882.  pp.  26.  2T0.  472-476,  751.    The  Ood» 
of  Civil  Proc«dure  of  South  Carolina  [bound  with  Oen.  Stats.],  pp.  16,  21,  22. 
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practising  physicians  of  the  State.  In  the  case  of  a  pauper,  the  ad- 
missioa  shall  be  at  the  re(jue8t  of  the  county  commissioners  of  the 
county  where  the  pauper  has  his  legal  scttli'ment ;  otherwise  the  admis- 
sion shall  be  at  the  retjuej^t  of  the  husband  or  wife  or  next  of  kin  of  the 
idiot,  hinutic,  or  ej)ileptic. 

Idiotjj  and  lunatics  from  other  States  may.  when  there  is  room  in  the 
asylum,  be  admitted  on  such  evidenc-e  of  tlicir  lunacy  or  idiocy  as  the 
regents  regard  sufficient,  and  they  shall  pay  the  same  rates  as  citizen 
sabjects. 

No  lunatic,  idiot,  or  epileptic,  declared  a  fit  subject  for  the  asylum  by 
»  trial  justice  and  two  phy!»ician9,  or  sent  frotn  another  State,  Khiili 
bo  retained  in  the  institution  more  than  ton  days,  unless  an  order  for  his 
retention  is  made  by  the  mcilical  attendant  and  throe,  at  least,  of  the 
regents  of  the  asylum  after  a  full  examination  of  the  patient's  state  of 
mind.  X'pon  such  order  being  made,  the  secretary  of  the  board  of 
regents  shall  make  out  certi6e<l  copies  of  the  papers  in  the  case  and  send 

em  to  the  judire  of  probate  of  the  county  where  the  patit-nl  resides,  and 

id  judge  shall  lliL-reupon  make  such  oriler  in  regard  to  the  custody  of 
tlie  estate  of  the  lunatic  as  would  have  been  made  had  the  proceedings 

m  under  a  writ  de  lunntico  rn<piirenilo. 

^Vhenever  a  judge  of  probate  or  a  judge  of  the  circuit  court  shall  direct 

y  trial  justice  to  inquire  :i8  to  the  idiocy,  lunacy,  or  cpilep!*y  of  any 
person,  or  when  information  on  oath  shall  be  given  to  any  trial  justice 
that  a  person  is  an  idiot,  lunatic,  or  epileptic,  and  is  a  pauper,  such  trial 
justice   forthwith   shall   call    to    his  a-ssistance    two    licensed    practising 

fhysicians  and  examine  such  person  and  hear  the  evidence  in  the  case. 
f  after  full  examination  they  find  such  person  an  idiot,  lunatic,  or 
epileptic,  they  shall  certify  either  to  the  said  judge  or  to  the  board  of 
county  commissioners  whether,  in  their  <ipinif>n,  such  |*erson  is  cnruble  or 
incurable,  and  wliether  or  not  lif  is  djngerous  to  be  at  large,  and  thereupon 
the  judge  or  the  board  of  county  commissioners,  in  his  or  its  discreti<»ii, 
may  order  that  the  person  be  sent  to  the  lunatic  asylum. 

The  judge  of  the  probate  court  may  commit  to  the  lunatic  a.sylum  any 
idiot,  lunatic,  or  person  non  compos  mentis,  who,  in  his  opinion,  is  so 
furiously  mad  as  to  be  unfit  to  be  at  large.  In  all  cases  the  judge  shall 
certify  in  what  place  the  said  person  resided. 

No  patient  shall  be  admitted  to  the  asylum  until  the  expenses  of  one- 
half  year,  or  of  such  shorter  time  as  the  nature  of  the  case  seems  to 
require,  shall  be  paid  in  advance.  A  bond  shall  be  given  to  secure  the 
payment  of  all  expenses :  but  such  bond  shall  not  be  required  of  the 
county  commissioners  sending  a  pauper  patient  to  the  institution. 

Whenever  any  lunatic  or  epileiitie  shall  have  recovered,  it  shall  be  the 
duty  of  the  regents  to  di.scharge  him  from  the  asylum.  Upon  due  notice 
frr>m  the  superintendent  of  the  asylum,  the  county  comnjissioners  of  the 
various  counties  shall  remove  their  imbeciles  from  the  asylum,  and  shall 
take  care  of  such  persons  in  their  respective  county  poor-houses. 

It  has  been  recently  enacted  that  before  any  insane  person  not  offered 
as  a  pay  patient  is  admitted  to  the  asylum,  the  county  commissioners 
shall  investigate  and  see  upon  what  footing  the  patient  shall  be  admitted. 
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and  whether  or  not  he  is  able  to  pay  some  part  of  the  expense  of  his 
support. 

In  criminal  cases,  any  judge  of  the  circuit  court  is  authorized  to  send 
to  the  lunatic  asylum  any  person  charged  with  the  commission  of  any 
offence,  who  shall  upon  the  trial  before  him  prove  to  be  non  compot 
mentis,  and  the  judge  is  authorized  to  make  all  necessary  orders  to  carry 
into  effect  this  power. 

No  pauper  lunatic,  idiot,  or  epileptic,  shall  be  confined  for  safe 
keeping  in  any  jail ;  and  if  any  such  person  shall  be  imprisoned  under, 
and  by  virtue  of,  any  legal  process,  it  shall  be  the  duty  of  the  sheriff,  in 
whose  custody  he  may  be,  to  obtain  his  discharge  as  speedily  as  possible, 
and  send  him  forthwith  to  the  asylum,  according  to  law. 

The  county  commissioners  shall  be  authorized  to  send  all  pauper 
lunatics,  idiots,  and  epileptics,  in  their  several  counties,  to  the  lunatic 
asylum. 


TENNESSEE. 


Each  county  is  entitled  to  send  to  the  hospital  its  due  proportion,  both 
of  private  and  pauper  patients,  according  to  its  population  and  the  numbo- 
of  its  insane,  but  not  more  than  one  non-paying  patient  to  each  four 
thousand  inhabitants.  Each  senatorial  district  is  entitled  to  send  four 
pauper  patients  at  the  expense  of  the  State. 

No  person  shall  be  received  as  a  private  patient  except  by  an  order  of 
the  attending  physician  of  the  hospital,  or  at  least  two  of  the  board  of 
trustees.  Wlien  the  friends  of  such  person  supposed  to  be  insane  offer 
to  place  him  in  the  hospital  he  shall  not  be  admitted  until  the  trustees 
have  caused  inquiry  to  be  made  as  to  the  state  of  his  mind,  and  have 
found  him  to  be  insane.  A  sworn  certificate  of  insanity,  in  prescribed 
form,  from  at  least  one  respectable  physician,  must  be  produced,  setting 
forth  that  the  patient  is  free  from  any  infectious  disease,  and  giving  a 
concise  history  of  the  patient  and  his  disease. 

For  the  commitment  of  State  patients,  some  respectable  citizen  of  the 
county  where  the  patient  belongs  shall  file  with  a  justice  of  the  ■peace  a 
statement,  setting  forth  that  the  person  is  insane,  that  his  insanity  is  of 
less  than  two  years'  duration,  or  that  he  is  dangerous  to  be  at  large,  that 
he  is  in  needy  circumstances,  has  a  legal  settlement  in  the  county,  and 
is  a  citizen  of  Tennessee.  It  shall  also  give  the  names  of  two  persons, 
one  of  them  a  physician,  who  can  testify  to  the  facts  stated.  The  justice 
shall  summon  the  witnesses  named,  and  such  others  as  he  thinks  proper. 
If,  after  inquest,  the  justice  is  satisfied  of  the  truth  of  the  statement,  he 

•  Statutes  of  Tennesgee,  1871,  Thompson  &  Steger,  Vol.  I.  pp.  767-781  ;  Vol.  II. 
pp.  1516-1621,  1700;  Vol.  III.  p.  271,  i  5488.  Acts  of  Tennessee,  1878,  pp.  74,  75, 
97  ;  1877,  p.  71 ;  1888,  p.  195. 
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require  the  medical  witnesses  to  make  a  certificate,  such  as  is  required 

m  tJie  case  of  a  pay  patient,  in  regard  to  history,  condition,  etc.     The 

justice  shall  also  make  a  certificate,  statinj;  that  he  has  examined  the 

patient  and  finds  liim  insane  and  poor,  and  a  fit  subject  for  the  hospital. 

I      A  certificate  of  the  facts  shall  be  filed  by  the  justice  with  the  clerk  of 

f      the  county  court.     The  clerk  shall  send  a  copy  to  the  superintendent  of 

I      the  ho.<«pital  and  make  iiiiplieation  for  the  patient's  couiniitment.     If  the 

^superintendent  says  that  he   can   be  received,  the  cterk   shall   issue  a 

^^pai-rant  directing  that  the  jmtient  be  conveyed  to  the  hospital. 

^^  Both  the  county  courts  and  the  chancery  courts  have  jurisdiction  to 

order  an  inquisition  to  be  made  into  the  sanity  of  any  person,  and  to 

appoint  a  guardian  for  his  person  and  property,  if  lie  is  found  insane. 

If  a  [*r8on  so  fuund  to  be  an  idiot  ur  lunatic  has  no  property,  or  not 

sufficient  for  his  maintenance,  lie  luay  lie  let  out  for  the  term  of  one  year 

to  the  lowest  bidder  as  other  ])oor  persons,  or  otherwise  provide*!  for  as 

the  court  may  direct.     Security  is  to  be  takeji  by  the  court  for  the  proper 

I      treatment  of  such  person.      Any  justice  of  the  peace  in  the  recess  of 

court,  if  satisfiiMl  from  tlie  finding  of  a  jury,  or  otherwise,  that  there  is 

danger  of  violence  by  such  idiot  or  lunatic,  may  commit  him  to  jail  until 

the  next  terra  of  the  court. 

When  the  pleji  of  present  insanity  is  urged  in  behalf  of  any  person 

aarged  with  a  criminal  nffence,  punishable  witii  imprisonment  or  death, 

»d  the  jury  find  the  defendant  to  be  insane,  and  unsafe  to  be  set  at 

berty,  the  court  shall  order  the  stiperinteudent  of  the  Hospital  for  (he 

usane  to  receive  and  keeji  the  defendimt  as  other  lunatics  are  kept. 

[hen,  in  the  opinion  of  the  trustees  and  physician,  such  patient  has  re- 

)vered  from  his  insanity,  thoy  shall  cause  him  to  be  delivered  to  the 

kiler  of  Davidson  County  for  safe  keeping,  and  shall  send  notice  to  the 

lerk  of  the  county  where  the  patient  was  arraigned.     If,  at  the  next 

term  of  the  court,  the  district  attoniey  wishes  further  to  prosecute  such 

trson.  he  shall  be  taken  to  the  county  jail ;  but,  if  the  district  attorney 

not  wish  further  to  prosecute  the  prisoner,  he  sh.ill  be  dischargwl. 

Vhenever  the  physician  of  the  penitentiary  reports  to  the  keeper  that 

ly  convict  is  in.sane  and  ought,  on  that  account,  to  be  removed  to  the 

Inatic  asylum,  the  keeper  shall  cause  such  insane  convict  to  be  so  re- 

1,  to  remain  in  the  hospital  until  discharged  by  the  physician  of  the 

ic  asylum. 

The  trustees  of  the  Hospital  for  the  Insane  have  power  to  discharge 

at  any  time  any  of  the  patients  in   the  hospital,  unless  committed   to 

custody  in  the  same  by  some  court. 

No  persons  not  citizens  of  the  State  shall  be  admitte<l  as  patients  in 
ke  Hospital  for  the  Insane. 
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The  following  persons  may  be  fi.dmitted  into  the  asylum  as  patients : 

1.  All  persons  who  have  been  adjudged  insane  by  a  court  of  competent 
jurisdiction  in  this  State  and  ordered  to  be  conveyed  to  the  asylum.  This 
class  shall  be  known  as  public  patients. 

2.  All  persons  who  may  be  certified  to  be  insane  by  some  respectable 
physician,  under  the  regulations  hereafter  stated.  This  class  shall  be 
known  as  private  patients. 

Before  any  person  can  be  admitted  as  a  private  patient  the  parent  or 
legal  guardian  of  such  person,  or,  in  case  he  has  no  parent  or  legal 
guardian,  some  near  relative  or  other  person  interested  in  him,  must 
present  a  written  request  to  the  superintendent  for  his  admission,  setting 
forth  the  name,  age,  and  residence  of  the  lunatic,  with  such  other  par- 
ticulars as  may  be  required.  This  request  must  be  under  oath  and  ac- 
companied with  the  affidavit  of  the  physician  certifying  to  the  insanity 
that  he  has  made  careful  examination  of  the  person  and  verily  believes 
him  to  be  insane.  There  must  also  be  a  certificate  from  the  county  judge 
of  the  county  where  the  lunatic  resides,  that  the  examining  physician  is 
a  respectable  physician  in  regular  practice. 

All  private  patients  shall  be  kept  at  their  own  expense,  or  the  expense 
of  their  relatives  or  friends. 

All  public  patients  shall  be  kept  at  the  expense  of  the  State,  but  money 
so  paid  may  be  collected  from  the  patient  or  those  liable  for  his  support, 
if  they  have  property. 

If  applications  be  made  for  the  admission  of  more  patients  than  can  be 
accommodated  in  the  asylum,  preference  shall  be  given,  in  all  instances, 
to  public  over  private  patients,  and  of  the  former  class  to  cases  of  less 
than  one  year's  duration  over  chronic  cases,  and  to  indigent  patients  over 
those  possessed  of  property ;  and  no  private  patients  shall  be  admitted 
during  the  pendency  of  an  application  by  a  public  patient,  nor  shall  any 
public  non-indigent  patient  be  admitted  during  the  pendency  of  an  appU- 
cation  by  an  indigent  public  patient. 

No  idiot  who  can  be  safely  kept  in  the  county  to  which  he  belongs, 
nor  any  person  with  an  infectious  or  contagious  disease,  shall  be  received 
into  the  asylum  as  a  patient. 

Any  patient  (except  such  as  are  charged  with,  or  convicted  of,  some 
offence  and  have  been  adjudged  insane  in  accordance  with  the  provisions 
of  the  Code  of  Criminal  Procedure)  may  be  discharged  from  the  asylum 
at  any  time  upon  the  recommendation  of  the  superintendent,  approved 
by  the  board  of  managers.  Any  patient  coming  within  the  above  ex- 
ception can  only  be  discharged  by  order  of  the  court  by  which  he  was 
committed. 

No  patient  shall  be  discharged  without  suitable  clothing,  and  money 

'  Revised  Statutes  of  Texas,  1870,  pp.  20-20,  386.  367.  Penal  Code  [bound  with 
Revised  Statutes],  p.  5.  Code  of  Criminal  Procedure  [bound  with  Revised  Statutes], 
pp.  66,  86,  112,  118.     General  Laws  of  Texas,  1888,  pp.  9-11,  103-105. 
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sufficient  to  pay  his  expenses  home.  If  discharged  uncured,  he  shall  bfi 
conveyed,  under  guard,  to  his  friends,  or  to  the  county  from  which  he 
was  sent. 

If  information  in  writing,  under  oath,  be  given  to  any  county  judge 
that  any  person  in  his  county  is  a  lunatic  and  ought  to  be  placed  under 
restraint,  he  sliall,  if  he  believes  the  statement,  forthwith  issue  his  warrant 
for  the  apjireliensioii  of  such  person,  and  shall  fix  a  day  for  a  hearing  in 
the  matter.  Ue  shall  also  have  a  jury  of  six  competent  persons  of  the 
county  summoned  to  hear  and  determine  the  matter.  The  county 
attorney  shall  appear  and  represent  the  State,  and  the  defendant  shall  be 
entitled  to  counsel,  and  in  proper  cjuses  the  court  may  appoint  counsel 
for  him.  After  the  evidence  is  heard,  the  county  judge  shall  submit  the 
matter  to  the  jury.  Upon  return  of  a  vei-dict  finding  that  the  defendant 
is  of  usound  mind,  and  that  it  is  necessary  that  he  be  placed  under 
restraint,  judgment  shall  be  entered  adjudging  him  to  be  a  lunatic  and 
onlering  him  to  be  conveyed  to  the  lunatic  asylum  for  restraint  and 
treatment. 

Immediately  after  any  person  is  ailjudged  a  lunatic  the  county  judge 
shall  communicate  with  the  superintendent  of  the  asylum,  and,  if  notified 
that  the  patient  can  be  accommodated,  he  shall  issue  his  warrant  to  have 
the  lunatic  conveyed  to  the  asylum  without  delay.  No  lunatic  shall  be 
taken  to  the  asylum  if  some  i-elative  or  friend  will  undertake,  before  the 
county  judge,  his  cire  and  restraint,  giving  a  sufficient  bond  therefor. 

The  proceedings  in  any  inquisition  of  lunacy  shall  be  entered  of  record 
in  the  county  court,  and  a  transcript  made  of  the  same  and  sent  to  the 
superintendent  of  tliu  asylum  when  the  [latient  is  sent  there.  The  county 
judge  shall  sec  that  tlie  patient  is  supplied  with  proper  clothing  before 
sending  him  to  the  asylum. 

No  act  done  in  a  state  of  insanity  can  be  punished  as  an  offence.  No 
persoti  who  becomes  insane  after  he  committed  an  offence  shall  be  tried 
for  the  same  while  in  such  condition-  No  person  who  becomes  insane 
after  he  is  found  guilty  shall  he  punished  for  the  oflenco  while  in  such 
condition. 

Where  the  jury  are  of  opinion  that  a  person  pleading  guilty  is  insane, 
they  shall  so  report  to  the  court,  and  an  issue  as  to  that  fact  shall  be 
tried  before  another  jury.  If  upon  such  trial  it  be  found  that  the  de- 
fendant is  insane,  he  shall  be  tiotiimitte<l  to  the  asylum  in  the  same 
manner  as  where  a  defendant  is  found  insane  after  conviction. 

If  it  be  made  known  to  the  court  at  any  time  after  conviction,  or  if 
the  court  has  good  reason  to  believe,  that  a  defendant  is  insane,  a  jury 
shall  be  impanelled  to  try  the  issue.  If  the  defendant  has  no  counsel, 
the  court  shall  njipoint  counsel  for  him.  When  a  defendant  is  found  by 
the  jury  to  be  insane,  the  court  shall  make  an  order  committing  the  de- 
fendant to  the  custo<ly  of  the  sheriff.  The  proceetlings  shall  then  forth- 
with be  certified  to  the  county  judge,  who  shall  take  the  necessary  steps 
at  once  to  have  the  defendant  confined  in  the  lunatic  asylum  until  he 
becomes  sane.  Should  the  defendant  become  sane,  he  shall  be  brought 
before  the  court  in  which  he  was  convicted,  and  a  jury  shall  again  be 
impanelled  to  try  the  issue  of  his  sanity  ;  and  should  he  be  found  to  be 
aaae,  the  conviction  shall  be  enforced  against  him  in  the  same  manner  aa 
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if  the  proceedings  had  never  been  suspended;  if  found  insane,  he  shall  be 
remanded  to  the  lunatic  asylum. 

The  judge  of  the  county  court  may,  on  proper  information  and  pro- 
ceedings, appoint  a  guardian  for  any  person  of  unsound  mind. 

If  any  person  shall  be  fiiriously  mad  or  so  far  disordered  in  his  mind  as 
to  endanger  his  own  person  or  the  property  of  others,  it  shall  be  the  duty 
of  the  guardian  or  other  person,  under  whose  care  he  may  be,  to  confine 
him  in  some  suitable  place  until  the  first  regular  term  of  the  county 
court  of  his  county,  when  the  court  shall  make  such  order  for  the  restraint, 
support,  and  safe  keeping  of  such  person  as  the  circumstances  may  re- 
quire. If  the  persons  having  charge  of  such  an  insane  person  do  not 
confine  him,  or  if  there  be  no  one  in  charge  of  him,  any  magistrate  may 
cause  him  to  be  apprehended,  and  may  employ  any  person  to  confine  him 
in  some  suitable  place  until  the  county  court  makes  further  order  in  r^ard 
to  him. 


UTAH.'    (Territory.) 

Patients  may  be  admitted  to  the  asylum  in  the  following  manner:  The 
probate  judge  of  any  county  shall,  upon  application,  under  oath,  setting 
forth  that  a  person,  by  reason  of  insanity,  is  dangerous  to  be  at  large, 
cause  such  person  to  be  brought  before  him,  and  snail  summon  to  appear 
at  the  same  time  two  or  more  witnesses  who  well  knew  the  person  alleged 
to  be  insane,  who  shall  testify  as  to  his  conversation,  manners,  and  gen- 
eral conduct ;  and  the  judge  shall  also  cause  to  appear,  at  the  same  time, 
two  practising  physicians,  who  shall  be  present  during  the  hearing.  If, 
after  a  hearing  of  the  evidence,  and  a  personal  examination  of  the  alleged 
insane  person,  the  physicians  shall  certify  that  the  person  is  insane,  and 
the  case  is  of  a  recent  or  curable  character,  or  that  the  insane  person  is 
of  a  homicidal,  suicidal,  or  incendiary  disposition,  or  that  from  any  other 
violent  symptoms  he  would  be  dangerous  to  be  at  large,  the  judge,  if  con- 
vinced that  the  facts  are  in  accordance  with  the  physicians'  certificate, 
shall  direct  the  sheriff  or  some  suitable  person  to  convey  to,  and  place  in 
charge  of  the  ofiicers  of,  the  Territorial  Insane  Asylum  such  insane 
person.  The  physicians  shall  also  certify  to  the  name,  age,  nativity,  resi- 
dence, occupation,  length  of  time  in  the  Territory,  State  or  country  last 
lived  in,  previous  habits,  premonitory  symptoms,  apparent  cause  and  class 
of  insanity,  duration  of  the  disease  and  present  condition,  as  nearly  as 
may  be  ascertained  by  examination  and  inquiry.  A  copy  of  the  com- 
plaint, commitment,  and  physicians'  certificate  shall  be  sent  to  the  medi- 
cal superintendent  of  the  asylum. 

No  case  of  idiocy,  imbecility,  harmless  chronic  mental  unsoundness  or 
delirium  tremens  shall  be  committed  to  the  asylum.     If  any  persons  of 

>  Laws  of  Utah,  1878,  pp.  184,  135,  169-161 ;  1880,  pp.  67-66,  76;  1882,  p.  82. 
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cither  of  these  classes  are  unlawfully  placed  in  the  asylum,  the  superin- 
tcndeut  may  discharge  them  and  return  them  to  the  county  from  which 
ey  were  committed. 

If  HJi  insane  person  committed  to  the  asylum  has  property,  the  judge 
all   appoint  a  guardian  to  take  charge  of  the  same,  and  apply  it  to 
paying  the  expenses  of  the  insane  person  in  the  asylum. 

The  kindred  or  friends  of  an  inmate  of  the  asylum  may  receive 
Huch  inmate  therefrom,  tijxm  giving  satisfactory  evidence  that  they  are 
capable  and  suited  to  take  cliarge  of,  and  give  proper  care  to,  sucli  insane 
person,  and  exercise  proper  restraint  over  him.  If  the  evi<lence  satisfies 
the  judge  on  these  points,  he  may  make  an  order,  directed  to  the  medical 
jjerintcndent  of  the  asylum,  for  tlio  renioval  of  such  person.  If,  after 
ch  removal,  the  insane  person  is  not  properly  cared  for  or  restrained, 
the  judge  may  order  him  to  be  rctTiiiied  to  the  asylum. 

Non-residents  of  the  Territory  shall  not  be  committed  to,  nor  supported 
.,  the  asylum,  except  temporarily,  until  they  can  be  returned  to  their 
omc  or  friends. 
Indigent  patients  shall  be  supported  in  the  asylum  by  the  county  from 
which  they  are  sent. 

:\  person  cannot  be  tried,  adjudged  to  punishment,  or  punished  for  a 
blic  offence  while  he  is  insane.  Wlieti  an  indictment  is  eutled  for  trial, 
a  doubt  arises  as  to  the  sanity  of  the  defendant,  the  court  must  order 
the  (|UC8tion  to  be  submitted  to  a  jury  ;  when  such  doubt  arises  on  the 
fendant  being  brouglit  uj)  for  judgment  on  conviction,  the  court  must 
er  a  jury  to  he  summoned  from  the  list  of  juroi-s  provided  by  law  to 
iRCjuire  into  the  fact,  and  the  trial  of  tlie  iiidietnieiit,  or  the  [n'ononncing 
of  the  judgment,  must  be  suspended  until  the  <piestion  of  insanity  is 
"  tcrminod  by  the  verdict  of  the  jury.  If  the  jury  find  the  defendant 
nsune.  the  trial  or  judgment  must  be  suspended  until  he  becomes  sane, 
and  the  court,  if  it  deems  his  discharge  ilangerous  to  the  public  peace  or 
^cty,  may  order  that  he  be  in  the  mean  time  committed  by  the  proper 
cer  to  a  lunatic  asylum.  If  the  defendant  is  receivctl  into  an  asylum, 
he  must  be  detained  there  until  he  becomes  sane,  when  he  must  be  brought 
from  the  asylum  and  placed  in  proper  custody  until  he  is  brought  to  trial 
or  judgment,  as  the  case  may  be,  or  is  legally  dischargetl. 

If.  after  judgment  of  death,  there  is  good  reason  to  suppose  that  the 
defendant  has  become  insane,  the  proper  officer,  with  the  concurrence  of 
"  e  judge  of  the  court  by  which  the  judgment  was  rendered,  may  sum- 
on  from  the  list  of  jurors  selected  by  the  proper  officers  for  the  year  a 
jury  of  twelve  persons  to  inquire  into  the  supposed  insanity.  The  prose- 
cuting attorney  must  attend  the  inquisition,  and  may  produce  witnesses. 
If  it  is  found  by  the  inquisition  that  the  defendant  is  insane,  the  officer 
most  suspend  the  execution  of  the  judgment  until  ho  receives  a  warrant 
from  the  Governor,  or  from  the  juilge  of  the  court  by  which  the  judg- 
ment wiLs  rendered,  directing  the  execution.  The  Governor,  when  the 
defendant  becomes  sane,  may  appoint  a  day  for  the  execution  of  the 
Judgment. 
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No  person  shall  be  admitted  to,  or  detained  in,  an  insane  asylum  as  a 
patient  or  inmate,  except  upon  the  certificate  of  such  person's  insanity, 
stating  the  reasons  for  adjudging  such  person  insane,  made  by  two 
physicians  of  unquestioned  integrity  and  skill,  residing  in  the  probate 
district  in  which  such  insane  person  resides,  or,  if  such  insane  person  is 
not  a  resident  of  the  State,  in  the  probate  district  in  which  the  asylum 
is  situated ;  or  if  such  insane  person  is  a  convict  in  the  State  Prison  or 
House  of  Correction,  such  physicians  may  be  residents  of  the  probate 
district  in  which  such  place  of  confinement  is  situated.  The  two 
physicians  making  such  certificate  shall  not  be  members  of  the  same 
firm  and  neither  shall  be  an  officer  of  an  insane  asylum  of  this  State. 

The  next  friend  or  relative  of  a  person  thus  found  insane,  may  appeal 
to  the  supervisors  of  the  insane.  The  supervisors  shall  exnmine  the  case, 
the  examination  being  had  in  the  town  where  the  appellant  resides. 
Pending  the  appeal,  the  patient  shall  not  be  committed  to  the  asylum. 
If  the  supervisors  find  that  there  was  nut  sufficient  ground  for  making 
the  certificate,  they  shall  declare  it  void. 

Idiots  and  persons  non  compos,  who  are  not  dangerous,  shall  not 
be  confined  in  an  asylum  for  the  insane,  and,  if  any  such  persons  are  so 
confined,  the  supervisors  of  the  insane  shall  cause  them  to  be  discharged. 

The  physicians'  certificate,  above  mentioned,  shall  be  made  not  more 
than  ten  days  previous  to  the  admission  of  such  insane  person  to  the 
asylum  and  not  more  than  five  days  after  making  a  careful  examination. 
There  must  be  a  certificate  of  the  judge  of  probate  of  the  district  in 
which  the  physicians  Reside,  that  the  physicians  are  of  unquestionetl 
integrity  and  skill  in  their  profession.  This  certificate  shall  be  presented 
to  the  proper  officer  of  the  asylum  at  the  time  the  patient  is  presented  for 
admission. 

Any  physician  signing  a  certificate  without  first  making  a  careful  exami- 
nation of  the  supposed  insane  person,  shall  be  liable  to  a  penalty  of  from 
^50  to  $100,  in  case  the  person  is  sent  to  an  asylum  on  such  certificate. 

A  person  may  be  received  into  an  asylum  without  a  certificate,  by  the 
order  or  sentence  of  the  supreme  or  county  court,  upon  the  presentation 
of  a  certified  copy  of  the  order  or  sentence. 

If  the  probate  judge,  in  a  case  duly  brought  before  him  by  the  select- 
men of  a  town  and  the  State's  attorney,  finds  that  an  insane  person  is 
without  a  settlement  in  any  town  and  is  liable  to  be  supported  by  the 
State,  and  the  insanity  of  such  person  is  certified  to  by  two  physicians  of 
unquestioned  skill  and  integrity,  resident  in  said  probate  district,  who  are 
duly  indorsed  by  said  judge,  the  judge  shall  issue  an  order  for  the 
removal  of  such  insane  person  to  the  Vermont  Asylum  for  the  Insane,  to 
be  there  supported.  The  officer,  or  other  person  appointed  by  the  judge 
to  transport  such  insane  person  to  the  asylum,  shall  leave  with  the  super- 

•  Revised  Laws  of  Vermont,  1880,  pp.  355,  491,  559-5«;5,  843,  844.  Laws  of  Ver- 
mont, 1882,  pp.  65-59. 
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intendent,  or  one  of  the  trustees  of  the  aaylum,  a  copy  of  the  judge's 
ortk-r  and  also  a  copy  of  the  physicians'  certificate  indorsed  by  the  judge. 
When  such  person  is  lawfully  discharged  from  the  asylum,  tlie  town 
causing  him  to  be  removed  thereto  shall  take  charge  of  and  support  him 
again. 

No  patient  shall  be  supported  in  the  asylum  entirely  at  the  expense  of 
the  State  unless  he  is  sent  there  upon  the  order  of  a  probate  judge,  or 
from  the  State  Prison  or  House  of  ( 'urrectiun,  or  upon  the  order  or  sen- 
tence of  the  county  or  supreme  court.  Insane  town  paupers  or  insane 
persfjus  in  indigent  circumstances  shall  be  supportod  by  the  town  where 
thty  belong,  at  the  Vermont  Asylum  for  the  Insane.  The  selectmen 
may  make  contracts  with  the  officers  of  the  iisvlum  for  their  support.  If 
a  person  is  insjine  and  bis  property  is  not  suthcient  to  support  himself 
and  his  wife  and  children,  his  wife  may  couiplain  to  the  county  court  in 
the  county  where  such  insane  person  has  his  settlement,  and  the  court, 
after  a  hearing,  may  order  the  town  to  support  the  insane  person  at  the 
asylum.  In  certain  cases  the  State  will  pay  a  part  of  the  expenses 
of  poor  patients  placet!  in  ihe  hospital  by  the  selectmen  of  a  town. 

There  shall  be  three  suptervisors  of  the  insane  elected  by  the  general 
aesembly,  two  of  wliom  .shall  be  phy.sicians,  and  none  of  them  shall  be  a 
trustee  or  officer  of  an  insane  asylum  in  the  State.  The  supervisors 
shall  visit  every  asylum  for  the  ins4ine  in  the  State,  one  of  the  board  aa 
often  as  once  a  month,  and  they  shall  examine  into  the  management 
and  condition  of  the  pationta,  and  they  shall  particularly  ascertain 
whether  persons  are  confined  in  any  itsylum  who  ought  to  be  discharge<l, 
and  tliey  may  make  such  orders  as  any  case  requires.  The  supervisors 
may  discharge,  by  their  order  in  writing,  any  person  confine<l  a.s  a  patient 
in  any  asylum  for  the  insane  whom  they  find,  on  investigation,  to  be 
wrongfully  confined,  or  whom  they  find  so  far  sane  as  to  warrant  dis- 
cbarge. But  convicts  sent  to  the  a*iylum  from  the  State  Prison  or 
Houi>e  of  Correction,  who  are  found  insane  before  the  expiration  of  their 
sentence,  .'>hall  not  be  discharged,  but  shall  be  returnetl  to  the  prison  or 
house  of  correction.  In  no  case  shall  the  supervisors  order  the  discharge 
of  a  patient  witliout  giving  the  superintendent  of  the  asylum  an 
opportunity  to  be  heard. 

The  Governor  may  refer  the  case  of  any  patient  in  the  asylums  for  the 
insane  to  the  supervisors  for  their  investigation.  If  in  any  case  they 
have  not  the  power  to  grant  the  necessary  relief,  they  shall,  if  the  patient 
is  one  of  the  insane  poor  of  the  State,  cause  such  proceedings  to  be  com- 
menced in  court  as  are  necessary  to  obtain  the  re<juire<l  relief. 

The  friends  or  relatives  of  a  patient  may  apply  to  the  supervisors 
to  inquire  into  the  treatment  and  confinement  of  such  patient,  and  the 
supervisors  shall  take  such  action  upon  such  application  as  it  requires. 

If  a  trustee,  superintendent,  employe,  or  other  officer  of  an  a.«ylum 
for  the  insane  wilfully  and  knowingly  neglects  or  refuses  to  discharge  a 
patient  after  such  patient  lias  become  sane,  or  after  the  supervisors  have 
ordered  his  discharge,  he  shall  be  fined  not  more  than  ?.')0(). 

It  shall  be  the  duty  of  the  legal  guardian  of  any  insane  person  not  a 
pauper,  and  the  duty  of  the  overseer  of  the  poor  of  the  town  in  which 
any  insane  person  who  is  a  pauper  resides,  when  such  insane  person 
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is  not  placed  in  an  asylum,  to  keep  such  insane  person  under  such 
restraint  as  may  be  necessary  to  prevent  his  going  at  large.  If  any 
insane  person,  not  a  pauper,  found  going  at  large  in  any  town,  shall  hare 
no  legally  appointed  guardian,  application  for  the  appointment  of  a 
guardian  over  him  may  be  made  to  the  probate  court  of  the  district  in 
which  such  insane  person  resides  by  the  selectmen  of  the  town  where 
such  insane  person  is  going  at  large. 

When  a  person  held  in  prison  on  a  charge  of  having  committed  an 
offence  is  not  indicted  by  the  grand  jury  by  reason  of  insanity,  the  grand 
jury  shall  so  certify  to  the  court,  and  thereupon  if  the  discharge  or  going 
at  large  of  such  insane  person  is  deemed  manifestly  dangerous  to  the 
community,  the  court  may  order  him  confined  in  the  county  jail  or  in 
the  insane  asylum  at  Brattleboro  or  some  other  suitable  place  at  his 
own  expense  if  he  has  estate  sufficient  for  the  purpose,  and,  if  not,  at  the 
expense  of  the  State. 

When  a  person  tried  on  an  indictment  or  information  for  any  crime  or 
offence  is  acquitted  by  the  jury  by  reason  of  insanity,  the  jury,  in  giving 
their  verdict  of  not  guilty,  shall  state  that  it  is  given  for  such  cause,  and 
thereupon,  if  the  discharge  or  going  at  large  of  such  insane  person 
is  considered  dangerous,  the  court  may  order  him,  in  its  discretion,  to  be 
confined  in  the  State  Prison  or  in  the  insane  asylum  at  Brattleboro,  on 
such  terms  as  the  court  directs. 

A  person  confined  as  insane  under  an  order  of  court,  afler  having  been 
acquitted  or  not  indicted  because  of  his  insanity,  shall  be  discharged 
from  confinement  only  by  order  of  the  county  court  for  the  county 
in  which  the  order  for  confinement  was  made,  upon  petition  therefor,  and 
after  notice  to  the  State's  attorney. 

In  case  such  person  is  confined  in  the  insane  asylum  at  Brattleboro. 
and  has  no  estate,  such  petition  may  be  brought  in  his  behalf  by  the 
supervisors  of  the  insane  at  the  expense  of  the  State.  The  court  thus 
petitioned  may  direct  that  such  insane  person  be  brought  before  it  for 
hearing.  If,  upon  hearing,  it  appears  to  the  court  that  such  person  has 
become  sane,  and  his  discharge  or  going  at  large  is  not  considered  by  the 
court  dangerous  to  the  community,  the  court  shall  order  the  discharge  of 
such  person  from  confinement.  Otherwise  the  petition  shall  be  dismissed 
and  such  person  shall  be  recommitted  to  the  place  of  confinement  from 
which  he  was  brought. 

When  a  person  acquittetl  of  any  crime  or  offence  because  of  his 
insanity  is  confined  by  order  of  the  court,  such  court  may,  on  petition 
and  after  notice  to  the  State's  attorney,  alter  the  terms  on  which  such 
person  is  confinetl. 

When  a  person  confined  in  the  house  of  correction  or  State  Prison  for 
a  specified  time,  or  for  life,  becomes  insane,  and  proper  certificates  of  that 
fact  are  made,  the  directors  may  cause  such  prisoner  to  be  removed  to  the 
insane  asylum  at  Brattleboro,  on  such  terms  as  they  deem  just,  there  to 
remain  until  he  becomes  cured  of  his  insanity,  or  until  the  expiration  of 
the  term  for  which  he  was  committed  to  the  prison  or  house  of  correction. 

If  before  the  expiration  of  such  term  such  person  becomes  sane,  he 
shall  be  returned  to  the  institution  to  which  he  was  originally  committed, 
and  confined  therein  for  the  remainder  of  j<aid  term.     A  prisoner,  who  at 
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ie  expiration  of  bis  term  of  confinement  remains  insane,  may  be  removed 
to  the  insane  asylum  at  Brattleboro,  and  may  be  there  kept,  or,  if  already 
there,  may  remain  at  the  expense  of  the  State  or  of  the  town  whore 
he  belongs,  or  of  the  relatives  bound  to  support  him. 


L     '  • 
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On  an  application  on  behalf  of  a  person  for  his  admission  into  an 
aaylum,  the  exuminiiig  botml  (directors  of  the  Jisylum),  if  unanimous 
that  he  ought  to  be  admitted,  may  receive  him  as  a  patient  therein,  pro- 
vide<l  sufficient  security  is  given  for  the  payment  of  the  patient's  ex- 
penses, an<l  his  removal  when  required. 

Any  justice  who  shall  suspect  any  person  in  his  county  or  corjwration 
to  be  a  lunatic  shall  have  such  person  brouglit  before  him.  He  and  two 
other  justices  shall  ini|iiire  whether  such  person  be  a  lunatic,  and,  for 
that  purjwse,  summoi)  his  j)hysieian,  if  any,  und  any  other  witnesses. 
They  shall,  so  far  as  the  same  are  applicable,  propound  sixteen  prescribed 
questions  relating'  to  the  history  and  condition  of  the  [)atient.     If  the 

id  justices  decide  that  the  pei-son  is  a  lunatic,  and  ought  to  be  confined, 

d  ascertain  that  he  is  a  citizen  of  the  State,  thou,  unless  some  person 
will  give  bond,  with  sufficient  security,  to  restrain  and  take  proper  care 
of  such  lunatic,  the  justices  shall  order  him  to  be  taken  to  the  nearest 
asylum,  if  there  be  room  therein,  and,  if  not,  to  the  other.  The  written 
interrogatories  and  answers,  and  a  written  statement  by  the  justices  as  to 
the  fact  of  insanity,  shall  be  sent  with  their  order  to  the  asylum.  The 
sheriff  or  officer  who  is  to  execute  the  order  of  the  justices  shall  ascertain 
whether  there  is  a  vacancy  in  the  nearest  asylum,  and,  if  there  be  none, 
he  shall  make  inquiry  of  the  other  superiiiteiidents.  Until  it  is  ascer- 
tained that  there  is  a  vacancy,  the  patient  shall  be  kept  in  the  jail  of 
the  county  or  corporation.  When  such  patient  arrives  at  the  asylum,  the 
boiird  of  directors  shall  be  assembled,  as  soon  a«  may  be,  and,  if  they 
concur  in  opinion  with  the  justices,  they  shall  receive  and  register  him  as 
a  patient.  If  they  refuse  to  receive  the  lunatic,  the  officer  in  whose  cus- 
tody he  may  be  shall  confine  him  in  the  jail  of  the  county  where  he  waa 
examined  until  lawfully  discharged  or  removed  therefiom.  If  a  person 
found  insane  is  not  sent  to  an  asylum,  he  shall  be  placed  in  the  hands  of 
a  committc>e  of  the  person  and  estate. 

If  a  lunatic  who  is  committed  to  jail,  or  receive*!  into  an  asylum,  is 
found  to  be  a  non-resident  of  the  State,  he  shall,  as  soon  as  practicable, 
be  returned  to  his  friends  or  to  the  proper  authorities  of  the  State  where 

»  Codf  of  Virginii..  1873.  pp.  714-725.  1241.  1247,  1248.     AcU  of  Aieembly,  Vir- 
'«»,  1874,  pp.  23.  L>4;  1875-76.  p.  8;   187«-77,  pp.  38,  39;  J8"7-78,  pp.  1!16,  216; 
78-7»,  pp.  967,  868;  1881-82,  pp   1S4,  13a. 
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he  belongs.  No  non-resident  lunatic  shall  be  admitted  or  retained  in 
either  asjliim  jis  a  pay  patient,  except  when  there  is  a  vacancy  not  applied 
for  on  behalf  of  any  person  residing  in  the  State, 

The  Governor  is  authorized  to  cause  insane  persons  not  now  kept  in 
either  of  the  Suite  lunatic  asylums  to  be  taken  to  and  kept  in  such  insane 
asylums  beyond  the  limits  of  the  State  as  he  may  select,  and  he  may  make 
all  necessary  arrangements  with  the  persons  having  charge  of  such  asylums. 

Insane  jiersoris  of  the  naval  service  of  the  United  States  who  may  be 
sent  to  either  asylum  by  the  Secretary  of  the  Navy  may  be  received  so 
long  as  there  is  room  in  the  asylums,  but  when  it  shall  become  necessary 
for  the  purpose  of  accommodating  insane  pereons  who  are  citizens  of  the 
State,  such  insane  persons  of  the  naval  service,  or  so  many  as  may  be 
necessarj',  shall  bo  removed  from  the  asylums  and  restored  to  the  care  of 
llie  Secretary  of  the  Navy. 

Idiots  may  not  be  sent  to,  or  kept  in,  the  insane  asylums,  but  shall  be 
taken  charge  of  by  their  committees  or  by  the  overseers  of  the  poor. 

Except  in  the  case  of  patients  charged  with  crime,  the  board  of  any 
asylum,  or  the  court  of  any  county  or  corporation,  may  deliver  any  lunatic 
confined  in  such  asylum,  or  in  the  jail  of  the  county,  to  any  friend  who 
will  give  proper  bond  to  take  aire  of  him,  and  where  any  lunatic  not  a 
criminal  is  deemed  by  the  sujierintendent  of  any  asylum  both  hanntcw 
and  incurable,  the  board  may  deliver  him,  without  any  bond,  to  uj 
friend  who  is  willing  and  able  to  take  care  of  him. 

If  any  person  who  has  given  bond  and  taken  charge  of  a  lunatic  wishes 
to  be  relieved  of  the  care  of  him,  he  may  deliver  him  to  the  sheriff  of  the 
county,  or  sergeant  of  the  corporation,  according  to  the  condition  of  the 
bond.  Such  sheriff  or  sergeant  shall  carry  the  lunatic  before  a  justice  of 
his  county  or  corporation,  and  the  regular  proceedings  shall  be  had  for 
committing  the  patient  to  an  asylum. 

If  a  person  who  has  given  bond  to  take  care  of  a  lunatic  desires  to  put 
him  in  an  asylum,  he  may  take  the  patient  directly  before  a  justice,  and 
may  perform  all  the  duties  that  a  sheriff  or  sergeant  might  perform  in 
the  matter  of  having  him  committed  to  the  asylum. 

When  a  j>ei-8on  in  jail  on  a  charge  of  having  committed  a  criminal 
offence  appears,  from  a  certificate  of  a  grand  jury,  or  otherwiae,  to  the 
satisfaction  of  the  court  in  which  he  is  held  to  answer,  to  have  been 
insane  at  the  time  of  committing  the  act,  and  continues  to  be  so  insane. 
the  court,  in  its  discretion,  may  order  him  to  be  sent  to  one  of  the  lunatic 
asylums  of  the  State,  or  to  be  delivered  to  his  friends. 

If  a  court  in  which  a  person  is  liehl  for  trial  see  reasonable  ground  to 
doubt  Ills  sanity  at  the  time  of  trial,  it  sliall  suspend  the  trial  and!  impanel 
a  jury  to  inquire  into  the  insanity.  If  the  jury  find  that  the  accused  is 
insane,  they  shall  inquire  whether  or  not  he  was  so  at  the  time  of  the 
alleged  offence.  If  they  find  that  he  was  insane  at  that  time,  the  court 
may  dismiss  the  prosecution,  and  cither  discharge  him  or,  to  prevent  hi« 
doing  mi.?chief,  remand  him  to  jail  and  order  him  to  be  removed  thence 
to  one  of  the  lunatic  asylums.  If  they  find  that  he  was  not  insane  at  the 
time  the  offence  was  committed,  but  has  bt>c;ome  so  since,  the  court  shall 
commit  him  to  jail  or  order  him  to  be  confined  in  one  of  the  asyliUBS 
until  he  is  so  restored  that  he  can  be  put  on  trial. 


I 


^ 


n 


When  a  person  tried  for  an  offence  is  acquitted  by  tlie  jury  by  reason 
of  his  being  insane,  the  verdict  shall  state  the  fact,  and  thereupon  the 
court  may,  if  it  deems  him  dangerous,  order  him  to  be  committed  to  jail 
until  he  can  be  sent  to  one  of  the  asylums. 

If,  after  conviction  and  before  sentence  of  any  person,  the  court  see 
reasonable  ground  to  doubt  his  uanity,  it  may  impanel  a  jury  to  inquire 
into  the  fact  an  to  his  sanity,  and  sentence  him  or  commit  him  to  jail  or 
to  a  lunatic  asylum,  according  aa  the  jury  may  find  him  to  be  insane  or 
sane. 

When  any  person  confined  in  an  asylum  and  charged  with  crime,  and 
subject  to  be  tried  therefor,  or  convicted  of  crime,  sliall  be  restored  to 
sanity,  the  board  shall  give  notice  thereof  to  the  clerk  of  the  court  by 
whose  order,  or  by  the  order  of  the  judge  of  which  he  was  confined. 
Such  clerk  shall  issue  a  precept  requiring  the  prisoner  to  bo  brought 
from  the  asylum  and  committed  to  jail.  When  a  prisoner  is  so  brought 
from  the  asylum  and  committed  to  jail,  or  when  it  is  found  by  the  verdict 
of  another  j  ury  that  a  prisoner  whose  trial  or  sentence  was  suspended  by 
reason  of  his  being  found  to  be  in.sane  has  been  restored  to  reason,  if  he 
•Jwady  been  convicted,  he  shall  be  sentenced :  if  not,  the  trial  shall 
Id  as  if  no  delay  had  occurred  on  account  of  his  insanity. 

When  any  person  not  a  criminal,  confined  in  an  asylum  or  jail  as  a 
Innatic,  shall  bo  restored  to  sanity,  the  board  or  the  court,  as  the  case  may 
be,  shall  di.scliarge  htm  an<l  give  him  a  certific^vte  thereof. 

When  any  person  sliall  be  confineil  in  any  jail  as  a  lunatic,  the  jailer 
shall  certify  the  fact  to  the  court  of  the  county  or  corporation  at  their 
next  term.  The  court  shall  thereupon  cause  such  person  to  be  examined 
by  two  disintereated  persons,  who  shall,  as  8<jon  an  may  be,  report  the 
result  thereof.  The  court  shall  then  make  such  provision  for  the  main- 
tenance and  care  of  the  patient  as  his  condition  may  re(|uire.  It  shall, 
when  practicable  and  proper,  contract  with  some  fit  person  for  the  main- 
tenance and  care  of  such  lunatic  out  of  the  jail,  and  make  allowance  for 
the  expen.He  of  such  support  not  exceeding  what  is  authorized  for  a  lunatic 
confine«l  in  jail. 

The  committee  of  an  insane  person  appointal  by  the  circuit  or  county 
courts  shall  be  entitled  to  the  custody  and  c/>ntrol  of  his  person  when  he 

idee  in  the  State  and  ia  not  confined  in  an  asylum  or  jail. 


WASHINGTON.'    (Territory.) 

No  person  laboring  under  any  contagious  or  infectious  disease  sliall  be 
admitted  to  the  lunatic  hospital  a*  patient.     In  admitting  patients  to.  and 
^K  retaining  them  in.  the  hospital,  the  indigent  insane  of  the  Territory  shall 


>  Wakhington  Code  and  Appendix,  1881,  pp.  208,  204,  276-281,  3SI,  388-«94. 


632 


APPBNDII — WASHINGTON. 


have  precedence,  and  if  the  hospital  at  any  time  becomea  crowded,  ns^ent 
cases  shall,  for  the  time  being,  have  precedence  over  those  of  a  chronic 
character. 

The  probate  court  of  any  county,  or  the  judge  thereof,  upon  applica- 
tion of  any  person,  under  outh,  setting  forth  that  any  person,  by  reason 
of  insjinity,  is  unsafe  to  be  at  large,  or  i.s  suflering  under  mental  derange- 
ment, shall  cau.se  such  person  to  be  brought  before  said  court,  or  judge, 
at  a  time  appoitit^d,  .iiid  shall  cause  to  appear  at  the  same  time  one  or 
more  respectable  physicians,  who  shall  state,  under  oath,  in  writing,  their 
opinion  of  the  case  If  the  physician  or  physicians  shall  certify  to  the 
insanity  or  idiocy  of  the  person,  and  it  appears  to  the  satisfaction  of  the 
court,  or  judge,  that  such  certificate  is  true,  said  court,  or  judge,  shall 
cause  such  insane  or  idiotic  person  to  be  taken  to  the  Hospital  for  the 
Insane  in  Washington  Territory  ;  provided,  that  such  allege*!  ins}\ne  per- 
son, or  any  person  in  his  behalf,  may  demand  a  jury  to  decide  upon  the 
question  of  his  insanity,  and  tho  court,  or  judge,  shall  discharge  such 
person  if  the  verdict  of  the  jury  is  that  he  is  sane. 

The  probate  court,  or  judge,  shall  also  inquire  as  to  the  property  of 
such  insane  person,  and  in  case  such  person  shall  have  suflScient  mean« 
to  Ix'iir  such  expense,  two  months'  charges  shall  be  paiil  in  advance  ot 
his  admission,  iind  a  like  amount  every  two  months  thereafter  so  long  aa 
he  remains  in  the  hospital.  If  the  relations  or  friends  of  such  insane  or 
idiotic  person  desire  to  take  charge  of  him,  the  court,  or  judge,  may  bo 
order,  if  sufficient  bond  is  given  that  such  insane  or  idiotic  person  shall 
be  well  and  securely  kept.  If  it  be  found  by  the  court  that  the  persoD 
so  brought  before  it  is  of  unsound  mind,  and  incapable  of  managing  his 
own  affair-s,  and  has  property,  the  court  shall  appoint  a  guardian  for  the 
estate  of  such  insane  person. 

Paying  patients,  wliose  friends  or  whose  property  can  pay  their  ex- 
penses, shall  do  so  in  accordance  with  the  contract  made  with  the  trustees 
of  the  hospital. 

Whenever  the  court  shall  receive  information  that  an  insane  person 
under  guardianship  has  recovered  his  reason,  it  shall  inquire  into  the 
facts,  and,  if  it  finds  that  such  person  is  of  sound  mind,  shall  forthwith 
discharge  him  from  care  and  custody. 

Any  patient  may  be  dischargcnl  from  the  hospital,  when,  in  the  judg- 
ment of  the  superintendent,  it  may  be  expedient. 

Whenever  a  patient  uut  cured,  or  any  indigent  patient,  shall  be  oniered 
discharged,  he  shiiU,  if  the  superintendent  thinks  fit,  be  sent  unattended 
to  the  county  where  he  belongs;  but  if  for  any  reason  he  is  unfit  to  b« 
sent  alone,  the  superintendent  shall  so  certify  to  the  probate  judge  of  s&id 
county,  who  shall  order  the  sheriff"  to  remove  the  patient  to  the  county 
from  which  he  came.  No  pauper  shall  be  discharged  from  the  hospital 
without  suitable  clothing,  and  such  sum  of  money,  not  exceeding  9IO, 
as  the  trustees  deem  necessary. 

There  shall  be  no  censorship  exercisetl  over  the  correspondence  of  the 
inmates  of  insane  Jisyluins,  except  as  to  the  letters  to  them  directed ;  but 
their  other  post-office  rights  shall  be  as  free  and  unrestrained  as  are  those 
of  any  other  resident  or  citizen  of  this  Territory,  and  be  under  the  pro- 
tection of  the  same  postal  laws ;  and  every  inmate  shall  be  allowed  to 
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write  one  letter  a  week  to  any  person  he  or  she  may  choose.  There  shall 
be  a  post-office  box  in  the  asylum. 

In  all  asylum  investigations,  the  testimony  of  any  person  offered  as  a 
witness,  whether  sane  or  insane,  shall  be  competent,  the  court  and  jury 
being  sole  judges  of  its  credibility. 

The  district  court.<«  of  the  Territory  shall  have  power  to  commit  to  the 
insane  hospital  any  person  who,  having  been  arraigned  for  an  indictable 
offence,  shall  be  found  by  the  jury  to  be  insane  at  the  lime  of  such 
arraignment. 

When  any  person  iudicte<J  for  an  offence  shall  on  trial  be  acquitteil  by 
reason  of  insanity,  the  jury,  in  giving  their  verdict,  shall  so  state,  and 
thereupon,  if  the  discharge  or  going  at  large  of  such  insane  |>erson  shall 
be  considered  by  the  court  manifestly  dangerous,  the  court  may  order 
him  to  be  committe<l  to  the  insane  asylum,  or  may  give  him  into  the  care 
of  his  friends,  if  they  will  give  sufficient  bonds  that  he  will  be  well  and 
securely  kept.     Otherwise  he  shall  be  discharged. 


WEST  VIRGINIA. 


Any  justice  who  shall  suspect  any  person  in  his  county  to  be  a  lunatic, 
shall  issue  his  warrant  iind  have  the  person  brought  before  him.  lie  shall 
make  inquiry  whether  such  person  is  a  lunatic,  and  fur  that  purpose  sum- 
mon a  physician  and  other  witnesses.  He  shall  propound  so  many  of 
fifteen  prescribed  (jiiestioiis  as  are  apjdicuble  Ut  the  case,  touching  the 
history  and  condition  of  the  patient.  If  the  justice  decide  that  the  per- 
son is  a  lunatic  and  ought  to  bo  confined  in  tho  hospital,  and  ascertain 
that  he  is  a  citizen  of  the  State,  then,  unless  some  person  will  give  suffi- 
cient security  to  restrain  and  take  proper  care  of  such  lunatic,  the  justice 
jihall  order  him  to  be  removed  to  the  hospital.  The  interrogatories  and 
their  answers,  together  with  a  written  statement  by  the  justice  of  any 
facts  relating  to  the  insanity,  shall  be  sent  with  the  order  to  the  hospitAl. 
The  sheriff  or  other  officer  who  is  to  execute  the  order,  shall  make 
inquiry  of  the  superintendent  whether  he  can  receive  the  lunatic  into  tho 
hospital,  anti  whether  he  will  send  for  the  patient  or  have  the  sheriff  take 
him  to  the  hospital.  I  ntil  the  patient  can  be  receive<l  in  the  hospital, 
he  shall  be  kept  in  the  jail  of  the  county.  When  such  patient  arrives  at 
the  hospital,  the  examining  boanh  consisting  of  the  medical  superinten- 
dent and  one  or  more  directors,  shall  be  assembled  as  soon  as  may  be, 
and,  if  they  concur  in  opinion  with  the  justice,  the  patient  shall  be 
registered  as  an  inmate  upon  proper  security  for  payment  of  expenses. 
If  they  refuse  to  receive  the  lunatic,  the  officer  in  charge  of  him  shall 

'  Reriied  Sututps  of  West  Virgini*,  Annotated,  1870,  Vol.  I.  pp.  440,  446,  447; 
Vol.  II  pp.  673-1580  AcU  of  West  VirgiMm,  1881,  p.  "-'♦Ul;  18*12,  pp.  183-187-, 
188S.  pp.  ">o,  5ft. 
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confine  bim  in  the  jail  of  the  county  in  which  he  was  examined  until 
lawfully  discharged  or  removed  therefrom. 

If  a  lunatic  is  found  to  be  a  non-resident,  he  shall  be  returned  to  bis 
friends  or  to  tlie  proper  authorities  of  the  State  from  which  he  came,  a&d 
the  Governor  shall  collect  from  that  State,  if  possible,  the  money  expended 
for  such  patient. 

No  non-resident  lunutic  shall  be  received  or  retained  as  a  pay  patient 
in  the  hospital,  except  when  there  is  a  vacancy  not  applied  for  on  behalf 
of  any  person  residing  in  the  State. 

Insane  persons  of  the  naval  service  of  the  United  States,  who  may  be 
sent  to  the  hospital  by  the  Secretary  of  the  Navy,  may  be  received  and 
kept  so  long  as  there  is  room  not  wanted  for  citizens  of  the  State. 

Idiots  are  not  to  be  sent  to  or  received  into  the  hospital,  but  are  to  be 
taken  charge  of  by  their  committees  if  they  have  any,  if  not,  by  the 
supervisors  or  any  of  them. 

Except  in  case  of  insane  criminals,  the  board  of  the  hospital,  or  the 
circuit  court  of  any  county,  may  deliver  any  lunatic  confined  in  the  hos- 
pital, or  in  the  jail,  to  any  friend  who  will  give  sufficient  security  tn 
re&train  and  projKily  care  for  tlie  liiniitic;  and  where  a  lunatic,  not  a 
criminal,  is  detnied  by  llie  s»iierinlendeut  of  the  hospital  both  harmless 
and  incurable,  the  board  may  deliver  him  without  any  bond  to  amy  friend 
who  is  willing,  and,  in  the  opinion  of  the  board,  able  to  take  wire  of  him. 

When  any  jwrsou  wiiu  has  given  bond  and  taken  charge  of  a  lunatic 
wishes  to  be  rclievcl  of  the  care  of  iiim,  he  may  deliver  him  to  the 
slieriff  of  the  county  according  to  the  condition  of  the  bond.  The  sheriff 
shall  confine  .such  patient  in  the  jail  of  his  county  until  a  vacancy  shall 
occur  in  the  hospital. 

When  any  person  shall  be  confined  in  any  jail  as  a  lunatic,  the  jailer 
shall  certify  the  fiict  to  the  circuit  court  of  the  county  at  the  next  term. 
The  court  sluill  cjiuae  .<u(.h  person  to  be  examined  by  two  disinterested 
persons,  who  shall,  a-s  soon  as  may  be,  report  the  result  thereof.  The 
court  shall  then  make  such  provision  for  his  maintenance  and  care  as  his 
situation  may  require.  The  court  in  who.se  jail  any  lunatic  may  be  con- 
fined, shall,  when  practicable  and  projier,  contract  with  some  fit  person 
for  the  care  and  maintenance  of  such  lunatic  out  of  jail,  and  make  allow- 
ance therefor  not  exceeding  what  is  authorized  for  a  lunatic  confined 
in  jail. 

The  circuit  court  shall,  on  application  of  any  party  interested,  examine 
any  person  suspected  of  being  insane,  with  a  view  to  appointing  a  com- 
mittee. If  a  person  be  found  to  be  insane  by  the  justice  before  whom 
he  may  be  e.xaminol,  or  in  a  court  in  which  he  may  be  charged  with 
crime,  the  circuit  court  of  the  county  of  which  he  is  an  inhabitant  sljall 
npjvoint  a  committee  of  him.  The  committee  of  an  insane  peraon 
shall  be  entitled  to  the  custody  and  control  of  his  person  when  he  resides 
in  the  State  and  is  not  confined  in  the  hospital  or  jail. 

When  any  person,  not  a  criminal,  confines!  in  the  hospital  or  jail  as  a 
lunatic  shall  be  restore<l  to  sanity,  the  board  of  directors,  if  such  person 
be  in  tiie  asylum,  or,  if  confined  in  jail,  the  circuit  or  county  court,  or 
any  justice  of  the  county  in  which  such  person  is  confined,  upon  exami- 
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nation  of  such  person,  if  it  be  found  proper  to  do  so,  shall  discharge 
such  person  and  give  him  a  certificate  thereof. 

When  a  person  in  jail,  on  a  charge  of  having  committed  an  indictable 
offence,  is  not  indicted  by  reason  of  his  insanity  at  the  tinae  of  commit- 
ting the  act  and  the  grand  jury  certify  this  fact,  the  court  may  order  him 
to  bo  sent  to  the  liospital  for  the  insjineof  the  State,  or  to  be  discharged. 

If  a  court  in  which  a  person  is  indicted  for  a  criminal  oflonce  see  reason- 
able ground  to  doubt  liis  sanity,  at  the  time  of  trial,  it  shall  suspend  the 
trial  and  impanel  a  jury  to  inquire  into  the  insanity.  If  the  jury  find 
that  he  is  then  insane,  they  shall  inquire  further  whetlier  ho  wn«  so  at 
tlie  time  of  the  alleged  offerjce.  If  they  find  that  he  was  so  at  that  time, 
the  court  may  dismiss  the  prosecution  and  either  discharge  him  or,  to 
prevent  liis  doing  mischief,  remand  him  to  jail  and  order  him  to  be 
reim>ve<l  thence  to  the  hospital  for  the  insane.  If  ibey  find  that  he  waa 
Hot  insune  at  the  time  of  the  alleged  offence,  but  has  since  become  so, 
the  court  shall  commit  him  to  jail,  or  order  him  to  be  confined  in  the 
hospital  until  he  is  so  restored  that  he  can  be  put  upon  his  trial. 

When  a  person  tried  for  iin  offence  is  acquitted  by  the  jury  by  reason 
of  his  being  insane,  the  verdict  shall  state  the  fact,  and  thereupon  the 
court  may.  if  it  deem  liim  dangerous,  order  him  to  be  committed  to  jail 
until  he  can  be  sent  to  the  liospital  for  the  insane. 

If,  after  conviction  and  before  sentence  of  any  person,  the  court  see 
reasonable  ground  to  doubt  his  sanity,  it  may  impanel  a  jury  to  inquire 
into  the  fact  ns  to  his  snnity,  and  sentence  him  or  commit  Iiini  to  jail  or 
to  the  hospital  for  the  insane,  according  iis  the  jury  may  lind  him  to  be 
sane  or  insane. 

When  any  person  confined  in  (he  hospital  and  subject  to  be  tried  for 
crime,  or  convicted  of  crime  and  held  for  sentence,  shall  be  restored 
to  sanity,  the  board  shall  give  notice  thereof  to  the  clerk  of  the  court  by 
whose  order  he  was  confined.  Such  clerk  .shall  issue  a  precept  requiring 
the  prisoner  to  be  brought  from  the  hospital  and  committed  to  jail.  When 
a  prisoner  is  so  brought  to  tlie  jail,  or  when  it  is  found  by  the  verdict  of 
another  jury  that  a  prisoner  whose  trial  or  sentence  was  suspended 
by  reason  of  his  being  found  to  be  inline,  lias  been  rcstorc<l,  if  already 
convicted,  he  shall  be  sentenced,  and,  if  not,  the  court  shall  proceed  to 
try  him  as  if  no  delay  had  occurred  on  account  of  his  insanity. 
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The  management  of  the  insane  asylums  is  in  the  hands  of  the  State 
board  of  supervision  of  Wisconsin  charitable,  reformatory,  and  penal  in- 

■  Reviwd  St«tiit«9  of  Wisconsin,  187H.  pp  60,  205-215,  462,  620,  (S61,  6R2,  978- 
97.5.  J04'_>,  mm.  10:»0.  1139.  lUO.  Luwsof  Wiwonsin.  1880.  pp.  121.  122,  290-802, 
817  ;  1881,  pti  245,  240.  274,  275,  283-287,  87«,  378-888;  1882,  pp,  400,  914;  1888, 
Vol  1.  pp.  24-28,  128,  129,  185-188. 
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Btitations,  which  acts  as  commissioners  of  lunacy,  with  power  to  investi- 
gate the  question  of"  the  insanitj  and  comlition  of  any  person  committe^I 
or  confined  in  any  lunatic  hosjjital  or  asylum,  public  or  private,  or  re- 
strained of  his  liberty  by  reason  of  alleged  insanity.  The  board  shall 
take  the  proper  legal  steps  for  the  discharge  of  any  person  so  committed 
or  restrainetl,  if,  in  its  opinion,  such  person  is  not  insane,  or  can  be  cared 
for  after  such  diacliari^e  without  danger  to  others  and  with  benefit  to 
himself.  Any  letter,  coniniunication  or  complaint,  addressed  to  siidi 
board,  or  to  any  niembt^r  therenf.  by  any  inmate  or  employe  iu  any  of 
said  institutions,  shall  be  forwarded  as  addressed,  without  being  npeaed 
or  interfered  with. 

Patients  shall  be  admitted  to  the  hospitals  for  the  insane  from  the 
sevcrul  counties  in  the  ratio  of  their  population,  but  each  county  sludi 
be  entitlwl  tu  at  lenst  two  patients,  if  desired.  No  person  iiliotic  fmra 
birth  shall  bo  admitted  ;  and  no  peraon  shall  be  retained  in  cither  h(.»spital 
after,  by  a  fair  trial,  it  shall  have  become  reasonably  certain  that  such 
person  is  incurably  insane,  if  the  room  is  wanted  for  cases  of  h  more 
hopeful  character.  But  no  person  in  the  hospitals  comniittod  as  an 
insane  criminal  shall  be  discliarge<l  without  an  order  of  the  court  having 
jurisdiction  ovvv  huch  pi-rsotu 

Whenever  any  resident  of  this  State,  or  any  person  foun<l  therein 
whose  residence  cannot  be  ascertained,  shall  be,  or  be  8uppose<l  to  bf, 
insane,  appliciittoii  may  be  made  in  his  behalf  by  any  respectable  citiz'.'a 
to  the  judge  of  the  county  court,  judge  of  the  circuit  court,  or  any  judgf 
of  a  court  of  record  in  and  for  the  county  in  which  the  patient  resides, 
or,  in  case  his  re-sidence  is  unknown,  the  county  in  which  he  is  found, 
for  a  judicial  ini{uiry  as  to  his  mental  condition,  and  for  an  order  of  eoui- 
mitmcnt  to  some  hospital  ur  lusylum  for  the  insane. 

The  application  shall  be  in  writing,  and  shall  sjjecify  whether  or  not 
a  trial  by  jury  is  desired  by  the  applicant.  The  judge  applied  to  shall 
appoint  two  ilisinterested  physicians  of  good  repute  for  medical  skill  and 
moral  intLgrity  to  visit  and  examine  the  person  alleged  to  bo  inaane. 
Such  [)hysician.s  shall  forthwith,  by  personal  examination,  witisfy  them- 
selves as  to  the  patient's  condition  and  report  to  the  judge.  Such  report 
shall  cover  tweniy-nine  prescribed  poiiit-s  touching  the  history  and  con- 
dition of  the  patient.  Upon  the  receipt  of  the  physicians'  report  the 
judge  may,  if  no  demand  has  been  made  for  a  jury,  make  his  order  of 
commitment  to  the  hospitid  or  a.'^yUim  of  the  district  to  which  the  county 
belongs,  or,  if  not  fully  satisfied,  may  make  fijrther  investigation  of  the 
case.  At  any  stage  of  the  proceeding."?,  and  before  the  actual  confinement 
of  the  person,  he,  or  any  relative  or  friend  acting  in  his  behalf,  shall  have 
the  right  to  demand  that  the  ipiestion  of  sanity  be  tried  by  a  jury.  In 
case  a  trial  by  jury  is  demanded^  the  forms  of  procedure  shall  be  the 
same  aa  in  trials  by  jury  injustices*  court-s,  and  the  trial  shall  be  in  the 
presence  of  the  pcrs<m  supj)osed  to  be  insane,  and  his  counsel  and  imme- 
diate friends,  and  the  medical  witnesses.  All  other  persons  shall  be  ex- 
cluded. If  the  jury  find  the  perann  ."jane,  he  shall  be  dischargcl.  If 
they  find  him  insane,  and  a  fit  person  to  be  sent  to  a  hospital  for  the 
insane,  they  shall  so  state. 

The  physician's  report  or  certificate  shall  be  sent  with  the  patient  to 
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the  hospital  or  asylum.     All  proceedings  relating  to  the  commitment  of 

sane  persons  shall  be  filed  with  the  county  judge  of  the  county  in  which 
the  insane  person  resides,  who  is  rc<juircd  to  keep  a  record-book,  in  which 
aJl  proceedings  shall  be  recorded,  and  be  open  to  inspection.  Wlienever, 
in  the  opinion  of  the  judge  applied  to,  tlie  public  safety  requires  it,  he 
may  order  the  .<»herift'  forthwith  to  take  and  confine  the  supposed  insane 
person  in  .some  place  specified,  until  the  further  procee<iings  for  his  com- 
mitment can  be  had,  or  until  the  further  order  of  the  judge.  Or  if,  after 
the  receipt  by  the  judge  of  the  report  of  the  examining  physician,  he 
deems  it  proper,  he  may  order  the  sheriff  then  to  take  the  alleged  insane 
person  into  custody,  and  keep  him  in  some  place  specified  until  the 
further  order  of  the  judge. 

When  any  respectable  citizen  has  reason  to  question  the  propriety  or 
justice  of  the  confinement  of  any  patient  committed  to  any  hospital  or 
asylum,  he  may  apply  to  any  of  the  judges  above  mentioned  of  the  county 
in  which  such  person  resides,  asking  for  a  rehearing  and  a  fiirthcr  judi- 
cial inquiry  an  to  the  mental  condition  of  such  pei-son.  The  proceedings, 
upon  the  rohoaring,  shall  be  substantially  the  same  as  u[>on  the  original 
commitment.  If,  upon  s«cli  rehearing,  the  patient  is  found  to  be  sane, 
an  order  shall  be  made  that  he  be  set  at  liberty.  If  it  is  determined  that 
he  is  insane,  no  further  action  shall  be  taken  upon  the  application. 

No  person  not  deemed  dangerous  when  at  large  shall  be  committed  to 
any  hospital  or  asylum  for  the  insane  solely  on  account  of  physical  in- 
finnity  or  mental  imlieiility. 

If  any  relative  or  friend  of  a  patient  committed  to  any  hospital  desires 
to  perform  the  duty  of  taking  him  to  the  hospital,  and  is  competent  to  do 
so,  the  warrant  of  commitment  may  be  delivered  to  and  executed  by  him, 
instead  of  by  the  sheriff. 

Each  patient  sent  to  the  hospital  must  be  furnished  with  the  amount 
of  clothing  prescribed,  or  he  may  be  rejected  by  the  superintendent. 

When  a  ]»«ticnt  is  discharged  as  cured,  the  superintendent  shall  furnish 
him  with  suitable  clothing,  and  a  sum  uf  money  not  exceeding  $'10. 

If  the  relatives  or  friends  of  any  patient  shall  ask  the  discharge  of 
such  patient  before  he  has  recovereu  from  his  insanity,  the  superintendent 
may,  in  his  discretion,  require  a  bond  to  be  executed,  conditioned  for  the 
safe  keeping  of  such  patient. 

Incurable  and  harmless  patients  shall  be  discharged  whenever  it  is 
necessary  to  make  room  for  recent  or  more  hopeful  canes,  except  in  case 
of  persons  under  the  charge  of.  or  conviction  of,  crime. 

When  an  order  is  made  for  the  removal  of  a  patient,  the  superinten* 
dent,  except  when  fricnd.«i  are  willing  to  receive  the  patient,  shall  notify 
the  county  judge  of  the  county  from  which  the  patient  was  sent,  and  he 
shall  i.s.sue  his  warrant,  directing  the  sheriff"  to  remove  the  patient  to  the 
poor-house  or  jail  in  the  county  whence  he  was  taken.  Patients  in  either 
of  the  hospitals  found  to  be  non-residents  of  the  State  shall,  when  prac- 
ticable, be  transferred  to  the  proper  officers  of  their  own  State. 

The  several  courts  of  record  in  the  State  shall  be  authorized  to  commit, 
I  for  safe  keeping  and  treatment,  to  either  hospital  for  the  insane,  any 
I  person  who  shall  be  under  charge  of,  or  convicted  before  such  court  of, 
I       any  crime  piuiishable  by  imprisonment  in  the  State  Prison  and  awaiting 


fi38 


APPENDIX  —  WISCONSIN. 


hearing,  trial,  conviction,  or  sentence,  on  account  of  alleged  insanitv  at 
the  time  of  tlie  eoinmission  of  such  crime,  or  at  any  time  afterwards  and 
prior  to  sentence.  Whenever  it  is  found  by  an  examination  duly  made 
that  such  a  patient  is  no  longer  insane,  the  judge  of  the  court  from  which 
such  person  wai?  sent,  find  the  district  attorney  of  the  proper  county, 
shall  be  notified,  and  it  shall  be  the  duty  of  such  judge  to  make  an  order 
for  the  removal  of  such  peisoti  to  tlie  common  jail  of  the  county  from 
which  such  person  was  sent,  to  be  detained  in  such  jail  until  further  dealt 
with  according  to  law,  or  until  dischargc<l  therefrom  in  pursuance  of  law. 

Whenever  any  person  tried  for  any  criminal  offence  is  acquitteil  on  the 
ground  that  he  was  insane  at  the  time  of  the  alleged  offence,  if  he  has 
recovered  his  siinity  at  the  time  of  trial,  he  shall  be  dischargetl,  but,  if  he 
is  still  insane,  he  sSiidl  be  confined  in  one  of  the  State  hospitals  for  the 
insane,  to  be  kept  as  oilier  |jati<;nts  are  kept  and  treated  therein. 

When  any  person  is  indictetl  or  informed  against  for  any  offence,  if 
there  is  a  probability  that  such  accused  person  is  at  the  time  of  trial  in- 
.<*ane  and  incapacitated  to  act  for  himself,  the  court  shall,  in  a  summary 
niuiiner,  make  iiiijuisition  by  a  jury  or  otherwise,  as  it  deems  most  pro|)er. 
If  it  is  thus  jouml  lliiit  such  accused  perstm  is  insane,  his  trial  shall  be 
postponed  indefinitely,  atid  the  court  shall  thereupon  order  that  he  hr 
confined  in  one  of  tfie  State  hospitals  for  the  insane.  Upon  the  recovery 
of  such  person,  he  shall  lie  committe<l  to  the  county  jail  of  the  county 
where  the  indictment  or  infoi-mation  is  pending,  or  held  to  bail  for  bis 
ajipearaiico  at  the  next  succeciling  tenu  of  said  court  for  trial  of  such 
offence.  If  the  accused  is  founii  to  be  incurably  insane,  he  shall  be  treated 
and  disposed  of  as  other  cases  of  incurable  insanity  according  to  law. 

Whenever  it  shall  appear  to  the  satisfaction  of  the  Governor  by  the 
representation  of  the  warden  and  directors  of  the  State  Prison,  and  by 
examination,  that  any  person  confined  therein  has  become  insane  durioe 
his  imprisonment,  and  is  still  insane,  he  may  make  an  order  that  sack 
insane  person  be  cunfined  and  treateil  in  one  of  the  State  hospitals  for 
the  insane,  and,  upon  his  recovery,  if  before  the  expiration  of  his  sentence, 
that  he  be  returned  to  the  State  Prison, 

Insane  criminals  and  persons  acquitted  of  crime  on  the  ground  of  in- 
sanity, may  be  transferred  to  the  Milwaukee  County  Asylum  for  the  In- 
.sane  as  well  as  to  the  State  asylums. 

Whenever  it  is  made  to  ajipcar  to  a  county  judge,  by  a  petition  of  a 
majority  of  the  supervisors  of  any  town,  of  the  common  council  of  any 
city,  or  of  the  board  of  trustees  of  any  village,  that  the  public  safety  re- 
quires the  close  custody  of  any  poor  insane  person  of  such  town,  city,  or 
village,  the  Judge  .shall  direct  the  sheriff  forthwith  to  take  and  confine 
such  insane  person  in  some  proper  place  specified.  Such  insane  person, 
when  so  confined,  shall  be  subject  to  the  directions  of  the  said  judge,  and 
shall  receive  such  care,  attention,  and  treatment  as  such  judge  shall  deem 
proper  and  ripct«sary. 

Whenever  there  is  not  room  in  the  State  asylums  for  the  insane  of  any 
county,  such  county  may  establish  a  county  insane  asylum.  Upon  the 
completion  of  such  asylum,  all  inmates  of  the  State  institutions  for  the 
insane  committed  from,  or  behmging  to,  such  county,  held  as  chronic  or 
incurable,  and  all  insane  inmates  of  the  poor-house  of  such  coun^,  and 
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all  other  persons  belonging  to  said  county  and  duly  adjudged  to  be  in- 
Bane.  may  be  transferred  to  said  county  asylum  :  provided,  however,  that 
when  any  patient  committed  to  the  county  asylum  is  found  to  belong  to 
the  class  defined  as  acute  insane,  and  to  require  permanent  and  special 
treatment  for  the  purpose  of  cure,  such  person  may  be  transferred  to  the 
State  hospitals  for  the  insane.  When  there  is  any  room  in  any  such 
county  insane  asylum  for  more  than  the  patients  of  the  county,  patients 
from  any  other  county  may  be  received  and  cared  for.  A  portion  of  the 
expense  of  erecting  such  county  insane  asylums,  and  of  keeping  patients 
therein,  is  paid  by  the  State  upon  certain  conditions  and  stipulations. 
Whenever  any  county  has  not  made  suitable  provisions  for  the  proper 
and  humane  care  of  its  chronic  or  its  acute  insane,  the  board  of  charities 
or  reform  may  direct  the  removal  of  either  class  of  said  insane  to  any 
county  a-sylum.  or  to  any  other  county  possessing  suitable  accommoda- 
tions therefor  for  care  or  medical  treatment,  as  the  circumstances  seem 
to  require. 

Corporations  may  be  formed  for  maintaining  private  insane  asylums 
for  the  care  and  treatment  of  insane  and  feeble-minded  persons.  Any 
insane  or  feeble-minded  peif«»n  may,  upon  the  written  reipiest  of  the 
guardian,  or  any  fi"it.'nd  uf  such  peifun,  be  committed  to  any  such  private 
hospital  or  asylum  in  the  same  manner  that  insane  persons  are  committed 
to  tne  State  Hospital  for  the  Insane. 

Insane  or  feeble-miudud  persons  may  voluntarily  place  themselves 
under  the  care  and  treatment  of  any  such  hospital,  a.sylum.  or  institution. 

All  such  private  asyhuus  arc  subject  to  .substantially  the  same  rules 
and  provisions  for  supervision  and  visitation  as  the  State  hospitals  for  the 
insane. 

Any  person  neglecting  or  abusing  an  inmate  of  an  asylum  for  the  in- 
sane shall  be  liable  to  a  fine  of  3-*^^,  or  one  year's  imprisonment. 


I 


WYOMING.'    (Territory.) 


There  is  no  insane  asylum  in  Wyoming.  Patients  are  sent  to  the 
Iowa  Hospital  for  the  In.sane,  and  elsewhere.  Each  county  has  the 
responsibility  of  caring  for,  and  paying  the  expenses  of,  its  pauper 
insane. 

If  information  in  writing  be  given  to  the  probate  judge  that  any  per- 
son in  the  county  is  hu  idiot,  lunatic,  or  person  of  unsound  mind,  and 
praying  that  an  impiiry  thereinto  be  had,  the  court,  if  satisfied  that  there 
is  good  cause  for  the  e.xcrci.se  of  its  jurisdiction,  shall  cause  the  facta  to 
be  inquired  into  by  a  jury.     If  the  court  is  not  in  session^  a  special  term 


'  The  Compiled  Laws  of  Wvoming,  1876,  pp. 
478.    8«Mion  Laws  of  Wyoming,  iSSi,  pp.  182, 


86, 101, 162, 248,  249,  280,  206,  472- 
188. 
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may  be  called  for  the  purpose  of  holding  an  inquiry.  The  probate  court 
may  cause  the  peraoii  alleged  to  be  of  unsound  mind  to  be  brought  before 
it,  in  its  discretion,  in  the  course  of  the  proceedings.  Whenever  any 
judge  of  the  probute  court,  justice  of  the  peace,  sheriff,  coroner,  or  con- 
stable shall  discover  any  pei*son,  resident  ot  his  county,  to  be  of  unsound 
mind,  it  shall  be  his  duty  to  make  application  to  the  probate  court,  and 
thereupon  like  jiroceediiigs  s<liall  be  had  as  in  the  cjise  of  information  bj 
unofficial  persons.  If  it  be  found  by  the  jury  that  the  person  inquired 
about  is  of  unsound  mind,  and  incapable  of  managing  his  aifairs,  the  eoart 
shall  appoint  a  guardian  of  the  person  and  esUite  of  such  person. 

The  court  mtiy,  if  just  cause  appears,  at  any  time  during  the  term  at 
which  an  inquisition  is  had,  set  tlie  same  aside,  and  cause  a  new  jury  to 
be  impanelled  tu  iiujuire  into  the  facts;  but  when  two  juries  concur  in 
any  case,  the  verdict  shall  not  be  set  aside. 

Every  guardian  of  a  person  of  unsound  mind  shall  give  a  bonil  condi- 
tioned that  he  will  take  ilue  anil  proper  care  of  such  insane  person  and 
of  his  property,  ami  will  faithfully  do  and  perform  all  things  cnjoinc<i 
upon  him  by  the  order  of  the  court.  Eveiy  such  guardian  shall  take 
charge  «>f  the  person  committed  to  Lis  charge,  and  provide  for  bia  eupjion 
and  maintenance. 

If  any  person  by  lurmcy  or  otherwise  shall  be  furiously  mad,  or  so  far 
disordered  in  his  mind  as  to  endanger  his  own  person,  or  the  person  or 
property  of  others,  it  shiill  be  tlie  duty  of  his  guardian,  or  other  person 
under  whose  care  he  may  be,  to  confine  him  in  some  suitable  place  until 
the  next  sitting  of  the  probate  court  of  the  county,  which  shall  make  such 
order  for  the  restraint,  support,  and  safe  keeping  of  such  person  as  the 
circumstances  may  require. 

If  any  such  person  furiously  mad  shall  not  be  confined  by  the  person 
having  charge  of  him,  or  there  be  no  person  having  such  charge^  any 
judge  of  a  court  of  record,  or  any  two  justices  of  the  peace,  noay  caoM 
such  insane  jierson  to  he  ajiprehended,  and  may  employ  any  peraOD  to 
confine  him  in  some  suitable  place  until  the  {>robate  court  shall  makf 
further  order  therein. 

If  any  person  shall  allege  in  writing,  verified  by  oath,  that  any  person 
declared  to  be  of  unsound  mind  has  been  restored  to  his  right  mind,  the 
court  by  which  the  jyroceedings  were  had  shall  cause  the  facts  to  be  in- 
quired of  by  a  jury.  If  it  shall  be  found  that  such  person  has  been 
restored  to  his  right  mind,  he  shall  be  discharged  from  care  and  custtKlv. 

Any  person  that  becomes  lunatic  or  insane  after  the  commission  of  a 
crime  or  misdemeanor  ought  not  to  be  tried  for  the  offence  during  ihe 
continuance  of  the  lunacy  or  insanity.  If,  after  verdict  of  guilty,  and 
before  judgment  pronounced,  such  person  becomes  lunatic  or  insane,  no 
jutlgment  shall  be  given  while  such  lunacy  or  insanity  continues.  If, 
after  judgment  and  before  execution,  such  person  becomes  insane,  then, 
in  caj^c  the  punishment  be  capital,  the  execution  thereof  shall  be  stayed 
until  the  recovery  of  such  person  from  the  insanity.  In  all  these  cases, 
it  shall  be  the  duty  of  the  court  to  impanel  a  jury  to  try  the  question 
whether  the  accused  be  at  the  time  of  iinfianelling  insane  or  not. 

If  any  convict  sentenced  to  the  punishment  of  death  shall  appear  to 
be  insane,  the  aberiff  shall  give  notice  to  a  judge  of  the  district  eoturt  of 
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the  judicial  district,  and  shall  summoa  a  jury  of  twelve  men  to  inquire 
int<j  such  insanity,  at  a  time  and  p]ac«  fixed  by  the  judge,  and  shall  give 
notice  to  the  prosecuting  attorney.  If  it  be  found  that  the  convict  is 
insane,  the  judge  shal!  suspend  the  execution  of  the  convict  until  auch 
time  as  the  Govenior  shall  direct  his  execution.  The  Governor  shall  be 
notified  of  the  proceedings  and  tfie  finding,  and,  as  soon  as  he  is  con- 
vinced that  the  convict  has  become  of  sound  luind,  he  may  issue  a  warrant 
appointing  a  time  for  his  execution. 


UNITED  STATES.'    (District  of  Columbia.) 


The  chief  executive  officer  of  the  Government  Hospital  for  the  Insane 
of  the  Army  and  Navy  of  the  United  States  and  of  the  District  of 
Columbia  is  the  superintendent,  appointed  by  the  Secretary  of  the 
Interior. 

He  shall,  upon  the  order  of  the  Secretary  of  War,  the  Secretary  of 
the  Navy,  and  the  Secretary  of  the  Treasury  respectively,  receive  and  keep 
iu  custody,  until  they  are  cured  or  removed  by  the  same  authority  which 
ordered  their  reception :  (1)  Insane  persons  belonging  to  the  army, 
navy,  marine  corps,  and  revenue  cutter  service.  (2)  Civilians  employeti 
in  the  (juartennaster's  and  .subsistence  departments  of  the  army,  who 
may  be,  or  may  become,  insane  while  in  such  employment.  (8)  Men 
who  while  in  the  service  of  the  United  States,  in  the  army,  navy,  or 
marine  corps,  have  been  admittcil  to  the  hospital  and  have  been  <lis- 
charged  on  the  supposition  that  they  were  cured,  and  who  have  within 
three  years  after  such  discharge  become  again  insane  from  causes  exist- 
ing at  the  time  of  such  discharge,  and  have  no  adequate  means  of  support. 
(4)  Indigent  insjine  jJcrHona  who  tiave  been  in  either  of  the  said  services 
and  have  been  di.schargo<l  thert-froin  on  account  of  disability  arising  from 
such  insanity.  (.5)  Indigent  insane  persons  who  have  become  insane 
•within  three  years  after  their  discharge  from  such  service  from  causes 
which  arose  during  and  were  produced  by  such  service. 

A\m  persons  in  the  marino-hoapital  service  becoming  insane  may  be 
fKhnittcl  to  the  Government  Hospital  for  the  Insane  upon  the  order 
of  the  Swretary  of  the  Treasury.  Any  inmate  of  the  National  Home 
for  Disabled  Volunteer  Soldiers  who  is  or  may  become  in.sane,  shall  ujion 
an  order  of  the  Pre.sident  of  the  Board  of  Managers  of  the  National 
Home  be  admitted  to  said  insane  hospital  and  treated  therein.  The 
Secretary  of  the  Navy  may  cause  persons  in  the  naval  service,  or  marine 
corps,  who  become  insane  while  in  the  service,  to  be  placed  in  such  hos- 
pital for  the  insane  as  in   his  opinion  will  be   most  convenient   and 

>  Revised  Statutes  of  the  United  States,  I87a-1874,  pp  268, 945-948,  Supplement  to 
Die  Revised  SUtutes  of  the  United  SUlee,  Vol.  I.,  1874-1881,  pp.  104,  191,  280,  401, 
669.     United  States  Statutes,  1881-1882,  pp.  S29,  330. 


542 


APPENDIX — UNITED    STATES. 


best  calculated  to  effect  a  cure ;  and  he  is  not  restricted  to  the  Govcni- 
ineiit  Ho.s|ritul  for  tlif  Insane. 

All  indigent  in.s^me  persons,  residents  in  the  District  of  Columbin  at 
the  time  they  became  insane,  shall  be  entitled  to  the  benefits  of  the  hn»- 
pital  for  the  insane,  and  shall  be  admitted  on  the  order  of  the  exccutirc 
authority  of  the  District.  The  Secretary  of  tlie  Interior  may  grant  an 
order  for  admission  into  the  hospital,  when  application  is  made  in  writing 
by  ft  member  of  the  board  of  visitors,  accompanied  by  the  certificate  of  a 
judge  of  the  supreme  court  for  the  District  of  Columbia,  or  of  any  justice 
of  the  peace  of  the  District.  It  must  appeiir  by  this  certificate  that  two 
respectable  physicians,  residents  of  the  District,  appeared  before  said 
judge  or  justice  and  deposed  in  writing  that  they  knew  the  person  alleged 
to  be  insane;  that,  from  j)e(sonal  examination,  they  believed  him  to  be 
insane  and  a  fit  subject  for  treatment  in  the  hospital;  and  that  he  was* 
resident  of  the  District  when  seized  with  the  mental  disorder  then  afflict- 
ing him.  It  must  further  appear  by  said  certificate  that  two  respectable 
householders,^  residents  of  the  District,  appeared  before  said  judge  or 
justice  and  deposed  in  writing  that  they  knew  the  person  alleged  to  b* 
insane,  and  from  jiersonal  examination  believed  such  insane  pereim 
unable  to  HU[i[>i>rt  himself  or  himself  and  family,  if  he  have  one.  and 
unable  to  pay  his  board  in  the  hospitjil.  The  affidavits  of  said  physician* 
and  householders  shall  accompany  the  certifituite  of  the  judge  or  justice. 

Tlie  application  must  be  made  within  five  days  after  the  date  of  the 
affidavits,  and  it  must  ajipear  that  tlie  visitor  applying  ha.>»  C'Xan3in<-<i  the 
affidavits  and  certificate.  It  shall  be  the  duty  of  such  visitor  to  withhold 
his  application  if  he  has  reason  to  doubt  tLe  indigence  uf  the  insane 
person. 

The  order  of  the  Secretary  of  the  Interior  being  granted,  any  police 
officer  or  constable  may  assist  in  carrying  such  insane  person  to  the 
hospital. 

If  the  patient  is  found  to  have  some  property,  he  may  be  required 
pav  such  part  of  his  exjicnses  in  the  hospital  as  may  be  just  and 
able. 

Any  indigent  insane  person  who  did  not  reside  in  tJie  District 
time  he  became  insane,  may  be  received  into  the  hospital  in  like  inannrr, 
to  stay  temporarily,  until  it  can  be  ascertained  who  his  friends  are,  or 
whence  he  came. 

Whenever  there  are  vacancies,  private  patients  from  the  District  may 
be  received,  the  rate  of  board  to  be  determined  by  the  visitors.  The  {i*T 
patients  may  be  received  on  the  certificate  of  two  respectable  physicians 
of  the  District,  stating  that  they  have  personally  examined  the  patient, 
and  believe  him  to  be  insane,  and  a  fit  subject  for  treatment  in  the  ho»- 
pital.  There  must  be  also  a  written  request  for  the  admission  from 
nearest  relatives,  legal  guardian,  or  friend  of  the  patient.  The  re*] 
must  be  made  within  five  days  of  the  date  of  the  certificate  of 

If  any  person  will  give  bond,  with  sufficient  security,  to  r'  ■  -id 

take  care  of  any  pay,  or  any  indigent,  insane  person,  not  charged  with  i 
breach  of  the  peace,  whether  in  the  hospital  or  not,  the  supreme  court  of 
the  District,  or  any  judge  thereof,  in  vacation^  may  deliver  the  patient  to 
him,  to  be  kept  until  restored  to  sanity. 
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If  tny  person  charged  with  crime  be  found  in  the  court  before  which 
he  is  so  charged  to  be  tin  insane  person,  such  court  shall  certify  the  same 
to  the  Secretary  of  the  Interior,  who  may  order  such  person  to  be  con- 
fined in  the  Hospittd  for  the  Insane. 

Any  person  becoming  insane  during  the  continuance  of  his  sentence 
in  the  Lnitod  States  Penitentiary  sliall  have  the  same  privilege  of  treat- 
ment in  the  hospital  during  the  continuance  of  his  mental  disorder  as  is 
granted  above  to  persons  who  estnipe  the  cunsetjueuces  of  criminal  acts 
by  reason  of  insanity.  If  it  be  the  opinion  both  of  the  physician  to  the 
penitentiary  and  the  superintendent  of  the  hospital  that  such  insane  con- 
vict is  so  depraved  and  furious  in  his  character  as  to  render  bis  custody 
in  the  hospital  insecure,  and  his  example  pernicious,  he  shall  not  be 
received. 

When  any  person,  confinetl  in  the  Hospital  for  the  Insane,  charged 
with  crime,  and  subject  to  be  tried  therefor,  or  convicted  of  crime,  and 
undergoing  sentence  therefor,  shall  be  restored  to  sanity,  the  superinten- 
dent of  the  hospital  shall  give  notice  to  the  judge  of  the  criminal  court, 
and  deliver  him  to  the  court,  in  obeilience  to  the  proper  |)recept. 

No  insane  person,  not  charged  with  any  breach  of  the  i>eace,  shall  be 
confined  in  the  United  States  Jail,  in  the  District  of  Columbia. 

Upon  the  application  of  the  Attomey-General,  the  Secretary  of  the 
Interior  shall  transfer  to  the  Government  Hospital  for  the  Insjinc,  in  the 
District  of  Columbia,  all  porson.s  wlio,  having  been  charged  with  offences 
against  the  United  States,  are  in  the  actual  custody  of  its  officers,  and 
all  persons  who  have  been  or  shall  be  convicted  of  any  offence  in  a  court 
of  the  United  States,  and  are  impri.suned  in  any  State  prison  or  peniten- 
tiary of  any  State  or  Territory,  and  who,  during  their  term  of  imprison- 
ment, have  or  shall  become  insane.  In  all  cases  where  there  shall  not  be 
accommodation  for  such  insane  convicts  in  the  Insane  Asylum  of  the 
District  of  Columbia,  or  if,  for  other  reasons,  the  Attorney-Gencnd  is  of 
opinion  that  such  insane  person  should  be  placed  at  a  State  insane  asylum, 
railier  than  at  said  District  Asylum,  then  the  Attorney-General  (••liall 
have  power,  in  his  discretion,  t«>  ('(.xntrnct  with  any  State  insane  or  lunatic 
asylum  within  the  State  in  which  such  convict  is  imprisoned  for  his  care 
and  custody  while  he  remains  insane.  Whenever  such  insane  convict 
shall  be  restored  to  sanity,  he  shall  be  returned  to  the  prison  or  peniten- 
tiary from  which  the  tninsfer  was  made,  provided  the  term  of  iraprison- 
uicnt  shall  not  have  expired. 

The  rpicstions  of  sanity  in  all  such  cases  shall  be  determined  in  accord- 
ance with  the  rules  and  regulations  of  existing  laws,  State  or  national, 
nn  the  subject,  applicable  to  the  prison,  penitentiary,  or  asylum  where 
such  convict  shall  be  confined. 
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idiocy,  215 
Classification  of  insanity,  44,  45 
Climacteric  insanity,  8^ 

pathological  appearances  in,  898 
prognosis  in,  398 
statistics  of,  898 
suicidal  longings  in,  889 
symptoms  of,  889 
Climacteric  in  man,  891 
in  woman,  889 
psycholiigy  of,  888 
Colorado,  laws  respecting  insane,  444 
Competitive  examinations,  mischief  from, 

121 
Congestion  of  brain  in  acute  mania  (Plate 

III.),  156 
Conium  in  acute  mania,  147 
Connecticut,  laws  respecting  insane,  445 
Connubial  affection  altered  in  climacteric 

insanity,  388 
Conscience  a  brain  quality,  256 
Consciousness  lost  in  epilepsy,  295 
in  mania,  138 
in  stupor,  219 
Convolutions,  supply  of  blood  to  (Plate 
VII.  Fig.  5),  4« 
their  structure  and  function,  46 
Convulsive  melancholia,  98 
Cretinism,  216 
Croom,  Dr.  Halliday,  on  perversions  of 

appetites,  during  menstruation,  886 
Curator  Bonis,  appointment  of,  427 
Cyanosis,  insanity  of,  416 


DAKOTA,  laws  respecting  insane,  448 
Deaf-mutism,  an  hereditary  neurosis, 
216 
Decoration,  insane,  190 
Delaware,  laws  respecting  insane,  450 
Delirium  in  young  children,  421 
Delirium  tremens,  50,  313 
De  lunatieo  inquirendo,  427 
Delusions,  insane,  defined,  189 
should  be  tested,  50 
their  legal  importance,  201 
of  melancholia,  in  idiots,  188 

list  of,  88 
sane  and  insane,  88 
Delusional  mania,  157 

melancholia,  72 
Dementia,  alcoholic,  316 
its  varieties,  206 
organic,  206,  276 
primary,  212 
prognosis  in,  209 
secondary,  206 
senile,  395 
Demonomania,  84 
Deprivation,  idiocy  by,  216 

insanity  by,  418 
Destructive  impulse,  248 
Diabetic  insanity,  411 


Diabolic  possession,  supentition  of,  84 

Diathesis,  the  insane,  257 
doctrines  of,  39 

Diet  {see  Animal  Food)  in  circulAr  in- 
sanity, 185 
in  melancholia,  117 

Dietetic  management  of  the  nitua  genera- 
tima,  346 

Dipsomania,  250 

Diptomaniacs,  laws  respecting,  447 

District  of  Columbia,  laws  respecting  in- 
sane, 541 

Douse  on  prevalence  of  syphilis,  SOI 

Drunkards,  laws  respecting,  447,  462 

Duncan,  Dr.  Mathews,  on  fecundity,  375 


EDUCATION  of  girls,  369 
of  neurotic  children,  433 
Eggs  in  the  treatment  of  acute  mania,  148 
Electricity,   delusions  of  being   tortured 
by,  83 
in  detecting  feigned  insanity,  431 
in  stupor,  211,  224 
Enfeeblement,  morbid,  204 
Epileptic  insanity,  286 

counter-irritations  in,  296 
hallucinations  in,  298 
pathology  of,  292,  295 
prevalence  of,  297 
religious  emotionalism  in,  288, 

289 
suicidal  impulses  in,  298 
treatment  of,  295 
suicide  of  an,  294 
Epileptics,  criminal,  288 
Epileptiform  convulsions  in  general  paral- 
ysis, 268 
impulse,  243 
melancholia,  92 
Epilepsy  compatible  with  sanity,  286 

masked,  287 
Epithelial  granulations  in  ventricles  (Plate 

VII.  Fig.  8),  274 
Ergot  in  melancholic  stupor,  224 
Erotomania,  236 
Esquirol's  classification,  42 
Exaltation,  physiological,  123 
Examining  patients,  rules  for,  49 
Excited  melancholia,  90 


FALRET  on  circular  insanity,  171 
Fattening  in  insanity  of  adolescence. 
383 
Feare,  morbid,  64,  199 
Feeding,  forcible,  107 
Ferrier  on  brain  localization,  82 
Flesh  meat.     See  Animal  Food. 
Florida,  laws  respecting  insane,  451 
Folic  A  double  forme,  170 
circulaire,  170 

commencement  of,  184 
pathology  of,  187 
termination  of,  184 
treatment  of,  186 
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Folie  raisonnante,  186,  171 
Friends,  Society  of,  insanity  in,  881 


GENERAL  paralysis,  definition  of.  260 
etiology  and  distribution,  269, 276 
its  nature,  276 
pathology  of,  272 
prevalence  and  ages  (Plate  VI.), 

276 
stages  of,  260 
vaneties,  pathological,  266 
symptomatological,  267 
Georgia,  laws  respecting  insane,  462 
Gouty  insanity,  prognosis  of,  326 
termination  in,  826 


H.EMATOMA  auris,  97,  266,  879 
Hallucination,  a,  defined,  189 
Hemiplegia,  277 

altemating,  92 
Hereditary  tendency,  89 

of  melancholic  diathesis,  116 
Home  treatment  expensive,  61 

its  advantages,  62 
Homicidal  impulse,  244 
mania,  162 
melancholia,  104 
Hygiene  in  neurotic  children,  482 
Hyoscyamine  in  mania,  146 
Hyoscyamus  as  a  hypnotic,  169 
Hyperkinesia,  281 
Hypnotics  in  insanity,  145 
Hypochondria,  66 
Hypochondriacal  melancholia,  67 
Hysterical  insanity,  340 
statistics  of,  841 
Hystero-epilepsy,  840 


IDAHO,  laws  respecting  insane,  464 
Idiocy,  by  deprivation,  217 
definition  of,  212 
eclampsic,  214 
epileptic,  214 
eenetous,  213 
hydrocephalic,  215 
inflammatory,  215 
microcephalic,  216 
paralytic,  214 
traumatic,  216,  800 
Illegitimacy  a  cause  of  puerjwral  insanity, 

856 
Illinois,  laws  respecting  insane,  466 
Illusion,  an,  defined,  189 
Imbecility,  212 

congenital,  212 
Impulse,  animal,  281 
destructive,  249 
homicidal,  281 
insane,  231 
suicidal,  231 
uncontrollable,  281 
Impulses,  morbid,  287 
Impulsive  insanity,  281 


Impulsive  insanity,  a  remarkable  case  of, 

288 
Incoherence  in  mania  (Plate  II.),  138, 

189 
Indecision,  morbid,  60 
Indiana,  laws  respecting  insane,  467 
Inebriate  asylums,  447 
Inhibitory  insanity,  281 

power,  defective,  281 
Inglis,  T.,  on  hystero-epilepsy  with   in- 
sanity, 840 
Insane  impulse,  281 
Insanity,  alcoholic,  812 

amenorrhceal,  386 

anaemic,  411 

by  deprivation,  418 

choreic,  819 

circular,  170 

climacteric,  888 

diabetic,  411 

epileptic,  286 

feigned,  481 

fouty,  825 
ysterical,  840 

inhibitory,  286 

metastatic,  416 

moral,  266 

of  adolescence,  897 

of  asthma,  416 

of  Brieht's  disease,  414 

of  cardiac  disease,  416 

of  cyanosis,  416 

of  exophthalmic  goitre,  419 

of  lacUti;>n,  869 

of  lead-poisoning,  421 

of  masturbation,  342 

of  myxoedema,  419 

of  oxaluria,  415 

of  phosphaturia,  416 

of  pregnancy,  868 

of  puberty,  868 

ovarian,  836 

paralytic,  276 

phthiuical,  826 

post-connubial,  421 

post-febrile,  416 

puerperal,  849 

rheumatic,  819 

senile,  896 

syphilitic,  801 

traumatic,  298 
Iowa,  laws  respecting  insane,  469 
Ireland,  W.  W.,  on  idiocy,  212 
Irritability  defined,  284 


JACKSON,  J.  HUGHLINGS,  on  epi- 
O         leptic  insanity,  287 
on  syphilitic  insanity,  801 


KANSAS,  laws  respecting  insane,  462 
Eatatonia,  182 
Kentucky,  laws  respecting  insane,  464 
Kleptomania,  46,  236,  254 
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LACTATION,  insanity  of,  869 
prognosis  in,  363 
statistics  of,  868 
symptoms  of,  860 
treatment  of,  861 
Lawlessness,  organic,  23*2 
Laycock,  T.,  on  general  paralysis,  267 

on  organic  memory,  138 
Lazinnas  often  a  disease,  64 
Lead-poisoning,  insanity  of,  421 
Leg^l  views  about  insanity,  428 
Louisiana,  laws  respecting  insane,  466 
Lunatics,  their  number,  85 
Lycanthropia,  286 


MAGLAKEN,  J.,  his  case  of  impulsive 
insanity,  238 
Maine,  laws  respecting  insane,  467 
Major  H.,  on  senile  brains  (Plate  VIII. 

Fig  4),  408 
Mania  a  potu,  817 
Mania,  43,  123 

acute,  136 

caused  by  a  new  lesion  (Plate  VIII. 
Fig.  6),  156 

chronic,  167 

definition  of,  124 

delusional,  167 

delusions  in,  166 

diet  in,  144 

ephemeral  (transitoria),  161 

first  stage  of,  137 

homicidal,  162 

in  children,  123 

periodic,  170 

prevalence  of  (Plate  VI.),  167 

prognosis  of,  165 

prophylaxis  in,  167 

recurrent,  170 

second  stage  of,  137 

simple,  125 

termination  of,  166 

treatment  of  acute,  144,  211 
Marriage  in  circular  insanity,  185 

in  masturbational  insanity,  347 

with  neurotic  persons,  431 
Maryland,  laws  respecting  insane,  470 
Massachusetts,  laws  respecting  insane,  471 
Massage,  63 

Masturbation,  insanity  of,  342 
bodily  signs  in,  343 
bromides  in,  347 
statistics  of,  847 
treatment  of,  846 

self-learned,  345 
Maudsley,  H.,  84 

on  phthisical  insanity,  828 

on  the  insane  diathesis,  257 
Mechanical  restraint  in  mania,  142 
Medical  psychology  defined,  84 
Medico-legal  duties  of   medical   men   in 

mental  diseases,  424 
Megalomania,  113,  190 
Melancholia,  bodily  symptoms  of,  114 


Melancholia,  causation  of,  116 

convulsive,  98 

definition  and  nature,  66 

delusional,  72 

delusions  in,  88 

epileptiform,  92 

excited,  90 

hereditary  predisposition  in,  115 

homicidal,  104 

hypochondriacal,  67 

inception  of,  113 

in  children,  421 

lesions  in  brain  in  (Plate  VII.  Fig. 
1).  76,  81,  82,  102 

organic,  100 

prevalence   and    ag^    (Plate    VI.), 
114 

prognosis  of,  67, 116 

prophylaxis  of,  121 

religious,  84 

resistive,  94  . 

simple,  67 

suicidal,  104 

termination  of,  116 

treatment  of,  117,  211 
Melancholic  diathesis,  66 

persons,  64 
Melancholy  v.  malancbolia,  56 
Melancholy,  hereditary,  66 
Memory  in  acute  mania,  138 

morbid,  138 
Menstruation  in  acute  mania,  153 

insanity  fW>m  suspended,  388 

psvchology  of,  886 
Mental  conditions  liable  to  be  mistaken 

for  insanity,  60 
Metastatic  insanity,  416 
Michigan,  laws  respecting  insane,  475 
Mickle  on  the  use  of  opium,  120 
Milk  in  acute  mania,  144 

in  adolescent  insanity,  883 

in  melancholia,  117 
Minnesota,  laws  respecting  insane,  477 
Mississippi,  laws  respecting  insane,  479 
Missouri,  laws  respecting  insane,  480 
Monomania    (mono-psychosis),     43.    44, 
188 

diagnosis  of,  200 

of  grandeur,  190 

of  suspicion,  196 

of  unseen  agency,  193 

origin  of,  201 

prognosis  of,  202 

prophylaxis  of,  202 

treatment  of,  202 
Montana,  laws  respecting  insane,  483 
Moral  insanitv,  256 

Pritchard's,  171 
Moreau  de  Tours  on  human  degeneration, 

312 
Morel  on  delirium  in  phthisis,  327 

on  human  degeneration,  312 
Morselli  on  suicide,  106 
Mouth-openers,  107 
Myxoedema,  419 
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NARCOTICS  in  mania,  146 
in  melancholia,  120 
Nebraska,  laws  respecting  insane,  485 
Necrophilism,  236 

Neuralgia  analogous  to  melancholia,  42 
Neurasthenia,  68 
Neurosis,  insane,  46 

spasmodic,  46 
Nevada,  lav/s  respecting  insane,  488 
New  Hampshire,  laws  respecting  insane, 

489 
Newington,  Hayes,  on  alternating  hemi- 
plegia, 92 
on  anergic  stupor,  219 
on  mania  a  potu,  317 
on  syphilis  as  a  cause  of  insanity,  810 
on  syphilomatous  insanity,  804 
New  Jersey,  laws  respecting  insane,  491 
New  Mexico,  laws  respecting  insane,  494 
New  York,  laws  respecting  insane,  495 
Nitrite  of  amyl  in  mania,  146 
North  Carolina,  laws  respecting  insane, 
502 


OBSTINACY,  morbid,  in  melancholia, 
94 
Ohio,  laws  respecting  insane,  608 
Old  maid's  insanity,  889 
Opium  useful  against  sleeplessness,  169 

useless  in  mania,  146 

useless  in  melancholia,  120 
Oregon,  laws  respecting  insane,  607 
Organic  dementia,  276 

insanity,  275 

melancholia,  100 
Oxaluria,  insanity  of,  416 

period  of,  415 


PARALYSIS.    See  Gteneral  Paralysis. 
Paralysis  of  energy,  68 

of  feeling,  68 
Paralytic  insanity,  276 

analogies,  278 

causes,  277 

congestive  and  epileptiform  at- 
tacks in,  282 

pathology  of,  285 

recovery  in,  281 

statistics  of,  285 

symptoms  of,  278 
Pennsylvania,    laws    respecting    insane, 

608 
Periodicity  in  mental  diseases,  170 
Phosphates  in  melancholia,  117 
Phosphaturia,  insanity  of,  416 
Phosphorus  in  mental  depression,  117 
Phthiaica  spea,  334 
Phthisical  msanity,  326 

pathology  of,  381,  382 

prognosis  in,  334 

stetistics  of,  327 

symptoms  of,  328 
Phthisis  common  among  the  insane,  827 
mental  condition  in,  329 


Pia  mater  adherent  in  general  paralysis 

(Plate  I.),  273 
Planomania,  286 

Podagrous  insanity.    See  Oouty  Insanity. 
Post-connubial  insanity,  421 
Post-febrile  insanity,  416 
Pregnancy,  insanity  of,  868 

character  of,  864 

prognosis  in,  866 

statistics  of,  367 

suicidal  tendency  in,  366,  867 
psychology  of,  363 
Pritchard's  moral  insanity,  126 
Prout  on  oxaluria,  416 
Psychalgia,  48 
Psychlampsia,  48,  128 
Psychocoma,  44,  217 
Psychokinesis,  44,  281 

general,  288 
Psychology,  medical,  84 
Psychoneuroeis,  44 
Psychoparesis,  43,  204 
Psychorhythm,  44,  170 
Pubertjr,  insanity  of,  868,  878 

period  of,  368 
Puerperal  insanity,  definition  of,  849 

frequency  of,  866 

heredity  in,  356 

pathology  of,  365 

prognosis  in,  868 

statistics  of,  866 

symptoms  of,  860 
Pyromania,  236 


QUININE   in   melancholia,    117,  211, 
864 


RAYNER  on  the  insanity  of  lead-poison- 
ing, 421 

Reasoning  insanity,  171 

Relapses  m  insanity,  170 

Religious  melancholia,  84 

Reproduction  psychologically  considered, 
40,  871 

Resistive  melancholia,  94 

Responsibility,  legal,  283 

Restraint  in  mania,  142 

Rheumatic  insanity,  819 

Rhode  Island,  laws  respecting  insane,  616 

Robertson,  A.,  on  the  insanity  of  lead- 
poisoning,  421 


SATYRIASIS,  286 
Savage  on  the  insanity  of  lead-poison- 
ing, 421 
Self-control,  sane  lack  of,  281 
Senile  insanity.  395 

hallucinations  of  hearing  in,  404 
management  of,  409 
motor  restlessness  in,  897 
pathology  of,  406 
prognosis  in,  405 
statistics  of,  896 
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Senile  insanitT,  treatment  of,  409 

Senility,  psycnology  of,  895 

Sensibility  diminished  in  mania,  142 

Septic  inflammations  in  mania,  164 

Septicsemia  and  puerperal  insanity,  865 

Shower-baths,  211 

Skae,  G.  H.,  cases  of  trephining,  299 

Skae,  D.,  his  classification,  45 

Smith,  Willie,  the  homicide,  163 

Somnambulism,  421 

South  Carolina,  laws  respecting  insane, 

518 
Stewart,  H.  G.,  on  delusional  syphilitic 
insanity,  803 
on  monomania  of  unseen  agency,  194 
Stewart,  T.  G. ,  on  insanity  from  Bright'* 

disease,  414 
Stimulants  in  melancholia,  118 
Strychnine  in  mania,  1 47 
in  melancholia,  117 
in  threatened  dementia,  211 
Study  of  mental  diseases,  84-42 
Stupor,  anergic,  226 
causation  of,  230 
definition  of,  217 
epileptic,  280 
melancholic,  220 
paralytic,  280 
prognosis  in,  280 
secondary,  229 
treatment  of,  280 
varieties  of,  !219 
Suicidal  impulse,  247 

frequency  of,  1 10 
melancholia,  104 
Suicide,  a  determined,  108 
case  of,  217 
in  an  epileptic,  294 
letter  of  a,  108 

modes  of  committing,  105-107 
Sunstroke  a  cause  of  insanity,  298 
Suspicion,  monomania  of,  196 
Sydenham  on  insanity  from  ague,  417 
Symptomatological  classification,  44 
Syphilis,  its  prevalence,  301 
Syphilitic  insanity,  302 

cephalalgia  in,  809 
delusional,  303 
pathology  of,  304,  308,  311 
prognosis  in,  311 
secondary,  302 
syphilomatous,  304,  307 
treatment  of,  309 
vascular,  304 


TEMPERAMENTS,  doctrine  of,  89 
melancholic,  55 
sanguine,  128 
Temperature,  in  children,  128 
in  insanity,  49 
in  mania,  128,  141 
in  puerperal  insanity,  866 
Tennessee,  laws  respecting  insane,  620 
Teste  of  insanity  made  by  lawyers,  428 
Texas,  laws  respecting  insane,  622 
Traumatic  idiocy,  800 
insanity,  298 

prevalence  of,  800 
trephining  in,  299 
Tuke,  D.  Hack,  on  stupor,  218 
Tuke,  J.  Batty,  his  statistics  of  puerperal 
insanity,  859 
on  lactational  insanity,  862 
Tumors  of  brain  and  insanity,  281 
Twins,  with  hereditary  neurosis,  168 


UNCONTROLLABLE  impulse,  231 
United  States,   laws  respecting  in- 
sane, 641 
Utah,  laws  respecting  insane,  524 


YASO-MOTOR  spasm,  102 
Vermont,    laws    respecting    insane, 
626 
Verrucktheit  primare,  186,  269 
Visceral  melancholia,  74 

pathology  of  (Plate  VII.  Fig.  1), 
82 
Volitional  insanity,  231 


WASHINGTON,  laws  respecting    in- 
sane, 581 
West  Virginia,  laws    respecting    insane, 

588 
Wilkes  on  insanity  fh>m  Bright's  disease, 
414 
on  syphilitic  affections,  301 
Will-making,  429 

Wisconsin,  Taws  respecting  insane,  535 
Wyoming,  laws  respecting  insane,  539 


YELLOWLEES,  D.,  his  case  of  homi- 
cidal mania,  168 
his  case  of  somnambulism,  422 
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Fof  more  than  a  score  of  years  this  work  has  been    illustrations  arc  admirable  in  execution,  and  well  cal- 


accepted  as  a  standard,  and  pride  has  been  felt  in  it  at 
rcflectiikg  the  utmost  credit  upon  American  medicine 


eutaled  to  aid  in  the  elucidation  of  the  text     The  work 
as  it  now  stands,  is  beyond  peradventure  destined    to 


Dr.  Taylor's  rare  power  of  clinical   observation,  his     maintain,  for  mnny  years  to  come,  its  position  as  one  of 


■kicni  for  terse  and  graphic  description  stand  out  with 
[ipidiminishcd  prominence  in  this  edition.     The  colored  I 


the  foremost  medical  books  in   any   Unguage.- 
York  M»dicAl  JournAl ,  March  S9,  1U4. 


-Ntm 


A  System  of  Snrgery:  Pathological,  Diagnostic,  Therapeutic  and  Opera- 
tive, liv  S.  D.  liRO-ss,  M.D.,  LL.D.,  D.C.L.  Oxon.,  LL.  D.  Cantab.,  Emeritus  Pro- 
fcsst»r  of  Surgery  in  die  Jefferson  MedicaJ  College  of  Philadelphia.  Sixth  edition, 
thoroughly  revised  and  greatly  improved.  In  two  large  ancl  beautifully  printed 
imperial  octavo  volumes  containing  2382  pages,  illustrated  by  1623  engravings. 
Strongly  bound  in  leather,  raised  bands,  5i5-Oo:  half  Russia,  raised  bands,  516.00. 


We  regard  Gross'  System  of  Surgery  not  only  as  a 
singularly  rich  tiorehoute  of  iclentific  information,  but 
as  marking  an  epoch  In  the  literary  history  ol  surgery. 
The  prrseni  edition  has  received  the  most  carelul 
nvisiun  at  the  hantls  of  the  eminent  author  himself, 
■pilaied  in  various  iiutances  by  able  specialists  in  various 
vranchrs.     All  departments  of  the  vast   and   ever  in- 


creasing literature  of  the  science  have  been  drawn  upon 
for  their  most  recent  expressiona.  1  he  late  advances 
made  in  surgical  practice  have  been  carefully  noted. 
In  every  respect  the  work  re6ccts  lasting  credit  on 
American  medical  literature.— 4/ri/tra/  tmd  Sitrgk^ 
Rt/trtir,  Nov.  II,  i8B> 


A  Practical  Treatise  on  Fractures.    By  Lewis  a.  Stimson,  b.a.,  m.d.. 

Professor  of  Pathological  Anatomy  at  the  University  of  the  City  of  New  York, 
Surgeon  and  Curator  to  Bellevue  Hospital,  Surgeon  to  the  Presbyterian  Hospital. 
New  York,  etc.  In  one  very  handsome  octavo  volume  of  598  pages,  with  360 
beautiful  illustrations.     Cloth,  54.75;  leather,  55.75. 

The  author  gives  in  clear  language  all  that  the  prac-  i  diction  it  simple,  clear  atkd  vivid.     Wherever  desirable, 

brief  clinical  histories  are  introduced,  which,  Iwing 
skilfully  chosen  to  illustrate  particular  poinu,  attest  the 
rich  experience  of  the  author.  The  numerous  beauti- 
fully executed  illustrations  form  an  especial  Bttraclion 
of  the  book.  — Oi»/ris/4/d« /3>r  Chirurgit,  May  19, 
■  883. 


tical  surgeon  rMcd  know  of  the  science  of  fractures, 
their  etiology,  symptoms,  process  of  unijn  and  treat. 
Dent,  according  to  the  latest  developments.  A  thorough 
caplaaaiion  of  the  pathological  anatomy  and  a  careful 
description  uf  the  various  methods  of  procedure  make 
Ibe  book  full  of  value  for    every    practitioner.     The 


The  Topographical  Anatomy  of  the  Brain.    By  John  c.  Dalton.  m.d.. 

professor  of  Physiology  in  the  College  of  Physicians  and  Surgeons,  New  York.  In 
one  very  handsome  quarto  volume  of  about  200  pages  of  descriptive  text,  with 
forty-nine  life-size  photographic  plates  of  Drain  Sections,  and  a  like  number  of 
outline  explanatory  plates,  as  well  as  many  carefully  executed  woodcuts  through  the 
text.     Shortly.  

HENRY  C.  LEA'S  SON  &■  CO.,  PHILADELPHIA. 
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ninstratioiu  of  fhe  Influence  of  the  Mind  npon  the  Body  in  Haaltt  oi 

DiMaM.  Designed  to  elucidate  the  Action  of  the  Imagination.  By  Daniel  Hack 
TuKE,  M.  D.,  Joint  Author  of  the  Manual  of  Psychological  Medicine,  etc.  New 
edition.  Thoroughly  revised  ^nd  rewritten.  In  one  handsome  octavo  volume  of 
467  pages,  with  two  colored  plates.^     Cloth,  f  3.00.    /ust  Ready. 


In  all  medicine  that  pertains  to  psychological  lubjectt 
no  one  occupies  a  more  exalted  position  than  the  well- 
known  author  of  this  volume.  His  investigations  in 
regard  to  mental  phenomena  always  command  atten- 


tion We  heartily  wish  this  volume  could  fin)  a  ptaoe 
in  every  physician's  library,  for  here  may  be  found  a 
physiological  explanation  of  many  perplexing  phe- 
nomena.— CimcinnMti L^uett  »»d  Clini€,  Mar.  ag,  1814. 


PreyentiTe   Hedidne.    By  6.  W.   Richardson,   M.A.,  M.  D.,  LL.  D., 

F.R.S.,  F.S.A.,  Fellow  of  the  Royal  College  of  Physicians,  London.  In  one  ocuvo 
volume  of  729  pages.  Cloth,  t^.oo;  leather,  $5.00;  very  handsome  half  Russia, 
raised  bands,  $5.50.    Just  Ready. 


The  volume  before  us  is  a  classical  production,  com- 
prehensive in  scope,  logical  in  arrangement,  rich  in 
material,  sound  in  doctrine,  and  instructive  in  its 
teachings.      This  book,  taken  as  a  whole,  is  the  best 


of  its  kind  that  has  ever  been  published.  It  is  scieatific, 
methodical  and  practical.  The  time  of  its  publicatioa 
is  most  opportune.— 7Vl«  Mtdical  Ifrmt,  Hatch  n, 
1884. 


Legal  Medicine.     By  Charles  Meymott  Tidy,  M.B.,  F.C.S.,  Professor 

of  Chemistry  and  of  Forensic  Medicine  and  Public  Health  at  the  London  Hospital, 
etc.  Volume  II.  Legitimacy  and  Paternity,  Pregnancy,  Abortion,  Rape,  Indecent 
Exposure,  Sodomy,  Bestiality,  Live  Birth,  Infanticide,  Asphyxia,  Drowning,  Hanging, 
Strangulation,  Suffocation.  Making  a  very  handsome  imperial  octavo  volume  of 
529  pages.    Cloth,  $6.00 ;  leather,  $7.00.    Just  Ready. 

Volume  I.    Containing  664  imperial  octavo  pages,  with  two  beautiful  colored 
plates.     Cloth,  $6.00;  leather,  17.00.    Recently  Issued. 

He  whose  inclinations  or  necessities  lead  him  to  as- 
sume the  functions  of  a  medical  jurist  wants  a  book 
encyclopaedic  in  character,  in  which  he  may  be  reason- 
ably sure  of  finding  medico-legal  topics  discussed  with 
judicial  fairness,  with  sufficient  completeness,  and  with 


due  attention  to  the  most  recent  advances  in  ■ 
science.  Mr.  Tidy's  work  bids  foir  to  meet  this  need 
satisfactorily.— .^m/ms  Mtdieal  »mtt  Smrgiemljmtu*!, 
February  8, 1883.  c 


NerronS  Diseases;  Their  Description  and  Treatment.    By  Allan  McLani 

Hamilton,  M.D.,  Attending  Physician  at  the  Hospital  for  Epileptics  and  Parahtics, 
Blackwell's  Island,  N.  Y.,  and  at  the  Out-Patients'  Department  of  the  New  York 
Hospital.  Second  edition,  thoroughly  revised  and  rewritten.  In  one  octavo  volume 
of  598  pages,  with  72  illustrations.     Cloth,  $4.00. 

When  the  first  edition  of  this  good  book  appeared  we  {  best  of  its  kind  in  any  language,  which  is  a  handsoaie 
gave  it  our  emphatic  endorsement,  and  the  present  '  endorsement  from  an  exalted  source.  The  improve- 
edition  enhances  our  appreciation  of  the  book  and  its  :  ments  in  the  new  edition,  and  the  additions  to  it.  viO 
author  as  a  safe  guide  to  students  of  clinical  neurology.  |  justify  its  purchase  even  by  those  who  possess  the  old. 
One  of  the  best  and  most  critical  of  English  neurologi-  i  — Alitnitt  and  NeuroUgist ,  April,  i88a. 
cal  journals.  Bruin,  has  characterized  this  book  as  the  ■ 


A  System  of  Midwifery,  including  the  Diseases  of  Pregnancy  and  the 

Puerperal  State.  By  William  Leishman,  M.D.,  Regius  Professor  of  Midwiferj-  in 
the  University  of  Glasgow,  etc.  Third  American  edition,  revised  by  the  Author,  with 
additions  by  John  S.  Pakry,  M.D.,  Obstetrician  to  the  Philadelphia  Hospital,  etc. 
In  one  large  and  very  handsome  octavo  volume  of  740  pages,  with  205  illustrations. 
Cloth,  54-50;  leather,  J5.50;  very  handsome  half  Russia,  raised  bands,  56.00. 


To  the  American  student  the  work  bclore  us  must 
prove  admirably  adapted.  Complete  in  all  its  parts, 
essentially  modem  in  its  teachings,  and  with  demon- 
strations noted  for  clearness  and  precision,  it  will  gain 


in  favor  and  be  recognized  as  a  woik  of  standard 
merit.  The  work  cannot  fail  to  be  popular  and  is 
cordially  recommended.— A'<rw  Orltatu  Mtdical  »*d 
Surgical  Journal,  March,  1S80. 


A  Practical  Treatise  on  Diseases  of  the  Skin.    For  the  use  of  Students 

and  Practitioners.  By  J.  Nevins  Hyde,  A.M.,  M.D.,  Professor  of  Dermatology  and 
Venereal  Diseases  in  Rush  Medical  College,  Chicago.  In  one  handsome  octavo 
volume  of  570  pages,  with  66  beautiful  and  elaborate  illustrations.  Cloth.  S14.25; 
leather,  $5. 25. 

The  author  has  given  the  student  and  practitioner  a  to  our  literature  and  a  reliable  guide  to  sttuients  asd 
work  admirably  ad.ipted  to  the  wants  of  e^ich.  We  '  practitioners  in  their  studies  and  practice — AmuricM* 
can  heartily  commend  the  bouk  as  a  valuable  addition    Journal  of  tht  Mtdical  Scitnctt.  July,  1883. 


HENRY  C  LEA'S  SON  &  CO.,  PHILADELPHIA. 
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Id  lusldng  the  attention  of  the  profeaeion  lo  the  \rorkfl  odTertised  in  tJie  following  pagea, 
the  publialiere  would  st»te  that  no  pniuB  ore  spared  lu  secure  »  coutiniuuire  nf  the  atoll- 
deaas  enrued  for  the  publications  of  the  bouse  by  their  careful  aelectinn  and  accuracy  and 
finiah  of  execution. 

Tht  targe  nutnber  of  im/wiriM  rtct-irtd  fmtn  thr.  jtroff$»um  for  a  finrr  clniu  nf  bindinift  than  it 
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The  printed  prices  ore  titoite  at  which  InioIch  can  generally  l>e  supplied  by  booksellerB 
tbroughiml  the  United  Stwteo,  who  can  remlily  procure  for  their  ctisttimer*  any  works  not 
kepi  in  i)Ux;k.  Where  aci^cut  U»  bookstorch  is  nul  cnnvcnient,  liotilfs  »-ill  be  nenl  by  mail 
postpaid  on  re<^ipt  of  the  price,  and  as  the  limit  of  mailable  weight  has  bpen  remoyed,  no 
difficulty  will  l>c  ej(|.)erienced  in  obtainin((  through  the  jxist-oilice  any  work  in  this  catA- 
logtie.  No  rittks,  however,  are  asHuined  cither  on  the  money  or  un  the  books,  and  no  pub- 
lications but  our  own  are  Mipplied,  ho  thut  gentlemen  will  in  nioat  caaea  find  it  more  odd- 
venient  lo  deal  with  the  nearest  bookseller. 

A  banilwtinely  iliuxtrated  catalogue  will  be  sent  to  any  addreaa  on  receipt  of  a  two-cmt 
atainp. 

HENRY   C.   LEA'S  SON   A  CO. 

Hot,  706  and  7(W  Sausom  St.,  Pmt^  Delphi  a,  July,  1884.    W 


PROSPECTUS    FOR    1864. 

A   WEEKLY   MEDICAL   JOURNAL. 


SUBSCRIPTION  BATES. 

JiibicAL,  Neil's 

Thb  Ajcducan  Journal  of  the  Medical  !>>lience9 


Five  Dollara. 
Five  Dollara. 


COMMUTATION    BATES. 
Tbx  Medical  News  1      Nine  Dollars  per 

Tbb  AMEaiCAM  JouBNAL  OF  THB  Medical  SCIENCES    J      annum,  in  advance. 

THE  MEDICAL  NEWS, 

"A  National  Weekly  Me4liejil  Periodical,  eoutnliiiiif!:  28  to  32  Qnarto 
PaceH  «>!'  Readiu^  Matter  in  luieli  l»i>iic. 

In  making  the  change,  over  two  yeare  since,  from  a  monthly  to  a  weekly,  tlioee  in  cbarga 
of  The  Medical  News,  proposed  to  fumiRli  the  profea^iim  what  it  had  never  l>efore 
enjoyed — u  juurmil  national  in  the  widest  iiciise  of  the  wuni,  licvoied  to  the  highcitt  ideula 
of  professional  looruls  and  honor,  an  unsparing  enemy  of  tjuockcry  an<l  fraud,  a  ttdeniific 
magazine  in  elaboration,  and  a  newvpuper  in  energy  and  vitiility.  They  belicTc  that  in 
every  respect  it  ha«  fulfilled  its  pronii(>es.  Its  render*  and  contributors  are  found  in  every 
State  and  Territory ;   its  Editorial  Statf  indudeft  aotnft  "A  XVve  \sn^VB^  tsivDi^  Ssv  ^^^ 


Hksry  C.  Lea's  Son  A  Co.'s  Pcblications — Dictlonari<*A. 


nujyoLisoN,  roblet,  m.d., 

Lite  hnifafor  nf  I'lxliltitcf  of  .Ve^icirw  in  the  Jcfferton  MMienl  CoUegt  at  Philadttphta. 

aiEDICAI.  LEXICON ;  A  Dictionary  of  Medical  Science ;  0«t»t»iniii|{|| 

B  oonc'it*  (ixplaiiiitiun  of  the  v;Lriiiua  SuUjeclB  and  Terms  of  Anui' 
ogy,  Ilvgioiir,  Tlienipc'iitics,  I'JiarmacoKi/j'y,  Phiiniincy,  Siir;?t'rv,  ' 
pnidencc  and  Dentistry,  Niiti(Y«  of  CliniatP  and  of  Minenil  Wni' 
Empiriail  iind  r>ietetir  Prcfmrationn,  with  the  Accentuiiiion  on^! 
snd   the   French  luid  iither  Syacmyiiifs,  so  us  la  4.t)nstiHite  ii  Kr. 

Medicjil   lexicon.  ,  A  new  eilition,  tlioroiii^hlv  revised,  and  very  grejiti  and 

'  Biigmented.     By  Kiciiakp  J.  DrxoLisoN,  Sf .  f).     In  one  vorj-  Unje  and  ii  'lyj 

(Xiavo  vohiiiie  of  1139  0!ij.'ej,     Cloth,  |>(j.5U ;  leather,  raigeti  hiuiila,  $7,^ ;  vwy  h;iiniaom#^ 
httlf  HuHsin,  niiwjd  lianiifi,  fy. 

The  ohjfct  oC  the  nulhor,  from  the  outitet,  has  not  been  to  niiike  the  work  u  !• 
con  or  dictionary  of  ternut,  but  tn  nflimi  under  each  word  a  condensod  view  of  i 
medicHl  reli'tinrLs,  and  thus  to  render  llie  woric  iin  epitome  of  the  ■ 
medical  Bcience.     Startin;;  with  this  view,  the  immenso  dcnmnd  win- 
work  has  enabled  hiui,  in  re])ented  revisions,  to  uunnienl  it#  ronv''''' 
until  at  length  it  has  attiiin<M  the  jKwition  of  a  rtieLif,'nize<l  and  ii)  i 
the  lau;^'naii;c  is  apoken.     Speeial  j)aiiw  have  been  Uilceit  in  tho  [• 
edition  to  njaintuin  this  onvialde  reputation.     The  additioao  to  liie  ^ 
numerous  tlian  in  any  previous  revision,  and  particular  attention  lirt^  > 
accentuation,  which  will  Im3  found  marked  on  every  wTjnL    The  t>  ■ 
has  been  greatly  imi>roved,  rendering  reference  much  more  ea-,> 
taken  with  the  mechanical  execution.     The  volume  now  omttiiui-  mi-  lu.iiier  m  ; 
four  ordinary  oetavon. 


A  boots  ft  which  OTPry  Amerloan  ounhl  to  l>e 
I  proud.  When  th«  lenniecl  author  of  (he  work 
\  ]MH»'!(l  away,  prutiahlyall  of  ii"  fi-aied  l^-st  the  Imok 
LBhoul'l  not  maioLaiu  itn  place  in  IIm*  ndvanoinj; 
(*clonce  who«e  terms  It  listim-s.  Fortiiniilelv,  Dr. 
IKtchard  J.  DunulLion,  havin);  asflst^l  hitfntr\erin 

the  reviitlou  of  yevornl  edillou*  of  the  work,  and 
i  hiiriiiK  bwn,  tht<refore,  trained  iu  tlic  mcthads 
'  Wid  imhiu'd  iTith  tho  tpirii  of  the  ixxik,  ha.-  been 

»hle  to  eiilt  it  a'  a  work  of  tlip  Idiid  pjjoiild  bo 
|«dil«d — to  carry  it  on  ."k-aJily,  with.iut  jar  or  *ntor- 
T  jiiption,  aJonj^  the  Rrtwvcfl  (jf  thoujrhl  it  iia**  trav- 
[•lled  during  its  lirctim'-.  T..  -iiMW-tli-  iii.jTjinntp 
'of  the  task  wliioh  i>r.  I'l  i       1 

rrled  through,  it  i»  oi  .e 

tnore  than  six  IhoiisanJ  i  .  ,  i  ju 

a^ded  in  the  present  edition. — J'luiiul-dphux  Muiieat 

2Tim«J,  Jan.  3, 1874. 

About  the  first  book  puri'ha«ed  by  tlie  medical 
[iUudeUt  it  \h('  .MeJi'&l  Iiiv'Ciouary.    'J'he^  lexicon 

•iplanatory  "f  tei'hni'.-al  terms  is  liimr'ly  n  "'"•-  7T11 

mtlit    In  n  KciiMini  so  extenjiive  and  u  I- 

Igimla  a~  iiiivjiolnc,  it  l.h  as  much  u  1 

tttthopmrtiHinic  phyMeian.    Tomcii  f 

■tudentf  and  iiioft  physiciaafc  the  di>.i!  .iim:  ! 

lie  cond«»ri«cd  wIuIh  i"uiiiprelieuf*ive,  nnd  jm  i     i    i. 

irliile  piT^ni'-n'M^iu^.     It  waK  liecaunn  Diiut'        i  • 

met  thew  ill  ;  'lilt  it  became  at  mii*.  itii» 

i  dictionary' •  i  wlii:-r<?vcT  rncdi'Mnc  was 

kXtudied  ID  I  lnn|;iift)i;)<.     In    no  former 

fxevitiion  hav*'  i:n-  all•■^;ltiou^*  and  additions*  t>pen 

_  J  (frnat.  The  chief  t«rm?  have  been  set  in  lilaok 
plett«r,  while  the  derivativeo  follow  in  small  lap*; 

an  arrangement  which  Rreatly  faoilitat**%refercuoe. 

^-Cincttnutti  Lancci  and  Ciinic^  .Ian.  10,  IS74. 

As  a  Htandard  work  of  reft^rence    Punglison'a 


work  hai<  been  wn  '-■• 
and  n<>ed!>  no  ■■' 
mend  it  to  tli>' 

wi—  ■•f'l I'  ■ 

e.- 
aii 

aii'i  -t. 
ptir^iiih^ 
cannot   1 

U'f.r.'  , 


latter,  indeed,  ihe  pr 
ered    a    complete    * 


i  till'  1.  la 

af.,. _.,.,  -   _ t,»A. 

niirable  as  it  ii>  pntetioal. — HuntAcni  Ht^ttcal  Htmf^t 
Feb.  I8T4. 

A  Tallin' '■    '■■     -— -    '  •■      ■    - 

nic'diuiti. 
liiiuH  of  ; 
^Vi'll  de?.i-i  w... 
■  Malnod.— f/r  ■ 

nil-:    "       ' 


and  jn-li-j 
oino,   pharni 
Manrh,  117  f 

ltha>-  ' 
in  the  Ki 
refereu'i 


n-ril.l.-  t..  ov.-ry  i.i,>.-i,;i 
aei«t  and  dentuL— W 


HOBLYN,  RICHAItn  I).,  M.  J). 

A  Dictionary  of  the  Terms  Used  in  Medicine  and  the  Col 
Bcsieuces.      Keviscd,  with  nunien)U»  additicnis,  by   I-^vac  llAYij,   M.  D.,  Ut«  eifilar  I 
The  American  Journitl  of  tlie  Me<lic:d  Sciericei^     In  one  Urge  royal  12mo.  vol  tune  <^  GMl 
doithle-coliimnod  pages,     ("hitli,  $1.50;  leallier,  $2.00. 
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RODWELZ,  G.  F.,  F,  R.  A.  S.,  F.  C  8., 

L'-rttiTcr  on  \aturat  Scitrwc  at-  CU/ton  ColUttjt,  EngUind, 

A  Dictionary  of  Science :  C<iin)irisinf{  Asin>noiu^,  Cli 
triuily,  Heiit,  Ilydrodynamiw,  Hydrostatics,  Light,  Mujariieluiin, 
Pticuinaticj,  Sound  and  Statics.     Contributed  bv  J.  T.  Bottomley,  .M.  .V.,  i 
fJCrooVes,  K.H.S.,  F.C.S.,    Frederick  Guthrie,  HiA.,  Ph.  D.,  R.  A.  Prtxior    I 
G,  F-  Kodwoll,  Ekiitor,  Charles  Toniliuson,  r.R..S.,  F.C.S.,  and   Kicliard  \\ 
B.Sa     Preceded  by  an  tlsatvy  otv  V\\e  \l»U>rj  of  the  Phytiical  Sciences.     In  one  1 
octavo  volume  of  702  yugeai  •«^V\i  "V^  "v\V\\%VraV\o.ty&.    <.:VA\\,V^.v*i. 
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PhysiMliiffV,  <^tTiiwtn',  >Jiiioria   Mclita,    Pnn-tii-e  of  Miilicine,  i<iirjrery  nnil   OlwtetrioB. 
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NEFLLf  JOHN,  JIf.  !>,,  and  SMITH,  F.  G.,  M.  !>., 

Lntt  Airyaon  fa  IJut  I'tnnn.  Hiiijiilnl.  fraf.  uf  Hit  /ntfilufct  of  Mrii.  In  (Ac  Cjnn.  of  Ptmta. 

An  Analytical  Compendium  of  the  Variona  Branches  of  Medical 
Science,  f'T  the  nwnnd  cxiitiiiniitii'n  of  StU'Iont*.  A  new  e<.liti»m,  rt'visrd  ami  itn|in)v«<.l, 
In  one  rery  Inrgc  roysil  I'Jm.i.  vohinie of  ftT'l  pn^eft,  with  37-4  woodcuts.  Clotli,  |4;  etrongly 
bound  in  lenther,  niiscd  Inmilx,  $4.75, 

LUnLOW,  J.  L,,  M.  !>., 

0'a*utl>u.i  I'itiitMan  to  (In-  PI>Unilrlj>>>ta  Hudpitat,  ett- 

A  Manual  of  Examinations  upon  Anntomy,  Physiology,  Surgery,  PnKtice  of 
il»-.l:,lii.    I  ii«ii-irii>,  .Mritcria  Mfiiiot,  Chi'iui-slry,  Pliurmm-y  and  Tlierajieuticn.    To  which 
I'-ilical   Kormuliiry.     Thin]  eflition,  thonmjilily  revised,  and  greatly  extended 
I.     In  OIK?  hand.«iuie  royal  12nio.  volume  of  81C  large  paired,  with  370  illi^^ 
trmtioiis.     e  1. . I h,  $3.2i>:  leather,  $3.75. 

The  arninj^oment  of  this  volume  in  the  form  of  quoition  and  anfwer  renders  it  egp»- 
cinlly  iini4iUle  for  the  otSi-eexiiminntionof  Htiidenta,  and  fur  those  preparing  for  graduation. 

WILSON,  ERASMUS,  F,  R.  8, 

A  System  of  Human  Anatomy,  General  and  Special.  E-lited  hy  W,  H. 
GoBKtt'KT,  M.  P.,  Pri>fe**(>rof  Oeiienil  and  Surgical  Anatuiuy  in  the  Meilii'Ml  (.allege  of 
Ohio.  In  one  large  nnd  hund.some  ocljivo  vohunc  of  616  pa^ra,  with  307  illuAtmUoiu. 
Cloth,  |4.0t);  leather,  *.i.OO.      ^ __^_ 

831ITH,  H.  H.,  M.  I).,  and  HORNER,  WM.  E.,M.D., 

Knunfits  Prof,  ttf  S»rgrry  in  th^  Univ,  of  Pennn.^  wtr,         Ltx1»  Prof,  of  Anni.  in  (An  Vnvp.  of  Pmima. 

An  Anatomical  Atlas,  Illustrative  of  the  Structure  of  the  Hitman  Hotly.  In  one 
lauge  imperial  octavo  roliinte  of  'MO  paeres.  with  G34  beautiful  figures.     Cloth,  $4.60. 

CLE  LAND,  JOHN,  M.  D.,  fTr,  8.,~ 

PmfKMtar  nf  AnnUvmy  nrul  i^h)i9Utlfrtjii  in  ^fpri**  O'jtUjf,  </o/<jvii/, 

A  Directory  for  the  Dissection  of  the  Htunan  Body.  In  one  I'imo. 
rolume  of  178  pages.    Cloth,  ^1. 2.x 
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A  System  of  Human  Anatomy,  Including  Its  Medical  and  Surcical 

Helations.  For  the  ii«e  of  Pnictitioners  and  Sludenls  cf  Mwlicinc.  WitJi  tin  TntitK 
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rfuited  to  the  requiremontb  of  the  student  and  the  iiractiiioncr  of  medicine.     Th         '^  t 
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CLAUKJE.W.  B.,  F.R.C.S.Jt  LOCKWOOD.C.  Ji.,  F.B.CS, 

Dcmoiittratortof  Annlmiii/nt  St.  flnrtholmimir't  UitijiloC  Meiliral  .Sflmul,  fAjmivn. 

The  Dissector's  Manual.     In  one  txieket-size  12mo.  volume  of  390  patmi,  vilk 

49   illurtrations.     Limp  cloth,    red  edges,   $1.50.      JuM  rratly.    See  Studfnif  &rJM  qf\ 
Mamuih,  page  •'5. 

Tliin  l"OTery  eioellenl  niciniial  for  theuHeof  the  |  part,  ar«  Kood  and  la»trucli*f.     1:  .'.m 
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odsof  di'moiiKtraiioD  •ecin  in  us  very  .saliiifavtory.    ilM(<in  Jf «dt£a(  and  iSWryWa<  yoHTMK.  ,<  an.  i  i ,  i^k 
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TJRETIES,  FBEnERICK,  F.  li.  C.  S., 

Srnior  J^)finr}itftrfil<ii  uf  A  unUjtH>i  »•«*<(  A*»tiitnnt  S'trrjf4jn  at  the  toiuioft  Itfi&pii^tl. 

Applied  Anatomy.     In  one  j«ieket-«ize  rimo.  voliMH..  .,f  .■..I.I  ,. >.  .ell.  .-T  l|]tti 
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I^nffMor  tif  Anntmnij  nt  KintfK  Coltttje,  Phytictan  at  A'iWfV  tjji<"ip  j/i'.^.'i/rt/. 

Medical  Applied  Anatomy.    In  one  pocket-use   i2iuo.  volume.    PMfoiin 

See  Htudf iiU'  Scr'uis  d/  Mtiiiiiah^  page  5. 

BELLAJFY,  EDWAMD,  F,  R,  C.  &, 

Stntor  A'siflnnt-Surfiam  U>  the  ChunnifCroM  Hotpital,  London, 

The  Student's  Guide  to  Surgical  Anatomy :  BeinK  «  DoMriptloo  t«r  ib« 
motit  !m(>oi-tant  Snrgiatl  Regions  of  thelliimnn  l^xly,  and  intendiyi  as  nn  InUroliKitioa  tu 
Operative  .Surgery.    In  one  I'Jmo.  volume  of  300  pii^cK,  with  5(1  illiiatrations.    <'|nlh,  fS^i^ 


HARTSHMRMirK  HANriBOiiK  OK  ANATO.MV 
ANL>  PHyslUI.OtJV.  aeeuiid  editlnii.  revised. 
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GRAY,  HEIS^Y,  F.  Jf,  »., 

LtclurtTon  Aaalnrny  at  .St,  Ottngt'i  Uotpilat,  Ltmdon, 

Anatomy,  Doacriptive  and  SurgicaL  The  Drawioijs  by  H.  V.  Carter,  M.  D., 
■atl  Dr.  VVffirTMAcoTT.  Thp  digiieetion*  j<iinil\*h_v  ihe  Author  »nd  Dr.  Cabteb.  With 
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DALTox,  jony  C,  M.  D., 

/V„/[^...  ,./  pl.t/.u,/,"!'/  in  Iht  CW<7«  i>/  PhytieianM  nnd  Sitrytoiu,  ffeu  Turk. 

Tho  T'jpogiaphical  .^.n^'omy  of  the  Brain.    In  oni?  very  handsome  qiiarto 
Tolumc  cif  aUini  ::ixi  p.n,'".-.  <■!'  i|'.-ii\'i|.tive  text.     Illii»tmte<]  with  forty-nine  Ufo-^ire  phi)l(^ 
tphic  illiisti-ntions  of  liniin  (>e(-tiunM,  with  n  like  mimftcr  uf  outline  ejiplaoatMry  platea, 
I  well  n»  many  iiirnfully -executed  wiodaitJi  through  the  text,     /n  yrauu 

ELLIS,  GEORGE  fiNEB, 


r  of  .4nOfv>ni;;   In     f 

■13    of  Anato 

ill.   .11  I'lM.ll        I' 


:c  to  the    Kntiwlwlge   of    the 

, ...  I  Lond.'o  ...111 lull      Tn  OOP  viiry 

tions.   (']■  ■  io. 
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Henrt  C.  Lea's  Son  &  Co.'s  Ptjbucjvtions— FhysU 


JD ALTON,  JOHN  C,  M.  !>., 

Profoiaor  of  Plif/tioluii<i  in  thi  (Xdlrgt  of  Phi/tteiaiu  and  Surfeiw,  JVrti  r«r*,  i/t 

A  Treatise  on  Human  Physiology.     I)esigne<1  for  the  use  of  Stnd 
Prnclitinners   of  Medicine.     Seventh  edilifm,  thoroughly  revisod  aii<I  rewrittvfl,     b>' 
vpry  handsome  oftuvo  voliiiue  of  722  puge&,  with  252  WauiilJil  enKravings  vn  wtuxL    C 
$5.00 ;  leather,  J(i.00 ;  very  hiindsoiiie  half  Riisrin,  raised  bands,  $(J.50. 
The  merit*  of  ProfvwT  Dalton'*  toxt-look,  hi* 

I  :.  IcHve  not  H  eha]>t<-T 

.  i>(  auii  (tio  KvDoral 
'  I  ••.fi'ctly  kni'wn.  'Jliey 

huvu  iiiiuiti  lii:*  Li'ii-Lit.>t>k    Ltiu  onv  nio^t  fiiniiliftV 
lo  American  stiideDtn. — Mril.  Uecrml,  Marrh  4,  18*2. 
Cerlainly  T'"  ft>.\'.-i..l.^eru»al  work  hn*  <«ver  Is-^iied 
from  the  I  1  -.ntid  il!- Mj>.jpit-nia<t*T  in 

fcclcureriii  tivc  liylit.     AlnmKl  pvery 

page  haas:^  f  the   exhaustivu  rovisiuu 


nioif  compucl  form,  j'«  id-  d'-liglairul  rtukrm  U  ] 

tamed,  arid  nn  ^.lll-!' im   i-    rUrrun    lut^  i^Xi-^ut^ifA 

Att<.(;clhor  On 

preTloiia  Olio, 

poRt*d    w    t" 

piiV»JologieHl  kbuwlwjgt. — JJic^ij,<(»  Xniizai  Sim, 

April,  1SS2. 

Oiic  run  scni'^'->   ,,...,,  ,.  ...ii.  .•..  •  i>>i>lccM  tkal 
d'X'H  tint  hav  '  '  >«i»fc)t  l» 

tlir  r<c<ininii»i  litak.    Pv 

Anicrit'oo  eluii;  : .  .._ . .  ■.  o4l)r  I 


U)bC  has  t«l(«u  pUcii.    The  niat«ri«I  i!>  pltu'ed  In  a    tavudV)t.l>aX\iiU't,vivfk,~V».Mri.Mv^Utlit,i\t[l^tt,\ 

FOSTER,  MICHAML,  M.  D.,  F.  JR.  8., 

Pro/aior  of  I'hynioloijfi  in  Camhri/Uii  Vtiivertit^  Enijlnmi. 

Text-Book  of  Physiology.    Sctxjtid  Aniericnn  from  the  third  EnKlixh  ttiitiiitui 
Editetl,   with   extensive   noiw*  and  mlditionH,   liy  Euwajid  T.    Kekhebt,    M.   l)^  Uta 
DemonKtriilor 'jf  Experiiuentui  Thcrajjcnlii,*  in  the  University  of  I'cniwyivHniit,     In  ontj 
handHome  royul  Tiniu.  volume  of  9519  paiLres,  with  2-59  illiisl.     Clotli,  f3.2.5;  Icuthcr,  fS.Ti'1 

A  more  rno.r.,,..,  ,ii,.f  ui'jentlfio  work  on  pliymol-  :  eritUon  the  l»l<"  .iit,,..ir.ri.^  ,,.  ,,i..  .i.i.  .1.  ,i  »,>• 
ogyhftl>^p^  '  lished,  and  we  believe  our- I  i«try  and  t)ic'- 

selTexnott'  n  in  u.'-sertine  tliat  it  hax  '  ann  others.     I 

now  bet>r\  u,;, ...; uto  evory  medioal  (?olleno     lo  render  thi: .  ^  _ 

In  whinh  tile  iLti||;li,^ti  Iniigiiagt-  i!«  .^p<:)kt-n.    Thl.a     iieet^d  in  it«  variutiH  pi&rl». — Chun^if  Mti^tnA  , 
work  oonfonii!*  to  tho  latent re»'ftrcl\e«  iiitniipolo»y     nnl  nmi  ExnintiiDT,  August,  1882. 
aad  cuuipuiative  aiialotoy,  aud  take«  iutu  consul-  I 


FOWBR,  HENRY,  M.  B.,  F.  R.  C.  S., 

Examiner  in  JViyttioIofjij ,  liiiyal  OAUgt  of  Surtjconji  of  Engianil, 

Human  Physiology.      In  one  handsome  |KKJcet-8ue  12mo.  volume  of  !W?i 
with  47  illiistrBtiong.     C'lolh,  $1.50.     JuM  rnitly,     iie*  StiidmU'  Srries  of  .V  ^tfii 

Tliin  little  work    Id  dceerTliig   of  llio    hi^hol  I  a»  lo  place  II  within  the  reaoh  o!  c  M 


praise,  and  we  ear  liardly  coiiceTTe  how  the  fiinin 
not^  of  thin  science  cfnild  liave  heen  more  clearly 
or  cuu«'i.«ely  i-tnted.   The  price  of  the  work  is  nioli 


celtenoe  of  ilstexiwlll  ciirlaiiily  »r  nr?  lor  iti 
fnvofAhJe  oornniPiidBtinn,— C«««««>«fi  /^nmtH  1 
C;.«if.  Feb.  1*1,  l«H4. 


DRJFER,  JOHN  C,  M.  I).,  LL.  D., 

}\ofritiur  'if  Chrtniatry  in  tht  Vniverntty  nf  thi^  Ci'v  of  ,%Vic  York, 

Medical  Physics.     .\  Texi-lnKik  for  Stndenis  and  Pmctitionct*  of  Medidaab 
one  hniidBoine  octavo  volume  of  uLoiit  6<J0  ]iages,  with  ulm\it  250  woo<itut8.     Pteparmq, 

In  lhi»  work,  the  object  of  the  author  has  been  to  present  in  a  dear  and  concwe  1 
without  undue  teehnioiiities,  the  nnwt  modern  viewh  of  jdiysics  in  thei'-  '^■■"■•i  <i  i»i 
medical  science.     Familiarity  with  the  laws  and  princijilc!*  which  p' 
force  ami  matter  is  necesnarj",  not  only  lu  a  clear  comprehension  of  : 
inestimable  aid  to  the  physician  and  sur(;eon  in  their  duily  ptuctice;  ytt  lii 
which  is  slningely  neglected  in  pn>fes»*ionul  education  and  lor  whidi  the  1. 
has  110  sf^^'ciiil  texl-l>ook.     This  want  Professor  iM'aiicr  has  endeavored  i<>  -^     j  1  - 
diiitiiiguiithed  reputation  is  a  jniaiunlee  tlial  lh«  work  in  one.  not  only  i-^--' m^:! 
Ktudent,  but  of  iuterc-«t  and  iuijiortance  to  the  intcUiKcnl  pr»clilioper. 

ROBERTSON,  J.  McGREGOR,  M.  A.,  M.  B,, 

Mutrlii.nit  Otmojxatmltjr  of  PfiiiBiutoffy,  Vnivxrstii/ '"/  OUugw, 
Physiological  Physics.     /»  ticlive  pitj>aratioa.     See  Student^  Stn*» 
page  o.  

BELL,  F.  JEFFREY,  M»  A., 

fr-ift-Mor  of  Vomparalira  Anatomy  al  Kinfft  Collide,  London. 

Compai-ative  Physiology  and  Anatomy.     In 

publicalion.     See  Sludtnls'  fferict  of  Minniulx,  ['age  5. 


yJrt. 


aetivi  prqianUtm  f^l 


CARPENTER,  WM.  B.,  M.  J>.,  F.  R.  S.,  F.  G.  8.,  F.  L.  S,, 

H'^iliitrnr  to  lM  Vnifrrtitii  of  l^xirion,  etc. 

Principles  of  Human  Physiology.    Edite^l  by  Hestiy  Power,  M.B,  hiod^i 

F.E.C.S.,  Examiner  in  Niitural  Scitni-Cii,  I'niversity  of  Oxford.     '      -    '  ■     r"  —  •- 
eighth  revi.ied  and  enlarged  edition,  with  uolet!  and  udilitions  by  . 

late  Professor  of  the   Institutes  of  Me<iiclne  in  the  University  --   i  _ 

fVerj  large  and  handsome  uclavo  Mtibinie  of  IDsa  pages,  with  two  jiltUM  uid  iffa  iUw.  | 
idons     Cloth,  |5.50-,  \«vl\iet,^ft.uft-,  WVJ  Y-viaswi.,^ . 


Hknbt  C.  Lea's  Son  &  Co.'s  Publications — Chemistry. 


ATTFTELD,  JOH^\  Ph,  />., 

J^offMnr  of  Jh-nctual  Cftmiintn/  to  thr  Vhnrmnrnit\rnf  Srtcxfft/  of  Oreat  Brititin,  ftc 

Chomistry,  General,  Medical  and  Pharmaceutical ;  Including  the  Chem- 
istiT  n{  the  U.  S.  I'hiirmn'"(ii)'r>iii.  A  Mnniml  nf  the  Genernl  Principles  of  the  Kcienoe, 
nnn  tliwir  Application  to  Mi-'lioine  iin<i  rhannacy.  A  new  Amcricii.n,  from  the  tenth 
Engliiih  e«litinn,  «jtefjiilly  revised  Ity  the  Authtir.  hi  one  liiimLsome  njyiil  12mo.  Toluene 
of  7iS  pages,  with  S7  illustrations.     Cloth.  fi.-iO;  leather,  $-'i.OO.     Just  ready. 

ll  i-  a  l>i"il,  on  uflil,'h  111.,  m  i'-Ii  iiiiil-.-  .'.iiiij.-t  1..'  I  lii.l;'r|,.'ii~uMi'  !••  *!!  p.^rsn:!'-  (Mi|{H«od  in  thoM  d»- 
|;t><  I  loi>    the    whole 

■  .1. — Pacific  3ttdi- 


Ticw  toWAfJ:!  [u'-'ilioiiio  i»Dd  [..hjirnmcy.  It  lb  ulikf' 


BLOXAK,  CHARLES  L., 

/Vu/rjuufT  o/  Chemxulry  in  Ktng'i  Qilttga,  London. 

Chemistry,  Inorganic  and  Organic.  New  American  fn>ni  the  fifth  I>in- 
don  edition,  thoniuglilv  rev).'ie<l  nml  much  itutiroved.  In  one  very  Imnilimne  ortuvo 
volume  of  727  (uuris  with  292  Llluslr.itious.     I  lotli,  $3.7o;  leuther,  $-i.7-\    Jnnt  rMthj. 


T!i<*   e»nTiil   tiinn   ivf    (hi-    work    r»mi\lti->    tho 


L'XfimtJJklI'Ml: 


Uws  nnd  prlticlplf  hivnlT«rt     W»  t'lrrl'v  rcp«»l 

uoMT  tlie  i>|>ini  I'l  '     ■              '    Mipr 

i*(tition.  tttat   u '  ■'    tm 

.>ti"  of  ttu-  »H-«.t  ;inU 

(theml-Htry. — Ammnt't  juur.ui  /'fniri;i'irv,  L'Ot:.   1819, 


ANKLAND,  E„  D.C.L.,  F.R.S.,A  JAPP.F.  B,,  F.C.S. 

Inorganic  Chemistry.    In  one  iuiuil.somo  volume,  with  illiLsiriiti<mi,.    Prefiaring. 


SJMON,   W.,  Ph.  />.,  M.  D., 

/Vo/ci««r  uf  Ckemulrjt  iinrf  T'xifiAogi/  in  th»  CblUge  of  PhyaiHant  and  Sargmiu,  Bnltimarti. 

Manual  of  Chemistry.  A  r;uidc  to  Lectures  an<l  Liil»oratnr)*  work  Tor  Beginner* 
in  C'heiniktry.  A  T(^xl-^KMlk,  ti|Kvially  adapted  for  .Student.'*  of  Fharumoy  and  Mmlicin*. 
In  one  I2iiio.  volume.     I'rqxiriny, 


nEMSEK,  IRA,  yr.  n.,  Ph.  d., 

PriitrtMur  nf  C^muitru  <»i  ""  J<.>hn>  Hi/phni  Vnirtrntit,  BalUtimrt, 

T'      i    ■    -1  of  Theoretical  Chomistry,  with  8j>ecial  reference  t<>  the  foiistitu- 
lion  i  Cnmixninds.    .Seond  nnd  reviHod  edition.    In  one  hiindiKiiiie  royar  t2ino. 

TolniiK-  iM    .•■■i.uges.      t'loth,  $i.7.'>,     Ju»t  retuly. 

TtiB  iKvak  IS kTaliuiM»  contribution  t<j  th(>choml-  I  of  cli<<inl«in'.    Th«  hlfch  mpiiMiinn  of  Ih*  author 

r-ii  1-— >■  'f.i,.     TImt  tn  »..  f-.,  >•..»-     ,...,.,„-  ;..  ;, i„ , f  r....   „„.|  |(a 

»  ■■  ••ullfii  fur  1  .  in- 

T'  hnvn   t.i-L'd  null 

t  ,..l....i     ir_    .  Kill 

M  m. 

i.  1«I 


Wo  ekrodti)  cumuivtiil  Uiix  bmik  lu  every  sluiivul  i  Jvu 


i;  Hfltuit,  U«i. 


FOWXES,  GEORGE,  Ph.  J). 

MatiUEil  of  Elementary  Chemistry :  Theoretical  and  Fmcticiil.  Revised 
iirri'iicfi  \>y  Heniiv  Watts,  il.  .V.,  F.  K.S.,  |ylit.ir  of  A  Dktiovaiiv  <if  OitEMiaTRy, 
.\  new  Arnerirein  fmm  the  twoKllli  ;«nd  enlarged  I/ondon  edition,     IvIIUhI  liy  KoBKKT 

BatiMi»>,  M.   D.      In  one  large  roynl   Vlmo.  volume  of  10.31  pu;;ee,  with  177  illiirttratioiw 

on  w.iod  and  n  cxdorcil  pl:tte.     I'lotJi,  $2.7 .i;  leather,  $11.2."). 

->!«• 
lit- 
■•■tr 
InIS 
I*- 

: ..-, .  ..::^ ai«t 

Uiui  iVik-.'iiciJ  IW  IweKtU  «<Jlti0U. — OI»iu  Mvi'i-ii  B^ 
tonirr,  Oct.,  1«7«. 


Thif  book   opv-n»  with   >  trcKti»e   nn  Cliwniiiil     of  liu<?  yonrx,  llie  cliaptor  on  i 
Phy»io<.  inoliiainic   Heni,  I.iulit.  Maeneli!»m  aud    of  Uheinlcal  Pbilixniiliv  Um^ 


•n,,.M..     -nl,i 


lr..,.l...l     .1..: 


Wohlor'B  Outlines  of  Organic  Chemistry.     Edited  by  Fi-rrio.    TmoaUted 
b/  Ira  Rem<<E!«,  M.  D.,  Ph.  D.     In  one  12mo.  volume  of  -VV)  |NigeB.    Cluth,  fit. 


Ll 


MUTATIVE  ANALYSIS.    N>WICAK> 
'/.  I       A I 

I'At,  OF  rnEMICAl.  PHVR-         »«-. 
]<iL>0<iY.     In  vnp  octavo  roliima  of  327  rages,        Vimo. 
wlUi  «l  llloniraeionf.    aolh, 92.26.  I 


178  (HtgoK    Clnl.lt,  Ul  cviiu. 
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Hsi<*TC:  titA^tf So*  ft't^'a  Pdbi.icatiohb 


HOFFMAim,  F.,  A.M.,  Ph.D.,  4t  I*OWBS  F.B,,  PfuD^ 

PiMir  Aii'Jti/tt  to  thi  fHfitt  nf  Srw  York.  Prof,  of  Anat.  Chun.       I''   '    •■-"    ■'    '^ 

A  Manual  of  Chemical  Analysis,  as  npplied  to  ihe  Bxanii  rol 

Chornicalti  und  iJieir  Pre [w rations.     Being  a  (Jiiitle  forthe  T>.  i..,  umivii  , 

and  Qiiuliiy,  und  ior  the  Detection  of  Im[iurities  and  A 

I'hiirin.'ioi.«1ti,  Physicians,  Druggists  and  MiinufaL'turiiig^Chci 

Medical  8tud»?nls.     Third  edition,  entirely  rewritten  nnd  iniieii  eiiliirt;t*L      la  oue  T«y ' 

hnndsoTTip  octavo  voliirae  of  *!!?!  pn?p?i.  with  179  ilhisfriilion".    f'loth,  ?4.--'- 


■  thp  niithor 
'M>f  till.-  worl 
1  iilrv  (lUn.     1 1 

lUilcCf    t"    - 
w    Tlie  »el' 
'  >■!  purity  of  I 
II  Irc'it-  ir  cjcopllont  »nil  tli^ 


lion  of  (I 
oxteptlfi 

t.iiVt.*   no 


(i<.ur-r!ji- 


WATTS,  HENRY,  B.  A.,  F.  R,  8. 

A\t1hnr  u/**A  Dirtwiiar^/  nf  Cltriinatty'*  eU. 

A  Manual  of  Physical  and  Inorganic  Chemiatry. 

of  600  pages  with  150  illustrntions.    Preparing. 


In  one  !'2niii  join 


CLOWES,  FRANK,  T>.  Sc,  Lond&n, 

.5>«ior  .'^riene/'M<infrr  at  the  JTttjh  SiJtonl^  JN>H?fa*/it-iin.ier-ivmr,  Ht. 

An  Elementary  Treatise  on  Practical  Chemistry  and 
Inorganic  Analysis.     Specially  adapted  for  use  in  the  Lalx.rnti'ri^ 
CVillcges  and  \ty  Keginners.    Sectina  American  from  the  third  iiiiit  > 
III  one  very  liandeome  royal  12djo.  volume  of  372  imgesi,  with  47  il  ^ 

Tho  chief  objivct  of  thoaiithtirnf  (ho  prprt<»nt  work     renders  it   uuint*lli;itK..    r 
wuh  to  fiirul^ti  onn  which  <*».■•  sufHcioiitly  ilotripti- 
tjiry  in  tin-  iloaoriptiim  nf  RpnAr»fiin>",  '•hHm(i'«l«, 

rnodeH  i)f  exfvprimp": -    ■■' •  -     '     ",-■'■■'.- 

tn  A  iiiJtiimuTii  till  I 

from  a  tcoclier."     1 

ihnl  one  of  the   ni-.-i  --i,..,:-   .ii:>,i-r-  .■■   inr- 

ulility  of  many  of  the  nmnller  Kixi-imok*  is  ihi>  umj 
grt^at  conoliwnoss  of  the  laQguage'eiuployeil,  which 


iiiilps.'"  «iifiiili»rnciiieii   by  •■ 
tions  froiri  the  WofUcr.    T! 

of  I>r.  CI  •■ i--i 

above  clu 

on  other  - 

flilly  re*J-  ,.»i  ..,..-.„,. .. 

anca  of  »  tutor  in  following  o<>: 

perimeutA  deacribed. —  V'a,  Med.  M 


If.. 


RALFE,  CHARLES  H.,  M.  X>.,  F,  B,  C.  P., 

AsuLttani  }*hr/xirtan  at  the  Loniion  Hospital, 

Clinical  Chemistry.     In  one  poeket-«uc  l'2tno.  volnme  ofSH  pagea^  with  18 
illttstnvtions.     Limp  cloth,  red  edfres,  $1.50.    See  iSfifr'f 

This  i»  one  of  the  most  Infitnictire  little  works 
tiin(  wf  hnrp  mrt  with  in  n  Innj<  time.  The  author 
i-  "  ;.  n.'"  well  a»  a  choni- 

1  uiMiiiftlKioilly  ririio- 

'.  I   what  lit)  on  Kill  In 

Itiupvv,  III  thi-  aiijiiiL'iiUiiiiy  i>r  elieiiiiacry  iu  tnedi- 


eiiie.    I)r 

latest  rnr  • 

refi.    ■ 

atiii 

iiii-i 

tirruni,  l-i-t 

mil 

CHARLES,  T.  CRANSTOVN,  M.  D.,  F.  C.  8.,  M.  8,,     ^ 

F'trmtrl'i  A'.wtant  Profnttw  O'cl  Dmuinttrator  of   Vhtmutry  and  Chemxtai  PkyliM,  ^Mtt 

Oilleye,  Jielftul. 

The  Elements  of  Physiological  and  Pathological  Chemistry.     X 

Hiindltook  lor  Medioil  Students  und  Practitioners,  CouUiining  n  i;eneml  iicrrmitf  of 
Nutrition,  FfK)da  and  IHpestion,  .*ind  the  Chemistry  of  the  Tissues,  OfRniis,  ^  laiJ 

Exerelious  of  the  Botly  in  lletilth  and  in  Disease.    Together  with  llie  uu  jir*- 

piiring  or  dt-pnniting  their  ehief  ei^nMituents,  as  also  for  Uieir  exuniiuntion  in  ili  i.iil,  and 
an  outline  syllabus  of  a  praclicjil  course  of  instruction  for  students.  In  one  octavo  vnluia% 
with  ;W  wixxlt'iits  und  1  <»lored  plitte.     fVqxmny. 


:LiI.lifi.ill*,  bt 


CLASSEN,  ALEXANDER, 

firofettor  in  the  Roi/al  PohitcehnU  Srlionl,  AiiAn-ChapeUt, 

Elementary  Quantitative  Analysis.    Traaaliite<l,  with  notc«  and 
Eix»A»  F.Smith.  Ph.  I).,  AKsintnnt  Profesw'r  of  Cheniistry  in  liie  Towne  Si : 

University  of  Peniia.     In  one  l"2mo.  volume  of  324  pages,  with  Sd  illiist.     '  <>. 

It  is  probably  (he  bevt  innniml  of  an  elem^otary    and  then  advancing  t"  ut^ 

nature  extant,  innoiiiiii-h  »»  its  methmis  are  the  \  suoli  prodnotB  w  are  ><  '^i*^ 

best.    It  leaohi'D  by  eiamplcn,  oonimeiir;iug  wiUi  j  try.    It  ii  an  IndlHptn, -  -^  J*  Ja 

single   detorminalionA,    followed  by  separationii,  ,  chemistry. — Soitun  JouimU  tij  Chamutnt,  OcL Hit, 

GREENE,  WILLIAM  H.,  M.  D., 

jyamoruitrnlor  uf  ClimiJiry  in  the  Medieal  Oepnrtmnt  of  tht  Vitbtertits)  ef 

A  Manual  of  Medical  Chemistry.   Forthe  use  of  Stud  -- 
mtin's  Medii-ul  (Jhemistrj'.   In  one  12nio.  volume  of  310  (la^efl,  *ii 
Jt  1?  a  concise  manual  of  three  hundred  pageo,     the  recoj^nltlcn  "'  ."" 
girlDg  an  oxocllenl  summary  of  the  best  method*     conditions.     Tl 
of  analjrxlngtholiquida  and  iHilldaottt\n\xidi;,\mW\  '  .«\\.\i  suffivcWat.  '. 
for  Iha  estimation  of  their  normal  constWuexiXs  »»A  ^  4«iVAot  ^rvAV-v^.. . . 


Hknbt  0.  Lea's  Son  &  Co.'s  Pitblications — Pharni.,  Mat.  Med. 
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PAMBISH,  EDWARD, 

l.ntr  Prn/t.tJtiir  of  Ihf  Thmry  nwl  PrarHf-t  of  i'tutmiacy  \n  thit  PhilniUlphM  ChUegtuf  Phormniy, 

A  T^-.-^Htlse  on  Pharmacy:   flesipned  a»  a  Text-book  for  the  Sttulpt^'  ""''  ■!•<  a 
<i  le  Physician  uiid   I'li:iriii;ireutist.     With  innny  Formlilir   ami    !  ns. 

h  ,  II,  iluimiiglily  rfviM!(l,  liy  Thomas  S.  Wimjaxo,  Ph. (t.      In  on,  me 

octavii  vi)iiiin«  of  101^::!  i>iv;e<$.  vriih  25G  iUut<trationB.    Cloth,  fo ;  leather,  $6.    JuMrtady. 

A  in'ir  .•.liii,,ii  f.f  tliU  itiA»l.  riy  \v  .rti,  with  ii'i      .  vulimVl'"  Ruitle  »n(J  cntnpcnd  for  the  phy<iipl»n 
o.' i  <\M<yiont.— The  pH]iti<iaH  aitd  SvT^ttm, 

UfT^<''iill  to  nod  »  nior<?  rnmplotd 
iiiinutd  information  iiimn 
u  to  phumincy.— OiwiniiaW 
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i>ipa-<iiri'  l:iH  oMu  [iliarinaclKt,  Will 


^■^^■■'^    ii[Miti    li, 
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111  fn^t.  :.!!  {), 


■{}!■•.    mil' 
\-  b<^    eim 

1  U'Xl-      WlH>.l 

•ui^  unit  iiri!ti;^'i^i-'.  ^Mt  i»  i  Wy,  Ikn-4. 


b«OK  i'<r  i-'OM.ii.r. 

WBJtMAyy^,  Dr,  X., 

Experimental  Pharmacology.  A  ll»nt1bo<>k  •>{  Methods  Tor  I)«t«rmbtnir  tbe 
Phrsiolivioul  Affiuiis  til'  I.iniif*.  TniiLsliited,  with  the  Author's  periiit»(i<in,  nmi  -with 
cjiw-nxivi:  luKlittoiis,  hy  Rouekt  Meai>k  Smith,  M.  D.,  Dciuuiuitrator  nl"  Pliysiuloiyi  in  the 
UiiivoreiiY  of  PonnxylvTmiii.  in  onv  h:uuhx.>nie  12mu.  vuluxne  ol"  19i)  |>i>(j<-"s,  with  32 
Lllu»tmtioii«.     y'\"\\\,  !i|..V).     JuMl  rt<ul>j.  \ 
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,  Jub.  ItttM.  I  Halu-iti.  tliui  iiutil>cai  Jvarmtl,  iimjl,  LtSi. 
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MAISCH,  JOHIfM.,  Phar.  D., 

Pt'uf'ttt.tt  1./  .Vftr^rwi  .'i/rJM-u  liM/l  BotiMi'i  tM  rA*  J^hilndeJphia  Otitntt  of  Phnnmvff/. 

A  Mfintial  of  Organic  Materia  Mcdica;  Ileing  a  Guiilv  to  Mntvrin  Mv<U<-s  of 
the  Vi-^njiiilile  Mn<l  Aniniiil  Kingilon).s.  For  the  iii>«  of  .Stiuleiits,  Dniggint*,  Phnnnneisti 
and    I'livHciiias.     New   edition.     In    one    handsome    royal    l^mo.  volume.     Preparing. 

A  fpw  notirt-e  of  ihv  previ<iuf<  edition  are  appt-nded. 


ok  cUlently  written  for  a  piirpotp,  and  uot 

"     ""  "  wriUiiK  «  iKi'ik.    It  is 

•11,  or  nnnrly  aJl, 

ll!  materia  mcdicu. 


clear  and  simple  In  Ita  iityle,  coDotM>,  atncp  It  wnald 
Im«  dilHruH  looiid  In  ll  a  iup«rfluou>  wijrd,  and  yM 
xiinii'i«nilj'  «xj>li<ill  la  Halbify  ih«  mo»t  (tritieaL— 
Cliirnjo  j/n*.  JiU.  ttiut  £riim,  Aug,  1S82. 

jyUJARDiy-BEAUMETZ,  ~" 

MfHt'tr  nf  fht  ArivlcMtj  tif  McJirini;  /'h}ii>eitn  f«  tht  tttpitnl  St.  Ant(/{n9,  Furu. 

Dictionary  of  Therapeutics,  Materia  Modica,  Pharmacology,  Tox- 
oology  and  Mineral  Waters.    Tninslai<^<l  with  notes  nnd  addttionR.     /V<jvtnijij. 

GRIFFITH,  ROBERT  JEGLE8 FIELD,  31.  D. 

A  Universal  Formulary,  remaining;  the  Methods  of  Prepuring  aud  AdniinU- 
teriil^  OtEiiiial  :iiid  otlicr  .Mtniii-incs.    The  whole  fidaplo<l  to  Physiciuns  and  Pharniiiceilt- 


I' 


'r-n,  ihoroiiRhlv  revise*!,  with  niiuieroiui  nddilion^. 
of  Materia  jfeclicii  and  |{<)t;iny  in  the  Philadel I'li 
ime  uf  77.')  patii^,  witlj  SS  i\lus\rit\<>ns,     V'V<VV,  \ 


<a. 


12     Uenby  C.  Lka'b  Son  &  Co.'s  Publications — Mat.  Med.,  Thmp. 


STJOLLE,  A.,  M.  n^f  LL.  n.,  &  MAISCTT,  ,T.  3/1.  -Phiir.. 


Profesavr  if  tite  Tkwv  ami  Proftieti  of 
Sifiicim  iitfi  vf  CTiMlMi  MfiiftM  in  titt 

f'njiiirrdifv  "f  faimitlvnniit. 


nik.' 


The  National  Dispensatory:  Containing tlie  Nnttiml  iMniKry,  Pfcav 

mat-y,  AiiioiiN  ami  L'ses  of  JliHiicititfi,  inclinling  ihiiwr  reix'igniKi  :        ...    . 'liamsicpi 
the  United  Sijiiea,  Oeat  Britain  and  tJcrniiiny,  with  ni)u«T((iiB  reterenc**  to  tJi* 
Codex.     Third  edition,  thuroii^hly  reviw^d  and  greutlv  enliirucd.     In  tme  aui 
Irapf  riul  octavu  voliuue  of  about  18U0  pages,  with  iteverul  hundred  fiu«  vngtavingL 
dayf. 

The  iiublishers  have  much  pleasure  in  announcing  to  t!ie  Meiiiml  arnl  Phw^' 
Professions  tliut  a  new  edition  uf  this  important  work  is  in  pre^s  and  that  it 
in  the  uliortest  time  ct'tisistent  with  the  cjire  re<iiiL>iiie  for  printing  u  work  •■ 
detail,  where  aljsfiliite  acciiniiv  i*  of  s'.icli  supreme  tin|>orfani'e.      fit>.iiit^  \Vi   : 
the  biisitt  iif  the  I'.  S.  PharmacoiMEia  of  lSf<0,  it  will  iucliiiie  all  tlie  mlvanct*  u..-- 
depurtnient  dnrinj;  the  periotl  eluittied  Bince  the  preparation  of  that  work.     To  ihw  i 
ret-ent  nieilitsd  and  phumiacciitii-al  literature,  lioth  doineblic-  and  foreign,   li: 
otighly  8iite<l,  and  everything  thai  is  new  and  important  hsttt  lieen  intr' 
with  the  rcsMlts  of  oripinnl  investignlions.    To  nccf.>nl  with  the  new   I'h 
nflicinal  forinuUi-  are  |E;iven  in  partis  by  weight,  but  in  everj'  iiustance,  for  i . 
venience,  the  Kinie  profKjrtions  are  al.-x>  esprcsXhl  in  ordinary  weightfi  and 
Therapeiitieal  Index  has  been  enlart;e<i  so  that  it  contains  alHiut  MUMi  -  ' 
under  an  alplmbetiual  list  fif  diseases,  thus  ]il;u-in^  at  the  disposal  of  ti 

most  convenient  manner,  the  va.st  »tore.i  of  theraj>eiitioal  knowledge  l   ; 

hie  "laily  j)rai'tice.      The  work  may  therefore  l)e  justly  reptnletl  m  a  uomplctc  iJ)C7d»>i 
pB!diu  ol  Alateria  Mediea  and  Therapeutics,  incluJing  1883. 

The  exhaustion  of  two  very  large  editions  of  The  National  DisPEjesATORT  tttMl 
1879  is  the  mmi  conclusive  testimonv  ng  to  the  necestsitv  which  deniundod  itn  prFpantimr 
and  to  the  a<i mi ndile  manner  in  which  that  duty  has  been  perfortne«l.     li      '"        •  I«iai 
the  uuthorfi  have  souEht  to  add  to  its  usefulness  by  including  evetrthinK  p  <ntit 

within  in  scope  whieli  ntn  b«  of  use  to  the  physician  or  pharmacixt  and  ui  ii,,  -..>..«  tiau 
by  (he  utmost  ixmrisenctw  and   by  the  omission  of  all  olisolete  matter  to  prcrcnt 
increase  in  the  sixe  of  the  volume.     No  care  will  be  si>arcd  by  tiie  publi>>liers  (o 
itjj   iV].<ographi(.al   exeeuiion  worthy  of  its  wide   repuulion   and    univenp«l    use  m  tllj 
slnnuurd   authority. 

FARQVH ARSON,  ROBEMT,  M.  X>., 

Lrrlurer  on  Mntrria  Mffiirn  nt  St.  Mart/n  HoKjntol  Mrdtcli  Seh(Mt, 

A  Ouide  to  Therapeutics  and  Materia  Medica.    Thirxl  Ameriiui 
Bpeeiully  revised  by  the  Author.     Enlarged  and  whipled  to  the  U.  S.  Pharini 
Frank  Woodbcky,  M.  D.     In  one  handsome  r2nio.  volume  of  524  pag«8.     CT 

Dr.  Farqutmrwiti's  TlK-nipputiei"  l«  con«trurt«d     the  divii»e  in  wtii.-l 
upon  a  plan  a  ->  bfttorp  ttii?  rcaJer  kII  lh« 

eMentiftI  f-  '   r^ncc  to  the  properticx  of 

drngn.    It  in  {  .->' upno  liim  in  AiichnwAy 

AS  to  eDable  Iniii  f"  tiik<^  a  clear  view  of  the  Ai?lion« 
of  medicine*  and  the  dl«on1<>rrd  conditions  In 
which  tliey  must  prove  useful.  Th»<  doiiblc.<'ol- 
nmned  pago^ — one  side  containing  the  reet>f(nised 
physiological  action  of  the  medicine,  and  the  other 


.1  ■•<-rv»ra  (who  are  natrifi^ 
ways  mention'  ':  •   ^tiued  trotn  itcoMli*' 

suite — make  a  r(U]gem«BL    Tantttf 

cl\npt«r  contai..  it  preacriblnf  ti  MM*- 

lent  We  haTr  riiti"'(  ;'.' a.<iire  In  r>oe»  (»<»•  do*- 
ing  attention  to  thin  «alnal>le  and  wwlt'dimM 
book,  and  predict  for  It  a  contlniiod  aooeaanl^ 
re«T. — Canada  Med.  and  Sttrg.  Jomat,  Dml.  ] 


BRUNTON,  T.  LAUDER,  M,  D., 

Lecturer  on  Materia  Mfilirn  ni\rl  Thcrnjieutin  at  St.  Barthotomtte'g  BatpUai,  ttt. 

A  Manual  of  Materia  Medica  and  Therapeutics,  including  the  Ptunnart, 
the  Physiological  Action  ami  the  Therapeutical  Use«  of  r>nig8.  In  one  handsaine  ortiTD 
Toliune.     /« prtiss. 

BRUCE,  J.  MITCHELL,  M.  D.,  F.  R.  C.  P. 

Materia  Medica  and  Therapeutics.    In  wtivc  preparation  for  eariyfnMieatit^ 

Bee  Student^  Sfritt  o/  Manualt,  page  6. 


8TILLE,  ALFRED,  M.  D,,  LL.  D., 

Profeuor  of  Tktorii  and  Praetiee  of  Med.  and  of  CliHitat  Mtd.  in  (JIm  Vmt.  of  Ptmnn. 

Therapeutics  and  Materia  Medica.     A  Systematic  Treatise  on  it 
Uses  of  Medicinal    .Xseiits,  inclii<ling  tlieir    I)escription    and    History.     1 
revised  and  cnUrgwi.     In  two  large  and  hands»)me  octavo  volumes,  conlaiiuiii;  ,:■,. 
Cloth,  J.10.00;  leather,  $12.00;  very  handsome  half  Riwuia,  raised  bands,  $13.1X1, 
The  rauid  exhauetlon  of  three  editions  and  tlie     multitude  of  ila  citations  aiid  th"  r>iiiir 
.jDnivorsol  favor  witli  which  the  wnrk  has  been  re-     research  into  clinieal  hlstorieR,ni 


'  o»ived   by  the  modical   profession  are   sufficient 
proof  of  Its  exrellence  as  a  r«'nert<iry  of  practical 


it  a  place  in  the  [ihysii-ian'o  Ilbr;' 
a»fullyr*pre»enlin(5tli<i  riMiit  - 
in  pliarmacodyiianti*  - 


and  uiwftil  Information  for  the  physician.    The 
edition   before    us   fuUv  suHtalD*   u\\&  ■^ttAVeU — '^  pttt*  treatise  ii pon 
American  Journal  uf  Phnrmon,Y*/a.\t!\b.  \  <jlttkfc«iji««Wwnv.— Bu. 

We  CM  hkrdly  admit  Uiat  U  twaa  *tV-»»iVtttt«  \  iioJ,.^OT.ti,\«\\. 


tm 


COATS,  JOSEPH,  J/.  2>.,  F,  F.  P.  S., 

rmhul/xjut  to  the  Olntf^ote  Watem  Infimvirs/. 

A  Trfeatise  on  Pathology.     In  one  very  liundwiine  wtRvo  vohime  of  829  pcgMi 

with  a3<)  Seniififii]  illiifttnti..n*.     Cloth,  $S,.30;  lenther,  ?»i.r.O.     Juxt  rrnthj. 

ubject  c.f  Path-    r.  ■  Id 

-u«lljf  treiloij  I  1  ■  1 

-  lis  well  «»   u)-  . 

or  refer-    ii  ^ 

■■  iou*'  Ho-  '  il  '  I 

'  wlihuiit    f  I 

■  ■  prefer-    !■ '  i  ^  i|..i  »-tul'> '■'u''i'4»i'<l 

I.   ItM-tp    M  . will  Bilniit.— CVwiKfiart 

riiiuiucr,   thi-  i.-liojigts  IVom  »  normal 


piiivrwting 

WOODHEAJ),  G,  SmSf  M,  X>.,  ^.  fi.  C  P.  A\, 

r>tinon*trator  ••/  PQthol'in/  <"  '*«  Ifnirtrtity  of  BiinburgK, 

Practical  Patbology.     A  Manual  for  student*  and  Pnu-tilionera.     In  "ue  very 
beantif\il  <xtnvo  volume  of  497  piigts,  with  136  exquisitely  colored  illustrations.     Cloth, 


l>c  K«ld  In  tli<j»p  Hayii  of  lltrrKTY     rmi((ent». 
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and 


BAJimjERf  L., 

I'riif.  m  th<  Ftieultu  nj  Mot  of  PnrU.  f^oj.  in  Ihe  OilUae  of  Pynnrn, 

A  Manual  of  Pathological  Histology.    TranHljite<i,  with  notes  nnd  additiona, 
,  bT  E.  C).  Shakkspeare,  M.  1).,  Ptttholocijtt  and  Oplithnlniif  Surgwm  t<>  Pliilndel)>hia . 
,lto«tittal,  nnii  by  .1.  Hexrv  ('.  Simes,  M.i).,  ) V?rnong»ralor  of  K-vlholopii-al  lliBtii|o|ry  in' 
the  I'nJTcrsity  of  Pcnnsylvnnin.     In  <me  very  handwme  odnvo  volume  of  SOO  p«gc«,  with 
SflO  illustnitioiui.    t'liith,  |.\oO  ;  lenthir,  ^^.W;  half  Russia,  misedbnndB,  f  7. 
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l««lhi.l  .luiy  »t  have- I'ver  rocn.  TliP  pl»n  of  ntuify  I  IftmOrl.^in)  .V'>l<f'<' ■tfi.lSurg,.;J  J,,i,,„,tl,J,inf,tlitl,  (^ 

KLFIN,  E.,  M.  />.,  F.  B,  8„ 

Jr,ml  Ltcturer  on  QencrM  Annt.  and  Phyn.^  in  tht  Med.  Sthool  of  St.  Bnrthotomrte^ii  H'»p.  ^rwloi|,1 

Blemento  of  Histology.   In  one  handsome  pocket  size  12tno.  volume  of  300  inigea, , 
'with  181  illuirtralionj.     IJmp  cloth,  red  edges,  $1^0.    JvM  rtadij.     (ii(x  fitiuitnU' Strim  tf 
ManuaU,  pnge  Z.) 


AhhutiKh  ui  elementary  work,  it  l»  l>y  no  me«n» 

mpvrliciKl  nr  iDComplete,  for  the  anthur  preoentn 

I  Iti<iOori!ie  languafje  nPArly  all  Die  fiindiunonl&l  fwtis 

Ung  Uie  microscopic  «lnicfure  of  ti^•lle!•. 


The  lllimlrHtl'  i 

commend  Dt 

the  student-— . 


heartily  to 
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\EPPEB,  A.  J.,  M.  B.,  M.  S.,  F*  R.  C*  A, 

.Suri/ftm  mid  Lttttirer  at  St.  Mary't  Ho»p\iiil,  London. 

Surgical  Pathology.     In  one  pociet-siie  12nio.  volume  of  511  jmire*.  with  81 
illustrations  Limp  cloth,  red  el^es,  12.00.  Jwtlrtady.  See  StttdenUf  Serif  of  '  :  lkcS, 

ItNprrrnreil  o^pfriiinvto  meet  Ihp  rer|nirementi<     illiiiitratinn^  nre  niimermi"  miri  ■•  Th» 

of  ill-  r  ■  ■'  •he 
sen*-  '-i 
Aijni  ^t 

f>rai:ti'-fti  t.'rni  liinl  tu- iif»-frv("- cr« 'H  prui^.'  loi- tne 
acidity  of  etyip  ao<1  brarlly  of  denrrlptionK.    The 


arran^i  r. 
cinlly  r- 
who  wi- 
the intrirntefiniijii  ! 
riUt  Journal  of  Metl 


GREEN,  T.  HENRY,  M.  !>., 

Lff'urer  on  PalMogt/  '^"^^  Murbid  Anatomij  at  ChariH^Orou  BotpUol  Sttdital  Sthaoi,  rte. 

Pathology  and  Morbid  Anatomy.    Fiflh  Americun  from  the  sixth  enUrgedi 
and  revised  Fnglish  editinn.     In  one  very  hund.«jme  octavo  volume  of  ttbciut  360 
with  about  loO  fine  engravings.     Shortly. 

eCHAFER'S  PRACTICAI,  HISTOLOGY.    In  one  COY.    TnuuUtcd  hy  Joaw«  UHtir,  M. D.    U  OM 

handsome  royal  12ino.  rotume  of  308  pageii,  with  volume,   very    large    imperial    quarto,    with    330 

lOllluntnUlonx.  cni>per-plat«  figures,  plain  aud  cotore<l,  and  dea- 

GLUQB'S  ATLAS  OF  PATHOIXKiICAL  HISTOL-  criviivc  1caec-v<t«»&.    CluUv.Wai. 


Hbhbt  0.  Lea's  Sow  ft  Co.'s  Pitblication8 — ^Pract!©©  ftf 
FLnfTy  AUSTIN,  M.  D,, 

Prof,  nf  Mo  Prinriplai  and  Practice  of  Mrd.  and  aj  Clin.  MaL  in  BMevut  Ho^tal  lUtdUal  O>Ud0t,  X 

A  Treatise  on  the  Principles  and  Practice  of  medicine.    DodipMd  i 

the  use  of  Students  and  Pniotilioners  of  J^fedicine.     With  an  Apifntlix  »n  the  7 
of  Koch, and    their   hearing  on  the    Etioh)gy,    Pathology,  l>ingrnisLs   and  TKaitaieat 
Phthisis.     Fifth  e<liiiun,  revised  uiid  largely  rewritten     In  one  large  and  oUjeelj 
octavo  volume  of  1160  pages.     Cloth,  |5.o0 ;  leather,  $6.50 ;  hulf  Russia,  $7. 

Koch's  discovery    of  tlie    liatilliis   of  liiborcle  gives  proniise  of  heing   the   trr*";!!**! 
boon  ever  conferred  hy  science  on  humanity,  snrpnasinc  even  vaccination  in  it-  •  i 

mankind.     In  I  lie  appendix  to  hib  work,  Professi.r  I'linl  deals  wit  li  the  ?ii  > 

practical  standpoint,  disciiKsing   its  Iwiuings  on  the  etiolojry,  patip 
nosis  nnd  treatment  of  pulmonarj' phthisis.     Thus  enhir^^c-d  anci  cii  i 

work  will  he  more  than  ever  n  neceatiity  to  the  physician  who  duly  njiprt-cmies  luv  re- 
sponsibility of  Ills  calling. 
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HABTHHORNE,  JIENBT,  M.  J)., 

LnUly  Profassar  of  IIy<liatt  in  Ihr  Unii'trKilt)  of  Pitnitt/tcania. 

Essentials  of  the  Principles  and  Pi'scticc  of  Medicine.    A   Ila 
for  Students  8i)il  F^K:lition^■P'.     Fifth  clilion,  lliorunirlily  rcvismi  .ind  rewritten.     In  i 
royal  12nio.  volume  of  tJttO  pnges,  with  144  ill-,  ,,.-..    ,.  -.^mj^j 

Within  tlie  (wnipiiM  of  ii(X) !)«({(»  it  troata  of  thi.'  r  in  mit  ita9 

bipl^T^'  "f  ni.-.iiiii.'-,    u't'i.i-r.il    T'ii'fi.ilni^v,   k'--ii'-r;il  n;  i  •K.-ri...  for 
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BRISTOWE,  JOHN  STER,  M.  i>.,  F.  R.  C  P„ 

PfijtnriAn  and  Joint  Xrertnrrr  on  Medirine  at  St,  Thomat'  Hotpital, 

A  Treatise  on  the  Practice  of  Medicine.    Secowl  American  »«1it»"n, 
hy  the  Author.    Edited,  with  additions,  by  Jamxs  H.  HrTCHtSBOK,  M.IV  ■  '      '   '   iifol 
Peniwylvjiniii  Hiwpit.il.     In  one  himd^onie  octavo  vnliinie  of  10)1.5  pap;e«. 
Cloth,  fib.OO;  leather,  $6.(K);  very  handsome  half  Rii.wh,  mis.-!  '■•■■■  i-    " 


The  mider  will  find  orery  oonceivRble  subject 
nncctcd  with  the  practipp  of  meriiciiin  ahly  pro- 
ated.  Id  a  ^tylc  at  once  clear,  intert'^tinJE  and 
!i»e.    Tlie  additioox  made  In-  Dr.  UutchinBoii 


ure  appriipriftlf  ni 
it«  ue^fUliiem  to  .^ 
leot  nud  SHrgical  Jow  nu:,  M»ri.'h,  U.-uj. 


WATSON,  SIR  THOMAS.  M,  />., 

Latt  Pht/nictan  in  OriUnan/  In  the  Qurtn. 

Iiectures  on  the  Principles  and  Practice  of  Physic.  A  new  .Vmerirxn 
from  the  fifth  English  edition.  Edited,  with  adilitions,  and  19U  illnstmtiona,  by  IlK^rKT 
Hartshobne,  a.  M.,  M.  D.,  late  Professor  of  Hygiene  in  the  Univertiity  of  Pmn^Ivxab. 
In  two  large  im^vo  volumes  of  1840  pages.     Cloth,  $9.(XJ  ;  leather,  $11.00, 


LECTURES  ON  THE  STUDY  OF  FEVER.    By  I  LA  ROCHE  ON  YELLOW  FEVER,  rnn»l.1er«l  la 


A.  HpM^iK,  M.  I).,   M.   K.   I.  A.    In  one  octavo  | 
TOluiDR  of  *«  pages.    Cloth,  $li.B(). 


it«    Hislorleal,    l'athoI'>u'i'>ftl. 

Therapen^i    .'  ^'.  ■ 
■orac  octx 


K»'-i'>S<"n! 


8TOKE8-   LECTURES  ON   FEVER.     Edlied  by  |  .    n  .wnn, 
John   William  Mooro,  M.  I>..  F.  K.  Q.  C  P.    In    *ooV^t  r-i     ,. 
one  octavo  volume  of  2*<l  pages.    Clotfi,  $2.00.  u.*:^i;.V_   „„. 


ipage 

A  TREATISE  ON  FE\'ER.    By  Robert  D.  Lyokji, 
E.  C.  C.    lo  one  8vo.  vol.  of  364  pp.   Cloth,  $^26. 
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Sliideuia  and 
B7BT,  .M.  I>.      In 
lllustrationi.     fr^jfirinu. 


A  CBNTDBT  OF  AlttERICAM  MKUICIMK.  1T76— 1876.    By  Dra.  E.  H.  Cl.Aka^  It.  i 
BfMMW,  8.  D.  QiMK,  T.  0.  Tbovu,  and  J.  S.  Bnxiaga.    In  one  ismo.  volume  of  3T0  pagwc   ClBtb.  I 


I  Sow  ft  Oft.'s  Pcvt/fDATRnrB^^Praetfee  itt  If «tf.     '  18 


For  Sale  by  8ub»cr4ption  Only. 


THE 

AMERICM  SYSTEM  OF  PRACTICAL  MEDICINE. 

EorTED  i!Y  WILLIAM   PEPPER,  M.  D.,  LL.  D., 

BVCWr  AKD   PBOFKSSOB  OK  TItE  THEORY   AUI)   PRACTICE  OF   MEDICTNE  AWI>  OF 
CLISICAL  MEI)ICtNB  IN«TIIE  rNlVEKSITT  OF  PENKBTO-VAJflA, 

/Km   MHpfrui/    octavo    vol\enu»,   mntaming  about    lOOi)    ptige*    rviM,    inih    iUuntratiimt.  *'■ 
Vdume  L,  nov  in  prtmn. 

'Hie  piililinhi'nt  (eel  iianlonuliU-.  )iriHe  in  announcing'  tliix  niA^ifu-ent  work.      For 
years  it  has  been  In  autivu  prepanilion,  itml  it  is  now  in  a  BuUiiient  utatc  uf  forwnrd- 
I  jitstify  (iieiii  in  chilling  tlic  attention  of  tlie  pnifeiirtion  to  it  iu*  llie  work  in  wliich 
fin>l  lime   Aiiicridin  medicine  will   he  tliorirti>;ljly  repriW'nloil  liy  itn  worthiest 
ami   I"  1   thf  full  development   of  (lie  prnciical  ntililv   whicli  is  ita 

aeni  v\t:r  Tlie  most   alik-  men — fnmi  iJu-  Ejiiit  iind  the^Vt*t,  friiu  the 

itnd  tliu  .'-"iiiii.  ip.iri  sdl  the  pruuiiiieni  t'ChtreM  of  eiliii-Htixn,  »nd  from  nil  the 
■(]iit!ilM    wlii.Ii    uOrjril    P|H«;i;il    oiiTvortunilieH   of   Btiiily    jmd    (irnoticc — have  united    in 
\    liv  ii.  lining;  t')j»etln.'r  tiii-S  viiHt  lutgrt-giite  of  i^ptNializcd  exjM^rience. 
1  1  cilitirr  linn  m>  itpporti<iiicil    thf    work    llial  4.';u')i  uitllmr  \iu»  Lad 

ilije<"l  whirli  he  uj  jiecidiarly  tilted  to  clijiotjw,  und  in  wliifb  his  views 
rill   lit  iic-tpied  un  the  lattwt  expreseKin  of   wit-ntilic-  and  pniotical  knowledge.     The 
ciitioiier  will  thBrelore  find  these  volumes  a  complete  und  untuLliii^'  work  of  rcferi'nce, 
which  he  may  ut  all  tiuicti  turn  with  full  certainly  of  liuding  wliutlu*  uotsiis  in  its  inoet 
■cent  iic|)oi-t,  whether  lie  seeks  infurmiiiion  on  the  general  princjples  of  medicine,  or 
linutr  )jiiidnni.>e  in  the  treutment  of  opeciiiJ  dlHease.     So  wide  is  tne  scdjmj  of  the  work 
»at,  with  the  exception  of  iniilwifery  imd  matters  strictly  6iirgi<-al,  it  cmliraccs  the  whole 
aaain  of  medicine,  inuludin);  the  depiirtiqents  for  wbic^h  the  physician  w  jux'URtomed  to 
iy  on  B(M^<.'iaI  treuti^es,  such  as  diseases  of  women  and  children,  of  the  ^cniti>-iiriii!iry 
wriK,  of  the  okin,  of  the  ncrve»,  hygiene  and  sanitury  science,  :uid  mtxliLiil  ojihthnhnologr 
id  otolopy.     Moreover,  Huthom  have  inserted  the  formuhis  which  they  hiive  found  most 
Scicnt  in  the  treutment  of  the  various  aflectioas.      It  may  thus  he  tnily  regiii-dcd  ns  ii 
l<iMPLfrrK  Library  OF  PiiAtTTicAi.  Mkdrtsk,  and  the  greneraJ  praii  I  ■  ->ei«iinjf  it 

B»y  feel  Becurc  that  he  will  re<iuire  little  else  in  the  daily  round  of  p;  duties, 

viii.viiijh  everj' oHort  has  been  matle  to  avoid  the  inlnxluctiun    ••  ...... .^i>  purely 

I  .  and  tocunileuse,  an  far  oa  possible,  the  vafit  amount  of  practiaU  ini'uniialion 

vet  the  nccumuliition  of  indispeiL-iable  material   has  been   such   tli  it  it  li  i-  nut 

i-n  pruciicnble  to  present  it  in  lesB  than  live  ftplendid  imperial  Q<'tnvo  voliti  <  lin^^ 

Mil  .5lliK)  l)eiuitiliilly  printed  pnges,  and  embcxlying  the  matter  of  alxint  i;  larv 

Such  illuBtralions  as  serve  really  lo  elucidate  the  subject   have  l>ceii   iiilrt-'iJuce*!. 

'  e<litor  hoH  done  thin  with  a  sparing  hand,  feeling  that  space  might  be  nccnpioci 

'  TiMifully  and  worthily  than  hy  guperfluoua  pictures!. 

A"  H  work  of  which  everi'  American  physician  may  rea«onal>ly  fcfll  npiud,  and   in 

_vhieh  every  practitioner  will  find  a  siife  and  trustworthy  couiutellor  in  the  lUiily  rcsponsi- 

ilities  of  prainice,  the  pubiishere  nontidently  anticipate  a  circulation  unexampled  in  tho 

[inal»  of  medii'al  literature. 

The  tnatcriul  for  the  work  is  sulMtantially  complete  in  the  hands  of  the  editor,  and  aa 
be  printing  i.»  progresing  as  rapidly  as  Is  insistent  with  the  uccurac)'  indl'.pensalilc  in  a 
rork  of  ihin  nature,  tlie  prnfewiun  may  liM)k  for  the  first  volume  in  the  fall,  and  for  the 
jlimipjcnt  volumes  at  reaNin:dile  intervals  ihercaAer. 

A  dctttUed  priMipectuti  «>f  tiie  work  will  be  nmiled  to  any  addreea  on  npplicncion  to  the 
llbliah«rs. 

'BEYNOLD8,  J.  BUSSELL,  M.  D., 

Pru/ctwr  of  tht  I^ineipUt  and  Practirc  uf  Maiicint  in  Univtrtitj/  CbtUgt,  Lonikm. 

A  System  of  Medicine.     With  notes  and  additions  by  Hexry  ILtLRTSHOKin^ 

31.  D.,  late  Professorof  Ilygieue  in  the  University  of  PennnylvaniH.     In  three  lug« 

,  handivinie  o<."tjivo  volumes,  containing  3056  double-columned  ps^i  -  '7  illustra- 

I'rice  |)er  volume,  cloth,  $6.00 ;  aheep,  JG.OO;  very  handsome  half  -e<l  liandB, 

Per  set,  cloth,  flo;  sheep,  ?IS;  half  Rusaio,  $19.50.    Sold  o.,. ,    .,     .■■■■:,  nptwn. 


\n  no  medical   work    which   we   tiare   lo  \ 

past    [iiiiti    fr''.ju.-iitl\   iimi    fully  condulted 

■  InvMit,  ni  hy 

!i cable  pynip- 

i't"'  9yBt*ni  of 

:iT  kidd  of  Inforrna-  i 

•  r  frflqii^rtlv  (inds 

I         I   !  Uiataoy  deficiencies  ' 


may  be  supplied,  the^ulilishem  iiaTs  rnmaiitted 
the  prcpar.ilinii  ..f  Hi.--  I...1..U  fr  tl.r  ^.r.-..  u~i  Pr. 
Hfnry  II..  .  (rlb- 

uted  thr  ..•vl- 

d«nc«  of  1  .1  hloli 

he  hail  «ut'Joct«d  it.— Ammcan  Jourtial  0/  the  Mt^ 
ieal  SeunKM,  Jan.  I88O1 


^NS — Clinical 


FOTHEBGLLL,  J.  M.,  M,  !>.,  Bdin.,  M.  R,  C.  P.,  Land,,] 

Pitifnieian  tn  thf  City  of  Linuliin  HuMpital  for  Vite^uir^  vf  thr>  Ch^At, 

The  Practitioner's  Handbook  of  Treatment ;  Or,  The  f ' 
peutics.   Sectnid  edition,  revLsod  iiinl  enlnreed.     Inonc  very  hiindsume  (■■  ir 

pages.     Cloth,  $4.00 ;  very  handsome  haU  Russia,  raised  'baniis,  (5.50. 
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JFZryT,  AUSTIN,  M.  D. 

Clinical  Medicine.     .K  STstemaiic  Treati.se  on  the  Dingnosis  and 
Difieaiibs.     Designed  fur  .Students  and  Praftitioners  oi  Me«lieine.     In  one  litrg«  i 
some   (x-lavo   vohiiue  of  799  page^.     Cloth,  ^.50;  leather,  J.x.'iO ;  half  Rtieria,  fA.(l 

It  \»  here  thnt  ihn  ftk  ill  Hnd  If^nrnfnp;  of  ihe*  ^pai  '  laf^tontj v  urith  cir»vity  iffid  pii«Arn9««,  Ui«  (it]fM<Hit 
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HntirlllJ.'.   iXlirl    Wi-ltrilrii    l.y   :l  jl,.[t;||Hi 

Chan  lii-...ilj...i^rvuti.jui»>'l<>8<.-. — A'-.tm..   .,  ..;  ■  „ 
l>ec.  187U. 

To  give  an  adequate  and  useful  eonap«ctuB  of  the  I  »ubje<n»,  and  of  Dumeroug  paper 
extonslTpficldofmcjdornolinicalmedlclneipatiii'k  I  orifliuiluv  anil  extonaiT* 
of  no  ordinary  difHculty;  l^uttuacvnnipliiiiithiacou-  I  Jvumnl,  Dec  \Slt. 
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By  the  Same  Author. 

Essays  on  Conservative  Medicine  and  Kindred  Topics.   In  one  rrty  \atA- 

Bciine  roviil  l'2nio.  volume  of  210  puges.    Cloth,  #1.38. 

BUOADBENT,  W.  H,,  JtfTx).,  F.  R.  C.  J*., 

PtiUfidiiH  to  anti  Ltciurer  oh  Mdieint  at  SI.  Mary'*  Uo$t>itAL 
The  Pulse.     In  one  l^mo.  volume.    See  Serit*  c^  CHhital  MoMidU,  |>age  d. 

aCHRErBER,  BR.  JOSEPH. 

A  Manual  of  Treatment  by  Massage  and  Methodical  Muscle  Ex- 
ercise. Translated  I'V  \V.\LTUt  Mkndelson,  M.  D.,  of  New  York.  In  one  luodmM 
octavo  volunje  of  al>out  300  puges,  with  about  125  fine  engravings,     PrfjKirhig. 
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h.n>l 


FmrLAlSON,  JAMES,  M.  Z>.,  Editor, 

Fhyninan  niA  haeturer  nn  Clinieal  Medieuu  in  the  Olangou  Wtttem  /-"  — 
Clinical  DiaRnosis.  A  Handtwok  for  Students  and  1'' 
AVith  Chapters  hv  Y'rof.  (Tairdner  on  the  Physiognomy  of  Di- 
Diseases  ol  the  F'enialo  Organs;  Dr.  Robertson  on  InHanity;  I 
Diugnof<is;  Dr.  Conl«  on  Laryngoscopy  and  Post-Mortem  Exartiin 
on  Case-taking,  Kaiully  History  and  Symptoms  of  Disorder  in  tht  \'uii(tu»  tiytAeoML 
one  lumdHome  ll!nio.  volume  of  o40  paj^ex,  with  85  ilUietrntioiw.     Cloth,  $'i,<W, 

This  i*  one  of  the  really  usifiil  iMiokii.     It  i»  at-  (  bulkier  »omni>- 
traclire  from  prtfaro  to  tin'  final  pa^n,  and  ouglit     and  complete  i 


to  be  Biveii  a  plafe  on  cTory  otiice  latile,  Ijeraiiae  it 
contains  in  a  oondensed  form  all  that  is  valuable 
in   gemeiolojty  and    diaRQostica    to  b«  foiund    In 


quiek  referenc' 

upon  the  btur  iira/'iitioni- 

Jan.  UTS. 


FEN1VICK,  SAMUEL,  M.  D., 

AjuUtant  Phyticinn  tn  fhf  LiiwSon  llosjiital. 

The  Student's  G-uide  to  Medical  Diagnosis.  From  the  third  reviseil^ 
enlarj^ed  English  e<iition.  In  one  very  handi^ome  royal  12mo.  volume  of  328  ini^^ts,  1 
87  illustrations  on  wt.od.     Cloth,  $2.25'. 


TANNER,  THOMAS  HAWKES.  M.  J>. 

A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis.  Third  ^ 
from  tiie  second  Loudon  edition.  Revised  and  enlaiyed  by  TiLBmY  Fox,  M.  D^ 
Bitdan  to  the  8kin  DepAment  in  University  College  Hospital,  London,  etc  In  on*  ( 
12mn.  volume  of  3<32  pages,  with  iUuslrations.     Cloth,  $1.50. 


BTII ROES'    INTRODUCTION  TO  THE  8TUDV   I 
OF  CLINICAL  MEDICINE.     Being  a  Guide  to 
tho  Iiiveittiftatlon  of  IitBeaae.    la  one  haadBome  I 
I2mo.  rolunie  of  127  pages.    C\otV\,t\.%.  \ 

DAVIS'  CLINICAL    LB:TV)R?a   O^  \XSl\OVl« 


IMPORTANT  DISEASES-,  being  a  ertllwXUm  af 
the  Clinioal  Lectures  delivaird  '-  ■'  *'  !i<ial 
Ward  of  Herey  Uospltal,  Chl<  ..  ti; 


HsNBT  C.  Lra'8  Son  &  Co.'s  Publications — Hy^ene,  Electr.,  Pract.  17 


BICIIAMD80N,  B,  TT.,  M.A.,  Jf.JD.,  XX.  !>.,  JF.B.8.,  F.S.A* 

J^Miv  *\f  tk4  Rot/ijJ  OMojr  of  Phynirian4y  London. 

Preventive  Medicine.    Jn  uneocUvo  volumeof  7^  pages.    Cloth,  $4^  leather, 

f.i.    ..       '       '  '    '■■  '•      ;         •      !  l.anH*, f 5.50.    .^.  ■ 
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Excerpt  from  Content!. 
1. — Diseaee  aa  a  Unity,  with  n  viiriely  of  Pliotioineim.  The  Preventive  Scheme  of 
Mtsdicidc.  Crenerni  Di.'ien'ieA  ot'  Mankind.  1.  Constitiitiona.!  Difteases.  '1.  LoonI  Dinensei. 
3.  ()ii«)ane((  from  N.it'irnl  AiviiienLs, — Lightning — Siinntroke — Starvntinn — Poi«*iu — 
Vfniinis — I'oidOiioiis  FikmI — Pregnancy.  II.  .-Vcquircil  Dis<?uaf-s  uf  .\rtifii'iiil  Oriffin  j 
Piieiiomena  lunl  ('oiirso.  J.  AciinireJ  iJisuases  from  Inorpinic  imd  *)rgunii-  Piiimm», — 
T4- •  -I '.itTi', —  v  l.-ohol— Toiiacco — .S'x>t — (Tnaes.  U.  .\cqiiired  Diseases  from  Pliysir*! 
A  iiicul  and 'teneral, — Dusts — Pressure  on  Lungs — ConfiisfiDtus  and  SIiikWs 

—  work  und  Strain — Aoiiiired  Deformities — Phyxi'iil  Injuri*?* — .SurgiciU 
Oueritiioiie.  J.  Aci|iiire<l  DiAeiisea  (mm  Mental  Agencie;*, — Moral,  Emotional  and 
Iinbiticil.  HiwiiKfa  from  Menial  Shock,  from  Moral  OmtaKion, — Tarantism — .'Suicide, 
fr  ''  '  r  tion,  from  Passion,  from  Hnbita  of  Lil'e-^lnsomnin — l>ementin — 
>^;  I  Immorality.  III. — 1.  Origins  and  Causes  of  Diiien*e, — t'onirenital, 
II.  i.-iM,M  >  ..I  .  >M>^ii><iii<m:il  <.'uu8t8  ;  .\tnjotipheric  and  Climatic C-»>i«e8 ;  Piin  ■•■  •  ('■■■■■^<^ 

—  15i«i-teria — Rjicilli — Spirillii — Trioliintp;  /yraotic  Causes;  Industrial  iin  '  uil 
Cftusaj;  iSor-ial  and  Psyihiiiil  Caused;  Senile  Degenerative  Can»e«i.  2.  Pr.  l  of 
DiM9Mt!,  Preventicm  of  Hereditary  or  ConHtitutional  DiseaacH, — Perw>nnl  UiileH  for  I'rejj- 
ni«ic>',  Infkncy,  .^dolejscence,  Miiturity ;  Prevention  of  Atmospheric  and  t'liiniitio  Diiteuses; 
of  Parasitic  Diseases, — Personal  Rules;  of  Zymotic  Digca^en, — Conta^rirm — Drainage— 
I«nI.ition  of  Sick — Water  :ind  Milk  .Supply — Ilonpitals — Registration — Vaccination — 
(f  '  '  lis — Lepisliitioti ;  Prevention  of  Industrial  Diseaifcs — Lead  Poifuniing — 
I'                               ;  Prevention  of  .Sociiil  and  Psychical  Disease.-*, — \Yiiriuin(,;  iin.l  V'l-utiia- 

lit> ,....      »».iter — the  Hed-rooiii — Hread — Abattoini — Schools — Ssepuliuni — Drunken- 

arw ;  Prevention  of  Senile  L)i8cu80. 

BAIiTflOLOW,  ROBERTS,  A.  M.,  M.  J).,  XX.  J)., 

Pr.,/. ./  Mnirrtn  MfUi;a  aiul  Orn'^i'l  T>"fnpeului  in  tAe  J<ger»m  Mtd.  OtH.  of  PhUa.,  ttr 
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HABERSHOK,  S.  O.,  M.  JD., 

Sfniar  /^iwjHnnn  tn  nnd  latf,  Iitrt.  on  /V»nrfp/«i  and  Praetin  of  UtA.  at  Otnft  HotpHal,  l/umtmi. 

On  the  Diseases  of  the  Abdomen;  Comprising  thooe  nf  the  Stonmch,  and 
other  rwrts  of  the  Alimentary  Cnnal,  O'^sophngiis,  Cspciim,  Intestines  and  Peritoneum.  Second 
American  fr<im  third  cnhirged  nnd  revisca  English  edition.  In  one  handsome  octavo 
volume  of  o'A  pages,  with  illustratious.     Cloth,  $3.50. 

PA  VT  a  TKEATISE  ON  THE  FUNCTION  OF  DI-  j  '^^.''Jb?.!?.?..!**^?^'"  ?I  ""^^  ^'^^Z^^^^^ 
OE8TION;  iu  tiiaorden.  and  their  Treatment.       K'^i"S'^^  ^^'"^  "^t"'"/.'.*,!?'*'.  ..'^-  '^^*"'*' 
From  tJie  *>.>ona  I.ondc.n  e.Jltltm.    Iponeoetavo  ,     M.  P.    I  vol  Svo.,  cp.  (k.«.    Cloth,  »J./W. 
»ohimeof2tepMKO».    Cloth,  tillO.  ,  TODDS  CLINIC.U-  LECTURE8  ON  CKRTAIN 

'     ACUTE  DISEASES.    In  one  octavo  lolume  of 
TANI> REGIMEN        320  page.*.    Clofh,  $2.Sll. 
"  ~^''-,  Jn  iL?Sj""'*^"     HOLLANDS  MEDICAL  NOTES  ANH  BEFLEC- 
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COHEN,  J.  SOLIS,  M.  2).. 

Lfclurer  <m  Ijnn/vgotf'jpt/  "ml  IHtenfft  of  Uu  Throat  and  CKat  in  (>•'  .t/ITrrxM  .V'-fteaf  Tkllipt 

Diseases  of  the  Throat  and  Naaal  Passages.    At  ignodt  i 

Treattnvnt  of  Atltcti'inti  c)f  the  Piiarynx,  <Xsoiiliagiui,  Trachea,  J  ic*. 

etlition,  thnruiiglily  revised  und  rewritten,  with  a  large  niunber  ut'  new  LllusU>tia(BL 
one  very  handw^me  octavo  volume.     Preparing. 

SEILEB,  CAUL,  M.  />., 

Ltr.turtr  on  iMryiiijonropi/  in  the  VnivtmHy  Df  Pammfhmia. 

A  Handbook  of  Diagnosis  and  Treatment  of  Diseases  of  the 
Noae  and  Naso-Fharynx.    Hemnd  eilltion.    Id  one  h&ndbome  royul  l2iiMk ' 
of  •29-1  Images,  with  77  illuFtrutions.     Cloth,  $1.76. 
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BnOWNE,  LENNOX,  E.  JR.  C.  8.,  Edtn., 

Senior  Surfjiun  to  tht  Central  LuniUn  Thri^nt  and  Ear  Botpitiil,  tt(. 

The  Throat  and  its  Diseases.    Sewnd  .Vmet-ituu  rnim  Uic  Mxxm«i  Fnfttlit  i 
tion,  thordiiKhly  revise*!.     With  1(m">  typical  ilUiKimtionH  in  e«lon»  wid  '50  wood      _ 
designed  and  executed  by  the  Author.    In  one  very  hitndaome  inii>eriiU  octavu  votiuw'* 
al>i:>iit  .'}.')()  piiges.     Preparing. 

FLINT,  AVSTLN,  M.  D., 

PrnfcM<rr  of  the  PrmripU*  and  Praetitf  of  Maiicmt  »n  Bdlmut  Itotpital  ttudteat  tbf(«y«,  flT.  t- 

A  Manual  of  Auscultation  and  Percussion;   Of  the  Physit^al  r>LiigiMMl(| 
Diseases  of  the  Lunpi  and  Heart,  ^nd  of  Thoracic  .Aneurism.  Thirti  edition.   In  ooe  f 
boxnei  royal  12nio,  Tolunie  of  240  pages.     <71oth,  Jl.R.'l.    Ju^t  ready. 
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eoureeii  of  pincticoJ  incitruotioD,  fo  in  this  l>ook  | 

BY  TJJE  SA.»E  A  UTfTOft. 

Physical  Exploration  of  the  Lungs  by  Means  of  Auscultation  nil 
Percussion.  Three  lectures  delivered  before  the  PhiliMlelphiii  County  M«idJ(«l i^ixJI^/ 
1882-83.     In  one  liandeome  small  12nio.  vt)liime  of  83  pages.    (.'lolh,  $1.()0. 

B y  TU E~SAil E^rTJton- 
A  Practical  Treatise  on  the  Physical  Exploration  of  the  Ohe 
the  Diagnosis  of  Diseases  Affecting  the  Bespiratory  Organs. 

revi«t^d  e<ntion.     In  one  handmime  octavo  vmume  of  o91  pages.    C3oth,  $4.60. 

B  r  TflKSA^tR  AUTnO  R.  ^ 

Phthisis :  Its  Morbid  Anatomy,  Etiology,  Symptomatic  Events  tad  [ 
Complications,  Fatality  and  Prognosis,  Treatment  and  Fhsrsiool  I>iat>| 
nosis ;  In  a  series  of  Clinical  Studies,    in  one  handsome  octavo  volume  <rf  442 

Cloth,  iP3,60. 

n  Y  TUP.  .^AilR  A  VTHOR. 

A  Practical  Treatise  on  the  Diagnosis,  Pathology  and  Treatmont  of] 
Diseases  of  the  Heart.    Second  revised  and  enlarged  edition.    In  one  ocUra  i 
«f  550  pages,  with  a  pktc.    Cloth,  $4. 

J) ALTON,  JOHN  C,  M.  D., 

l'rufet4or  of  Plii/iivlcH/y  and  Hy^^ienc  in  Iht  CoUegt  of  Phf/lieiaM  and  Surgtont,  .Vn*  Ycrk. 

Doctrines  o^  the  Circulation  of  the  Blood.  la  one  h«oil»onie  Um.] 
volume  of  160  pages.     In  praix. 

GBOSS,  8.  2>..  M.I)^LL.JD.rH.C.L7oxon.,  LL.D.  CHnt^Ut. 

A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-passages.    In  "m 

otJtavo  volume  of  452  page.^  with  59  illustrutioiis.     Cloth,  12.76. 

PULLER  ON  DISEASE-S  OF  THE  UlNfJS  AND    3MITH  ON  CONStni 

AIR-PASSAGES.  Their  Patho|.,^y,  Pt^yslcal  Di- '      dl*ble  at4g««t    1  i  ■ 

KgDOBifi,  Symptonifi  and  'lYpRtment,     From   the    lj^  KOriTE  ON  PNL 

»e<N>nd    •nd    revlwd   Engtiith  edition.     In   one        nasv,.     rloth  nrai 

•euro  folumo  of  47&  p*it<-».    ri.jth,  ».,'<>.  |  ,J^  '    '^'°'"■♦'-'"■ 
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•dltion.     Id  one  l2nio.  vol.,  (.(,.  .  v.^'. 

WALSH K  ON  THE  DISEASES  OY  THF. HEART 
AND  OREAT  VESSELS.  Th\Td  A.n\<.r\cMi  «4V- 
^on.     In  1  Tol.  »To.,4Upv-    C\otV\,1^.tm. 
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UMILTON,  ALLAN  McLAJVJE,  M,  J)., 


AtteiulinaPhtfiuian  at  llie  Ootpital  fur  Eiiileplirti  aud  Paralytia,  Blaeht*CP$  UUmi,  ff.  T.,  ottd  at 
fA<  Out-PatienW  DtparOnttU  oj  th*  A'cnc  Yuri  ilospii^U. 


ITervoufi  Diaeases ;  Their  Description  and  Treatment.  Second  e<lition,  tJjorough It 
rerued  an<i  rewrilten.    Id  one  otUvo  volume  of  508  |>u(;m,  with  72  illustrationH.    Cloth,  $4. 
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Oiticalof  Cngli^tjneiirulv  ,  lirnin.YiAif.     Mu  lugut,  \\ir\i,\SSS. 

TUKB,  DANIEL  HACK,  M,  D., 

Joint  Aulfior  iif  Thr  Mnnnat  of  ]*^vrboht(jical  Medicine^  etc.. 

niustrations  of  tbo  InfLuence  of  the  Mind  upon  the  Body  in  Health 
•nd  Disease.  |)esi^ne<l  in  i'luciil:iie  the  Action  of  the  Imaginnllon.  New  (.■^liiioo. 
Tlinroiiglilv  revised  anil  rewritten.  In  one  handsome  octavo  volume  of  467  page^  with 
tw..  .-.■lor-l  pliitea.      ''lotli,  ^H  00.      JiiM  rnii^ij. 
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CLOUSTON,  THOMAS  8,,  M.  JD.,  F.  R.  C.  P.,  L.  JR.  C.  8., 

lireluTtr  on  Mtntal  Discatet  in  Ikt  Vnlvertiti^  of  Edttilntrgti. 

Clinical  Lecttires  on  Mental  Diseases.    With  an  Appendix,  ewntunini;  an 
AWr.u-t  of  the  .Statutes of  the  United  States  and  of  the  Several  Sbites  and  Terril'.iries  re- 
IstinK  to  the  Oi'<t<«<ly  of  the  Insane.     Uv  OnABLBS  F.  Foi-SOM,  M.  D.,  Assi-iitant  J'rofi-ssor 
■J    Meilifiil   Department  of  Harvard  University.      In   one   hand.sDtue 
I   pa){es,  illustrated  with  eight  lithographic  plates,  four  of  whiuh 
i.     Clotli,  ^4.     JuM  ruuly. 
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jFOLSOM,  CHARLES  F.,  M.  D., 

Asaulnnt  Pr*>fr4tt>r  of  ifrntnt  Difemu  in  Medical  D^partmrnt  of  Hnrrnrd  fniv/rnity, 

▲n  Abstract  of  the  Btatutea  of  the  United  States,  and  of  the  Several 
I  and  Territoricii  rulatiot;  to  the  Custody  of  the  Insine.     In  one  8vo.  volume  of  1U8 
t'loth,  $l..jO.     Jntl  rrjuly. 

VAGE,  GEOBGE  JT.,  M.  D., 

Lfi-lurcr  on  M'fUil  0'»»iv4  nt  Oui/t  Hvtpitol,  LuivUm. 

Insanity,  including  Hysteria.    In  one  12mo.  volume.    Pnsparmg,    See  Seria 

'  Ctinioti  MnniiiiU,  page  ■'>. 

FLATFAin,  W.  8„  M,  D.,  F.  B.  C.  P., 

The  Bystematic  Treatment  of  Nerve  Prostration  and  Hysteria.    In 

one  handsome  kiuuII  ISmo.  volume  of  97  pages.     Cloth,  $1,<M).     JuMt  ready. 
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Pttt/ntCMH  to  Orthojyjsiie  Botpital  aiui  tKe  Infirmnnifitr  Dittatu  of  (As  JVsrvoM  aifUm,  PKUa.^  stt. 

Lecttires  on  Diseases  of  the  Nervous  System;  EBpedally  in  Women. 
Sscuo'l  etiiiion.     In  one  very  hatubome  12nio.  volume  of  about 'J'>0  pa^a.     PVe|iaKivi}. 

Blandford  on  Insanity  and  its  Treatment  ••  l«nA.\it«  <m  ^J^e  '\.-t«i«.'«»«tA., 
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J>,  C.  L,  Oxmi,,  LIm  D. 


GMOS8,  8.  !>.,  jtf.  n.,  LZ,  J>., 

Cantab.f  , 

Etnrriim  Proffor  o/Sttr/yery  in  f*«  Jtfftnon  Jfaiieai  OMtge  Qf  PhUadrlphia. 

A  System  of  Sxirgeiy :    PatholoRicali   Diopnostic,  Thenii»eotir  »xv\ 
Sixth  e<lilii>n,  th<iroiif;lily  revised  ami  ereally  improved.     In  two  larcf  and 
printed  imperial  fxtHVo  volumes  containing  23^2  pages,  il]tistrat>  !    '      "      •; 
Stronfjly  i>oiiiid  in  leatlier,  raised  bands,  ^515;  haJf  Kui^ia,  raised  I. 
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prwliUiiutin*. — Lutuiirn  LiiitftI,  May  10,  ISM. 
The  work  lu  a  whole  needs  no  tfoinmendaiion. 
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Mppre<>iHipd.      'li(e   ft';  'en   caini 

and  jiidiciotiK  in  hid-'  I  hip  ron- 

clUKioiu  on  much  ecu.;;.  , , :  .  ip«>rieDPe, 

hao  l>een  ftble  to  gr».«p  hia  subject  in  its  entirety,  I 
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lion,  I'Ki  I-  liiiii  K. 
lory  i.f  Mirgery.  'I 
the  ninsl  farfftil  ti 


JUv   iat. 
■  If  h.i.fn  1  ri 

I.  ■ .ijlM[.mvrir*  ■•; 

iniproTenit-nt*    in    gj-Ti:i'Cf>lop.' 
every    nspent  the   W'Tk  rffir 
Amt-'rican  medical  lit&rature. — ..i,  ^ 
Rcvorttr.  Not.  11,  |882. 


ASHHUBST,  JOHN,  Jr.,  Jf.  !>., 

Prufeuor  of  Clinienl  Surgery,  fjmv.  vf  PentM.,  Surgeon  ta  the  Bpitcopat  HorpitaL, 

The  Principles  and  Practice  of  Surgeir.    Third  editiun,  enbtr«d 
viseil.     In  one  large  and  hnniLsonte  octjivo  volume  of  U")60  jwigcs,  with  555  iUusttal 
Cloth,  $C;  leather,  JiT;  very  haiidhnine  half  Kiiiiitia,  ruised  liandn,  $7.50. 

Dr.  Aahhurnt'K  .Survrri/  is  a  condensed  tTeatiKe 
covering  (he  whole  dnmain  of  the  ipcience  in  one 
maiittdoahle  volume.  The  prcfent  editiou  han  had 
a  Hiorough  revision.  The  novelties  in  furKi^al 
prautii'e  »nd  lli>f  reecnt  olijervalion;.  in  i>iirKical 
adenine  liave  been  lt)<"rp.jruted,  hut  the  *lre  of  the 
Tolume  h».'<  nnt  hnu  nint<Tiull.v  increa-sed.  The 
author'^  arinuKenient  !•>  persplouoiiK  and  bin 
laoguaKe  ourroct  »nd  clear.  An  exeellent  Index 
dOBM  Uie  work  .-J/' d.  ami  .Si.r^.  Riiiuj  tir,  llrt.  28,'8i 

Theantlior,  Ionic  known  a.t  a  thoroiiKh  xtiident 
of  Ftirgery,  and  one  of  the  nio»t  HefompliRhetl 
scholar*  in  the  eoiinlry,  alms'  to  give  in  Uiw  work 
condeD"ipd   but  eainpn-'iienslvB  description  of 


the  miidesof  practice  now  generally  employed  In  ' 
the  treatment  of  .'•iireical  Htfection!i,  with  a  plain 
exfMi^ition  of  the  prlneiplew  urH:>n  which  tliene 
miHleo  of  praetire  are  ha.»ied."  In  thi«  he  ha»  BO 
well  nuceeeded  that  it  will  be  a  curpris'e  to  the 
reader  to  know  how  mtii^h  prBctiral  knowledge  ex-  j 
leudinii:  over  »uch  ■  wide  ranice  of  research  is  oom- 1 


prsMied  In  a  volnmc  of  this  ■!(«,    Ttiii  fni4art<f 

Uie   work   miij-t  l>e    it-.  Jiesf  rlnim  fnr  <xjoM 
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III  surgical  (in^  ;  i.  i-  .ir.    - 

ration^  of  previ"ii«  .'^tat'-ri 

new  illuMratiouf  adHod.- 

It   treat*   in   a   v. 
manner  all  Ihe  sut^. 
or.tiirgcry.  Then., 
titloner  of  mediejiH-  niM  mii    ; 
to  their  wHiit9,  the  former  im  u 
latter  a^  a  nio9.t  valuable  work 
he  wifhe<-  to  refrcfh  hi.-  mind  :, 


inforiiiiiiionoo  anysubjecl  of  ■■ 
his*  work  for  a  third  edition,  lb. 
no  f«ing  to  remier  ii  wr."  ■• 
the  favor  witli  which  ii 
ceivod.      We    predict  f>i 
the  work.     Onn/innfi  JIt.i 


■j.\  i : 


GIBNEY,  r.  P.,  M.  D. 

Suryroii  to  (he  Oytfiitpiniic  Hoipienl,  Seie  York,  ete. 

Orthopeedic  Surgery.    For  tlie  use  of  Pnictitionera  and  Students.    In  one  haui- 
8orai>  i>Ctavii  volume,  Jirofiiiiely  illiistmted.     Preparing. 

ROBERTS,  JOHN  B.,  A,  m7^M.  1>.,' 

Leflurer  on  A  natomy  and  on  Operalivt  Surgery  at  Iht  Pfntndtlphia  Se)U>ot  tf  AnmlMl^f. 

The  Principles  and  Practice  of  Surgery.    For  the  use  of  ^ndentt  ai 
Practitioners  of  Medicine  and  SurKCiT.     In  one  ver;  naiulaome  octavo  volume  ofklMitMi 
pngeti,  with  many  ilhistrutionii.     Prfjxirim;. 

BELLAMY,  EDWABD,  F,  R.  C.  8. 

Operative  Surgery.   In  active prqtariUion.  See  Student^  Series  of  MaimaUyfigti'} 

8TIMSON,  LEWIS  A.,  B.  A.,  M.  D., 

Pi  I)/.  0/  Pnthol.  .\n(^.  at  titt  Umr.  oftltt  City  of  iVfie  Tork,  Surgeon  atid  Oirator  to  £«aAM  B<^ 
A  Manual  of  Operative  Surgery.    In  one  very  handsome  royal  12mo.  Toltn*  | 
of  477  jKiges,  with  ■iS'2  illiiiiitrationis.     Cloth,  12.50. 

This  volume  Ik  devoted  entiri'ly  to  operative  Bur- I  every   atudent    i>houid    pr..-...>.-    ...>"       r 
gory,  and   i*  intended  to  futii il iarir-e  the  ftudent    docs  away  with  the  necc 
wit.il  the  detailrt  of  operallon*  aid  the  different '  larger  works  on  surgery  f 
modes  of  performing  them.    The  work  1«  hruid- |  tlona,  aa  it  proseota  in  a  n-. 
(winiely  illuatrated,  and  the  deatt\\>t.\0T\»  ».«  cWw  Ihv  the  iturgeon  without  an    • 
and  well-drawn.    It  Va  ac\«'»«T».iiAttBet\i\iio\v»Mv*-,\^tkA  \\.— MftTTjtnwlt  Kvtvcol  Jov 


Ud 


IIk.nbt  C.  Lka's  Son  &  Co.'b  Publications — Siirjpery. 
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BRTATfT,  THOMASf  F.  B.  C.  S„ 

The  Practice  of  Surgery.  Thinl  Ameiiciui  Truiu  the  tLipi  and  revised  EoKliah 
odiliixi.  TUoronfjhlv  revisictl  und  luiich  improvei],  Ly  Johx  B.  Roberts,  A.  M.,  M.  D., 
Lwiiirer  on  Anatomy  and  OfK-rative  ^^llrge^y  in  the  rhil»del)iliin  Aojuleniy  of  Surgerjr. 
In  one  large  and  very  han<l!i>ome  iuipertnl  (x-tiivu  voltiuie  uf  I(.K.)9  [m^es.  witJi  735  ill<t«tr&- 
tir>rui.     Cliitli,  |KV.JO;'leatlier,  f7.50;  verv  ]iand8>:iiiic  Imlf  Kiissin,  raiswl  IiiuuIh.  $8.00. 
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ElilClIHEX,  JOUy  E.,  F.  R.  8.,  F.  li.  i.  S,, 

t\-'  t-'titr  of  Sur-firry  in  t'ntvrr»il*/  f\>llf\ft^  T^tindijn,  etc 

Tho  Science  and  Art  of  Sui-gery;  ]'.<■'■•■■  ■  T-  iiiseon  Survii-Jil  Iryuriea,  I>i»- 

cwi  nnd  0|>criiliiirt.s.      Iiiiiii  tli<*  i-it,'l>tl>  i>nu  vn\.i  h  i-ilitlun.     Id  two  larj^v  nnd 

iMAiitiful  fKt.ivo  viiliiiu>  i>(  iihrtut  2<J<)0  |i:iy«,  il!  i\  itli  .'dxiiit  000  cntrnvinua  on 
wxoL     in  prof. 

FSJrAIlCJJ,   JJr.  FRIEDRICH, 

t'  ■  !•  'ttff  of  Stif,jt'i}j  tit  th'   l-nivi  rkiltf  of  t\iff,  ttif. 

Early  Aid  in  Injuries  and  Accidents.     Five  Ambulance  Leciiires,    T?ikn»- 
liii.-.i  iy  li     i:    II.  I^uiNi  n<i  I'HRi.vn.iN.     [n  ime  ImndMime  nm-ill  12mo.  rolume  c)f  109 

pru'- ■.  «ii'i  Jl  illiiBiriiliotiK.    (.'loth,  7ft  <>enl8. 


.1  lIllJo  hcmtli-viik  hy  Ur.  F.^nmrcli 
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Jii^  ready. 
oncunlMlloQ   uf  th«  liuman   buily,  Mliii<lr»t('<l  lif 

• ■■  ' '■    '•    '■'      -  !' - ittl- 


Il« 


Da- 


tux. 

Tt ->   '.f    I 

•  r     ' 


-ijitrpari'  Maf/tieinf,  .Kug., 

"Inirlinn   In  dirliled   Into  rtve 

Thti  flr«t,  or  intrndtu'tory 

<  «c«oam  of  tho  •traoturo  and 


.  »?« 
>,f 

'li 

und  '  >i* 

nin>  'ir 

Uon>>''^.  •>'  < ( , 1  <•' -t ■-     J 1'^ 

illuctrAiionn  111  (lio  *ir.nk  »ro  p|r«r  »ni1  Bood.— J/oft- 
tal  Timu  ami  Oantlr,  Nov.  4,  IKK:. 


BRYANT,  TIIOMAH,  F,  R.  C,  «., 

SisTQum  io  ami  Leffurfr  4tn  .SUrvpry  af  tfuy'«  Hotpitfif,  Ijontton. 
Diseases  of  tllO  Breast,    In  oae  I'imo.  vulnmc.    Preparing,   See  Serir*  fff  Clinit*U 
ManuaU,  |>u((i.'  *>. 

TREVES,  FREDERICK,  F.  B,  C.  8., 

At.tutcint  Sttrt/eon  to  and  Lecturer  on  Siirgm/  at  thf  Laryion  HoxpitoL 

Intestinal  Obstruction.    In  one  12mo.  volume.  Preparing.  See  Set^  4^  Clt»ie(U 
BLTLIN,  HEXRY  T^F.Rrc.8^, 

Auut'int  Sfiry»in  tti  St.  B'^rt/t'jtiifnrw't  /fo*ptt*tt^  Jjomkm. 

Diseases   of  the   Tongue.     In  one  12tuo.  volume. 
ManmiU,  |Ki|ce  '>, 

OOCLD,  A,  PTERCE,  M.  8.,  M.  B.,  F.  R.  C.  S., 

.1»ii<f/inp  SMrgt'in  to  MuMtctex  ITiiajntal. 

Surgical  Diagnosis.     A  Mumml  for  the  Wurda.     In  one  pocket-«ice  l'2ino.  vol- 
time.     Prrpnring.     See  Sli'dmln'  Serirt  nf  Mnnualji,  page  5. 

J>RU1TT,  ROBERT^ M^R.  cTS.T^tr. 

The  Piinciples  and  Practice  of  Modem  Surgery.     From  the  eighth 
I 1:.:._      i_  ..._  a . ,...-  ,.;,,.  y^.,  -jj^^     cUh,  f4  j  leather.  »«. 


See  Serif  of  CUnieal 


London  e<Htion.     In  one  Svo.  volume  of  (>87  ) 

yMJEKToN  IIAND.UJINO  a.idOTHEHOPKRA 

OF  HINUR  8LTRGEHY.     New  edition, 

|Clui(it«roD  military  »ur(tery.    One  1:;itio. 

"» of  M3  pa«e^  with  187  cuU.    Cloth,  t1.7». 

1PBI>CIPLE8oFSURi;f:rY.    Fourth 

I  from  lhet}ilrd  E<ll»lnirgh«ditioo.    la 

.  TOL  of  888  pagu,  witli  :i40  illiiHtratloos. 

li.VmCR  OF  SUROERY.     Fourth 
Vmerlcau  from  thi*  la.-'t  Edinkiureh 
>»De  larK«  Sto.  rol.  of  68:2  |i*8«*.  "<th 
1  llluvirattona.    Cloth,  13.76. 


PRINCIPI.Efl 


AND    PRACTIfT,  OF 

.l.jiiv    \mi      M      i>       la 
'■li. 


I'l.i:  .-   1.;.'  .    ■  KS 

.\.^l•  I'KAi.Tl'  h  v'i-  -i  ii'if.Ki.  in  ■■d*' tT'^  toI 
of  7b7  pKgen.    floth,  $2.00. 

SKEVS  ii|"KUATl\E  .>il  ROKRY.  In  0BeTOl.«»». 

of.  ;>«.     I'lf,th,  $a.j». 

tilH>  ■\i>     PRACTICE    or 

Bl'h-.r.iii.  r.iKiuii  t.iM.cMi.     Id  two  octaro  rola. 
of  M5  pa(e^  with  34  plateA.    Leather  ftJUt. 


KOLMES,  TIMOTHY^  M.  A., 

Surgeon  and  L^eitirrr  on  Surgery  at  St.  OMrge's  HonpitaJ,  lumdon. 

A  System  of  Surgery ;  Theoretical  and  Practical.    TV  Tif  r  v  Ti>;rs;  bt 
VARIOUS  AUTHORS.     Amewhan  edition,  TiiOKoruiti.Y  rem 
by   John    IT.  PAiK.vnn,  M.  E>.,  .Surgeon  to  tlie  Eplscoiml  anil   St. 
PhilailclphiiL,  :uiid<<ted  by  a  corns  of  tliirty-tlipee  of  tne  most  eminent  .Viuc4t(3Ui  mxrgtotiM. 
In   three   large   ami    very  handftotne    imperial   octavo    vplitnif*  (Xiniaiiiing   'MS'  tiraeriil*- 
oolunined  mpes,  with    &7'J   illurtniliorw  on  wood  and  18  !'  '  '  i.-  plate*,  boMtiltllK 

Ooloretl.     Price  per  volume,  cloth,  $(j.00;  leather,  $7.00;  h.  7.J0.     Per««l,daUl^ 

$18.00;  leallier,  iti2] .()() ;  halt' Kiissia,  $:J2..J0.     Sold  ur'    '  ,„,,.„. 

Volume  I.  contains  <.}ej<i:r.\l  Patiiui.ogy,  M  b«e8,  IkjuribotGi 

EfU.1..,  C'OMri.ICATIONS  OF  INJURIES  AND  INJURIES  ijl    -. 

Volume  II.  contains  bmEASEs  of  OiKiAN»  of  Hi-kclal  8kii»b,  Circi'uitobtI 

TBM,  DlUESriVE  TkAPT  and  (iKNITOrURINARV  OkGANH. 

^'oLUME  III.  contains  Diseases  OF  THE  Respiratohy  Orqaxs,  Bon  I 
Muscles,  DisE.\iiiw  ok  the  Nervous  System,  Gunshot  \Vouifr»ss  Oi 
Minor  StraoEBY,  and  Miscellaneous  Subjects  fineliniinj,'  an  essay  on  < 

This  is'reat  w^rk,  issued  some  yeara  since  in  Ent'laml,  has  won  wicli  ' 

dence   wherever   the   lan>,'iiai;e    is   spoken  that   its   rf|ii!Mic:iti<m  here,  in    i   , 
thoniuglily  ail:ipteil  to  tin-  (V:titts  of  the  American   pniclitioner,  ha*  M-'i'iikx!   to         i  > 
owing  to  the  ]>roression.     'I'o  accnnipiiali  this,  each  article  Inw-  l«<-t-'i  i-i  ■■■f-i  '••'  ii.- 
u  gentleman  specially  iiimjielenl  to  treat  it;*  siihjecl,  and  no  lalxri 
eiich  one  up  to  the  foreimist  level  of  the  linics,  and  to  ndni>t  it  ii 
of  the  counli-y.     In  ferLiIn  ciuiea  tliis  has  r«miered  nec«ss:iry  the  sulislitulion  <>r  )u>  • 
new  fesHay  for  the  original,  ;u<  in  the  case  of  the  arliclcA  on  Slcin  l»i''«-T»>-<»«.  on   I>1« 
the  Absoriicnt  .System,  and  on  AniBsthclics,  in  the  iBc  of  which 
fmm  that  of  England.     The   s->me  careful  and  conscienlioiiM  ;■ 

thronj^hout,  leading  to   nn  incre!(.se  of  nearly  one-fonrth   '■     ■  i.j 

illiLstrutions  ha.s  heeii  ne.trly  (relded,  and  the  whole  is  pr:  .r 

of  BritL^h  and  Amerii-an  Surj,'<!ry,  adapted  to  the  daily  tiu  i 

In  iirder  to  hrini;  it  within  the  reach  of  every  menilver  of  the  pi 
times  of  the  oriRinal  have  been  compressed  into  three  by  cmployin 
royal  octavo  page,  and  in  this  improved  form  it  iii  otlered  at  l<>o«  tli»n<iih 
original.  It  h  printe^l  and  Ixmnd  to  match  in  every  deiall  with  Reyn' 
cine.  The  work  will  be  solil  by  snltscription  only,  and  in  due  time  cvi-ry  ini-iniifr  oi 
profes8i()n  will  he  callc<l  upon  and  otliETfed  an  opportunity  tft  enWrilte. 

The  (linhnrn  of  the  orl-'i-i   i".  ..i.^..  ,.  i......    ...-.,         .;- .......!,,   ,„   i....  ,,,...,.    i ,.  .. 


men  of  the  front  rank  i' 
han  )>een  f.irtiinnte  ia 

0(>*dJatt;rH  !<ucii    men  a.-, v.   1,,.^.,   ,;..i.., 

Conaer,  Stimson,  Morton,  UoriKen,  .iewell  and 
tlieir  colleapieH.  An  a  whole,  iric  work  will  bo 
•olid  and  i>ub.«tnnlinl,  iind  a  vuluahle  ail.Jitinn  to 
tholilirary  ofBiiy  rnfilifal  nmn.  It  iy  more  wieldly 
»ad  niorR'uF>t.fiil  tliiin  lli«  Knitliith  edition,  audwiih 
Itn  com  pan  loll  work— "  Ri'Viml'l-  -v-i.i..  ..f  Mpdi- 
cinc" — will  well  rfprenont  th  i"  of  our 

•e)«ni'«.  One  who  isfnmilinr  >  <•.  work> 

will  be  fairly  well  fiiroialiod  1....;  .  . ..  ..uJ  hand- 
wise. — Tne  Altitital  Xfiet,  Jan.  7,  letii. 

Thi»  work  i"  .'vcloi.n'die  in  .•Imm'-ter,  and  cveiy 
■abject  iii  t:  '  .t.     It  in 

especially  •  .  which 

eTerypnu'i  ier  hand 

In  OAV^H  wiii.-'M  r.Mjuirt'  ni.ire  iriiiii  ..rdiiiHry  kuowl- 
^d^t^-'Chirrttff}  MnL  Journ.  and  £j''ini.,  Feb.  1^2. 
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Or  thp  uunlmiwiTw. — M<d.mi\ 
14,  IMl. 


dlirir,.;    iU'-    : 
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practice  whl<  ' 

dl«linK>li»h    it    ir iii.i: 

worit    !•   one   which  wu   i 

in.-ndlnn  to  tlie  iiotlee  of  .    . 

elo|«edia  of  loirgical    knowi-'  151    »ini  prv^iM.— 

.■W.  A/.11/  it  QnUTirr  nf  M-'ii^itu,  Nov.  tlWL 


HAMILTON,  FRANK  II.,  M.  I}.,  LL.  !>., 

SuTffiun  to  Btlltrut  Siuipilnl,  A'rw  York. 

A  Practical  Treatise  on  Fractures  and  Dislocations.    SeventJi  e<litiiflf^ 
thoroughly  rev iBC<l  and  much  improved.     In  one  very  bandMitne  ivtAVO  v<>lLim«i  of  1 ' 
1000  pages,  with  about  375  illustiutioos.    In  prt». 


MARSH,  HOWARD,  F.  R.  C.  8., 

Sfiior  Atfittant  Surgeon  to  find  l^etvrer  on  AnaOynff  at  St.  BartMbmm^* SdtpUtl,  i 
Diseases  of  the  Joints.   In  one  12mo.  rolume.   Prtpariny.  See  SfriM  nf  i 
ManuiiJs,  page  5. 

PICK,  T.  FICKFRTNG,  JF.  R.  C.  8., 

Surffeon  to  oitd  Lecturer  on  Surger;/  at  Sf.  (ieorge't  Hotpital,  London. 

Fractures  and  Dislocations.    In  one  12mo.  voluiae.    Pt^parinf. 
(^  Clinieai  Manuala,  page  6. 
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'  Anntnmt/  nt  ike  (fAivernh/  of  iht  City  of  A'ffw  York^  Surgeon  and  O^rolor 


A  PrauiivJtii  Ai  liniise  on  Fractures.     In  one  very  lumdKomc  octoTo  volnme  of 
W^  J>o(!«s  wild  .'WO  l«v>iitiriil  illustration»i.     Cloth,  ?4.75 ;  Iciitlier,  (-i.To, 
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Pritfi*Mjr  of  <}phthiUmiU'iff}t  i'»  Kin*f'M  Ci>fUfjf  JIiMpttnl,  Lotkidn^  eU. 

A  Treatise  on  Diseases  of  the  Eye.     Fourth  Amexionn  from  the  third  LdikIimi 
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KETTLES mr,  EDWARD,  F.  R.  C.  S., 

Ol/Mfutlmm  Surg,  nivt  Lttt.  on  Ojihth.  Surg,  at  St,  ThvnKu'  Hospital,  Lonikm. 
The  Student's  Guide  to  Diseases  of  the  Eye.    New  edition.    With  a  <h«i>. 
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■rsim   Mcrlicral  College,      In  one  mval   rimo.  volume  of  416  pn^^,  with  138 
L'lotli,  12.00. 
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A  Handbook  of  Ophthalmic  Science  and  Practice.     In  one  h2Lnd8<iiu« 

tnco  voliiiiic,  with  iiiiiny  wnoilciits  und  throino-lithofrraj)hi>.      In  j>retg, 

BROWNE,  EDGAR  Z, 

Hurtirfin  to  (At  lAVtrjtoiA  Eif  ami  Ear  Infirmary  uiui  to  the  tiuptanary  for  Skin  Duuum. 
How  to  Use  the  Ophthalmoscope.      Beinj;   Klementarv  InstmctionN  in   l.lph- 
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rOLITZER,  AT)A3I, 

Impfrinl-Riiynl  T\nf.  of  Aural  Therap,  in  llu  Unir.  of  Y\ama, 
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tics  >v  '  '  "  '  '    '  "f  tile  Bar  nr<-  no  t'  '  ■     -i  '     -•-  '         '       '     '"      •     ■    '  ■ '  -    ■       •^■ 

tliiir  dial  ha  wliu  Ink-   < 

roiKl  .■IIP  nan  fool  sure  ! 

litll'  ■'  in  the  piut  ur  pur—m  ui    . 

miriii  i.'J  him. — .<«.  Jour,  of  the  \ 


Tl..    . 
tliel..    ' 

dllTij.sf  uii  ..i.-..i._-i" 
tlcal  In  every  Mnsc. 


.  not  hesHiilo  H  proiioiinito 

■tof  nnral  disotwe*  which 

"(natic  vritliouc  tiding   kki 

ijr.je^'t'*,  ftD"!  cmlneudy  nrac- 

Tne  anatomical  liescrtpcionn 


rellaiil' 
t»i  the  I . 
ieol  and 


BVRNETT,  CHARLES  H.,  A.  M.,  M.  I>., 

Profettnt  of  OMmm  in  thf  mt/vlclphia  I'l^UiHinu ;  PraulEnl  nf  the  Ameneam  (XirfingWill  fiuyt^ 

The  Ear,  Its  Anatomy,  Physiology  and  Disoases.    A  Pmeiieal ' 

for  the  use  of  Metliufll  Students  and  Pruciitiniiers.     New  nlitiun.     In  one  iiAodaome  i 
TOliuue  nfjilxdlt  7IJ0  [»an[0«,  witii  a)x)iit  KM)  illiuitrutintui.      In  prrjai. 

COLEMAN.  A.,  L.  R.  C.  P.,  F.  R.  C,  S.,  Ejcnm.  L,  J>.  H., 

S^nWr  Pent,  Surg,  and  Lret,  on  ftnut.  Surrj.  at  i>t.  EnrChoUnHnp**  ffotp.  ami  fA#  [t^tt.  i/o97».,  j 

A  Manual  of  Dental  Surgery  and  Pathology.    Thoronghlr  revis 
adajpteii  to  the  t!»e  of  American  Students,  bv  Thomas  <',  .Stei-T-wawes,   M.  A-.  ^ 
D.  r>.  S.,  Prof. of  Ph_\-siology  at  llie  Philadelphin  I)cnl»l  (bllege.     In  tme  iiiUKlcofn»| 
volume  nf  412  pages,  with  33!  iUi!<ttratioiu(.    Clfitli,  ^'.\.'2f'i. 
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GROSS,  S.  D.,  M.  D.,  LL.  d7,  !>.  C.  L.,  etc. 

A  Practical  Treatise  on  the  Diseases,  Iryurios  and  Mr-"" -"tion 

of  the  Urinary  Bladder,  the  Prostate  Gland  and  the   Ur  lltl 

edition,  thorotiphly  revisetl   liy  Samt'ei.  \V.  Oros.^,  M.  1>.,  Profcssfir  of  n  .I* 

StirKery  and  of  (.'linifwl  Surgery  in  tlm  .Jefrenion  Medi<i<l  (.Villege,  Philiulei|iUi»,     Ibi 
octavo  volume  of  hli  page»,  with  170  ill iistra lions.     Cloth,  W.-W. 

For  reference  and  ftoneral  information,  the  pliy-    cual  advantago  of  I .  (*4  ( 

ali'ian  or  HttrKeoii  I'An  find  no  work  that  rneelA  their    the  re&<iona)>lv<  and  ,  -lit 

DereR.^itlei*  more  tlioroufchly  than  this,  a  rf^vinod  ,  various  MubJecLa  aiL-  - .i . 

edition  of  an  ttxcellont  tre»liit«.   Replctfi  vritli  hand-  .  — Atlanta  iieiuial  JiiuriuU,  Dot.,  U7S. 
fom<«  illusimtion!!  and  good  ideas,  U  ha«  the  unu- 1 

ROBERTS,  WILLIA3L,  M.  I)., 

Lfflurci  "n  ifedirim  in  th^  tifnnrhfttfT  Sf^oof  of  Mi»iif\nr,  ttf, 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases^  including  Ur 
nary  Deposits.  Fourth  American  from  the  fonrth  London  edition.  IlltMtratAl  ' 
nunierviis  engraving.    In  one  large  and  bandaome  octavo  roliune.    fyrparin^. 

MORRIS,  HENRY,  M.  B.,  I\R7a8., 

.Siir;/")«  to  ami  /.frtureron  Siirseni  nl  MiWeier  BotpifiU,  Lommii 

Surgical  Diseases  of  the  Sidney.     Id  one  12mo.  volume.    IWj.tni^ 
Series  of  Clinifol  Af'i}ntnlj>,  jTsige  6. 

LUCAS,  CLEMENT,  M.  B.,  B.  S.,  JP.  R.  C.  8., 

Spriutr  Assifitftnt  Surftrvn  to  Uuij'g  Jioifjtjtat^  Lon4on. 

Diieases  of  the  Urethra.     In  one   12ma  Toliime.     Preparing.     Se« 

of  Cl>iii<-"1  ManuaJf,  page  5. 

THOMPSON,  SIR  llENRT,  "" 

Siirgam  ami  I'rufanor  nf  CUnitnl  SuTffert/  to  UnvmnUy  OolUgt  HanpUal,  London. 

Lectures  on  Diseases  of  the  Urinary  Organs.    S«H.Tind  AmericMi 
third  i^nglifih  edition,     in  one  Hvo.  volume  nf  ^Xi  pi>.,  with  '25  illuKlmtiorui.     Cloth,  I 

By  the  Same  Author. 
On  the  Patholo^  and  Treatment  of  Stricture  of  the  Urethra 

Urinary  Pistulse.     I'rom  the  third   English  editiua.     In  one  tic-lavo  volume  "^ 
puges,  with  47   cut8  nnd  ii  platoH.    Cloth,  $3.dO. 

BA8HA.M    ON    RENM.    DVaFAS¥»:   K^  C\\n\cm\  \  on«  YImo.  vqt  of  KM  pasea,  with  SI  ma 
Guide  to  their  Dl»gno*\»  anrt   Tt««.ln\enV   \Tk  \  ^A<A\v,VJ;n. 
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VaU  J'rafatnf  nf   VenfTrol  DtMOta 
al    the    (.'oUf^f   of   Ph}j*laant   ami 


and.  TAYLOR,  R,  W„ 

A.  M.,  M.  D.f 
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Venervft  anA  Sliin  Ouauu  (n  the  t'niturW 
I'emutnt,  Pru.  of  tht  Atn.  PtrouituUtj/ical  At^n. 

The  Pathology  and  Treatment  of  Venereal  Diseases.  ImJudiiiK  ihe 
r«<nill» '«r  rtiviit  iiivc^lii;atii>iL<  iijhui  the  subject.  Fifllj  eiiilion,  revise*!  anil  largely  re- 
^,.1..  .,  ;.,.  i)|.  Xi<yl'>r.  Id  niie  lar^e  nml  hanilwiiue  iict«vo  vulijiii<r<  ol'  H9S  |iHge«  with 
I  'ions,  uml  thirteen  <hromt>-lithogruphi«' lignres.     Cloth,  $4.75;  leutlier,  ¥5.75; 
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HVTCHIXHOX,  JONATHAN,  F.  B.  8.,  F.  B.  C.  8., 

f-imattitttig  Sunjcon  tt)  ihe  lAmd<rn  I{o$pitttL 

Syphilis,     lu  one  12tua.  volume.   Preparing,    See  Serks  of  CUnit^  ManwiU,  pm^  b, 

VOBXIL,  Tm 

Frttf€M*nr  It)  the  Fnrutty  uf  Medtnnt  uf  I'txriM^  and  J'hf/iiUnan  lo  the  Ixmreinc  HittpitaL 

Syphilis,  its  Morbid  Anatomy,  Diagnosis  and  Treatment.     S{)i>rially 

leviM.'il  l._v  the  Autlior,  and  Ir.in^liiled  with  notes  uiiil  uiiilitioii*  hv  J.  HejsKY  (".  SimE9> 
M.  !>.,  rteuKiiiiitrutor  of  Pathi^io^icnl  llinlolot'y  in  the  Ut>iversity  dI'  IVniisylvimia,  ancl 
J.  WiLMAM  Whitb^  M,  I),,  Lwturf r  on  Venorwil  Diucmics  iind  Dt'itmufetrsitor  uf  ("urgerr 
in  lh«  I'niviT  ••-  i.:  lV"nKv!v:ini:i.  1«  one  hitmliKniie  o<.1avo  volume  of  4(51  iMtfjt-s,  witn 
84  v.f  Ci.lo. 
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PrufturtT  of  the  I'r\nf\pU»  of  Surgery  luvt  nf  Clinienl  Surgtry  In  IHf  J^ftrton  Mtt(cal  Gilltjti. 

A  Practical  Treatise  on  Impotence.  Sterility,  auid  Allied  Disorders 
of  the  Mule  Sexual  Organs.  Ketvinii  edition,  ihoiviigikly  revine^].  In  nnevcryhuid- 
sonie  octavo  volume  of  I'kS  pii^ires.  with  l(i  iliustniiionft.  '  (Jloth,  H.-Vk. 
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CULLERUEB,  A.,  &  BU31STEAD,  F, ./.,  M.D.,  LL.D., 

Burgeon  to  the  BtpUal  du  ifiili.  Latv  PfifuH'r  nj  Vfntrml  Dieeiuct  m  the  QjlUgv  u/' /'%<i«(MM 

ntut  Suryctj'i»,  .\nr  J'orfc 

An  Atlas  of  Venereal  Diseases.  Truiu!ate<l  ami  e(Iit«<l  by  Fukeman  J.  BrM- 
•TEAO,  M.  L>.  In  one  iiDf)erial  4to.  volume  of  3US  pages,  doublc-i'oluniniii,  with  20  plntes, 
orjntaiittng  alxiiit  1.50  figures,  IteButifnllv  colored,  many  of  them  the  size  of  life.  !?tninglj 
bound  in  clolii,  $1".(K).    A  Bpecimcn  of  the  plntcs  and  text  nent  by  nanil,  on  receipt  of  25  eta. 
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DI80BDER8.  lnOD«Svo»ol.of470p.  Cli>lh,tJ.a6.  1  PRINCIPALLY    THE    GROANS    OK    GENERA- 

LEE'S  LECrURES  ON  SYPHILIS  AND  SOME    TION.     In  ouo  8to.  rol.  of  SM  page*.    Cloth.  ^2J, 


Hbxrt  C.  Lza's  Son  &  Co.'s  Poblications — ^Discasos  of'Si&ii. 


HYT>E,  J.  mSVINS,  A.  Jf.,  M,  D., 

Pty}ffiM>r  of  DfirrmitnUigv  titul  tViiyr/o/  DUcnjtfM  in  1i»*h  .U^rftr-W  Crttlftji^  Chinv/n, 

A  Practical  Treatise  on  Diseases  of  the  Skin.    For  the  use  of  ^tndanto  udl 

^fnii^titionere.    In  one  liniulsniie  octavo  Tolume  of  570  puges,  with  6tf  bcMutiliil  and  cUi^j 
►  orate  illiwtrations.     Clutli,  ?4.i") ;  leather,  P5.35. 

The  author  hivn  giTcn  lh<?  »tu<lent  nnd  pra^ti- [  cin"   '■•   i  •■>  ■   ...m"     i.    d-.-t.^..-  «,. 
btloner  a  wurlc  adrniralily  a'lnpi'.'U  t'j  the  wttut»ijf   qn' 
h^acli-     tV'e  nini   hfiu-tilv  riiniiiierifl  thi*  bonk  a-  h  '  snr 

ttui 


(  foni" 

■ad  cli ..   „. . . 

eal  Titnt-'  "'^  (fniKiit,  July  M.  Ihnj. 
The  work  of  Dr.  HyiK'  will  \k<  awarded 

ponitioD.      'Die  !(tud<*nt  of  niodlolnn   w.!! 

peculittrly  a"1ftpt<»d  to  his  wanl.".     X   ■ 

Wieexlei'it  of  the  ^lubjee^  to  which 

yet  It  If  limited  to  a  single  an.i  rj  i: 
r  Orae.witlioui  emitting  a  pro;i 

lofiloit.     Tho  ciiiK'isene.x.H  (,f  i: 

•ettlng  fortli  <•{  only  whatcaji  _    :; 

alxo  nial<e  It  aoi7<>ptablt>  to  giujuritl  i<rttuiiiiuDcra. 

'—CiTtcivrKitt  Mttiitttl  ScwJi,  Feh.  lK^:t. 
Thp  aim  of  tln'  author  has  heei>  to  prexpnt  tohis 

Teader*  a  work   not  oulv  exfyounding  the  mopt 

inodpni  ponpt'ptionii  of  lil'iRubjet't,  luit  pri^sontlnf]; 
■  irlml  in  "f  -i:<ii'i  ii'l  viilni-.  II-'  ii:<-  in'if  •■'•peoinlly 
•  dPTiM.-  iHc.  and 

I  by  hi-  ■■  ineas- 

urfii  I'  .  '.,.  pbyal- 


hli; 


..r  ti.t. 

i(id  the 

t*  wUl 


of 

hi- 

Itahlu  rtiiull.— Juu,':ia^  lij   UutatwuitM 

Dmrnna,  June,  18SI. 


Ph^iielmt  for  /Kl«a>«<  of  tA«  jikta  to  (A« 
ll°«ftfni^<(r  IfotfHtot,  Lom^an. 


manual  to  li«  tijxm  thi?  tabl«  for  tBrtMII 
li-ul'.'li.ihetii'al  arrnnK-rr'-nt  i^-iiiiid  to 

I'hastokn-'  mi»  <|l 

■  are  its  di- 

'    .Mil   huh'.]     <  '  '<(    MP] 


UDU.       I  , 

revU»flx5 


FOX,  T.,  M.D.,F.R.C.I*.,andFOX,T.C.,B.A.fM.Ii.C, 

Phy»urian  to  the  Department  for  Skin  DittOMa, 
Vnivtitity  VoUtgt  Utapitnt,  iMndon. 

An  Epitome  of  Skin  Diseases.    With  Formulae.    V<-it  SttiHenu  and 

titioners.     Thin!  edition,  reviwd  anil  enlargetl.     In  tme  very  hamisoiue  I'Jnm.   voj 

of  238  pages.     Cloth,  $].2.j.     Jii»l  rrwlt/. 
Thi?  third  edition  of  this  ronvctiiont  hnndliook 

culi-'  fi'i'  ii'iiifc  ■■«iiig  toth*rc\i-l'iii  iiiP'i  <'M;mi-1'iii 
V  i   ;-(;oni>.   Thivi' 

i  -tical  order 

I  idoptfd   in  1 1 

f  .  .iiititge  l«*  t '.  1 . 

.  A(.  ciih  Htri'!, .  V 

('  I 'lit  nl^o  lo  I  '  H 

Coiujjfiiiiiou.-*  i*ii![imarv   of    tin;    yi 
dermiitoli'Ky. — Bt'ti/-U  hffvlirat  Jrtur' ■ 

Wo  rordiiiJIv  ruuoniiupud  Fox'siiV  .    - 

whcmo  time  la   limited  mid   v/hn  wish    u   Imndy  , 

MORRISf  MALCOLM,  M.  2>., 

Joint  Lvlurtr  on  Dtrmntolnirj  <U  St.  ilary'i  Hotpitnl  Ueditat  School,  VondotL, 

Skin  Diseases ;  Including  their  Dcfinitioos,  Symptonut,  DinornaelB,  PtDgnaro; ' 

bid  Anatomy  nnd  Treatment.    X  JIaniml  for  Stndentg  and  Practitioners.     lo  no*  ' 
volume  nf  31lj  I'ages,  with  ilhuslnilioiis.     Cloth,  Ji."5, 

To  phvMriaoswho  vronldlike  tokDowKoniPthing    for  cloarneBS  of  oxprevdion  aiil 

atxMit  ••filti  <!!«<>»'•(>•■,  Kfi  that  when  a  patletit  pre-  '  '    ' 

j._.  .    ,    ...  , ,:^r  they  can  maico  a  correct  I 

'■  •  H  rational  treattiu'iil,  we 

I,  .  lul  this  liitl-  h'M'k  of  Dr. 

Hii'in?,     1  ;i<    ii,.(-i  ii'ii:.  ,'f  ttif    '■■     i-      !'"=cribed 


«(Uir 


io  »  teri>p,  lucid  manner,  auti  :  'harae- 

teristics  !40  plainly  net  forth  t'l  ivill  bo 

ea»y.    The  trratrnent  in  euoli  .  :i.'  rr     ;lir' 

exjicrlenooof  the  mostominentderii  ;.    I  li 

vises. — Cineinnnti  HuUcnl  ^'cwn,  ApxW,  ',■••■ 

tUt  it  cmphatieally  a  IcarncrV  lionk:  for  we 

MJ|Wy**y<  that  in  the  whole  raiiKe  of  medloiU 

MnfUV  there  is  no  tuxik  of  a  like  pcopu  wliioh 


raniteineiit  \n  b«tler  ndaplod  tn 

ooneepti   -     '  '   '   '    .  ■■     -  " 

diniiMilt 
Vourirr 

The  » I 
B  lBr'.;e   • 

hi-.  Km- 


ni'^ri.       1 
l«H)k  Wfii 

<iiid  jiut '/. 


■'-;i'.':u  ll^alKTial  Ml 
(leruMU.— JSetlMi  JM 


WTLSOy,  ERAS3rUS,  F.B.S. 

The  Student's  Book  of  Cutaneous  Medicine  and  Diseases  ot  the  I 
In  one  hundsfune  isniall  o^-tuvo  volume  <if  S3'7  pngee.     Cloth,  $;i.'SO. 

HILLIj:il,   THOMAS,  M.  D,, 

Phyiieian  It,  the  Skin  Department  u/  Uniternlj/  OolUge,  LandoK. 

Handbook  of  Skin  Disea&es',  (ot  Students  and  Prartitionen.    Srcuod 
din  edition.    In  one  limn.  vo\iinxe  vS.  'SHh  ^rca,  ■w\\\^-i^*v«»..   c\tA\>.,tl-%. 


HSSBT  C.  Lma'S  S>5  a  O'^'S  PrB£aCJt.nkV!(»— l>«Jk  «Mr  >!l«MM4fk«  t^ 


AJr  AJUSSICAJf  SrST£3I  OF  G  Yy.Kt^HAHi  V. 

A  System  of  Gyzuecclc*^.  i=,  T^9«S3«s  tr  Varts^tu  Attlhxvnu  V.t  ««v 
baadaome  acttv«)  Tolsmist .  rlcsLr  -^"ssci^aL     Ti   ccnm  •jrv.'wa%n%. 

ROBERT  BATTTf .  JC  :  .  "■■  -■.'.  l  ^>e  •.'    :  V  *K.  \   ■.^. 

SAMl'EL  C.  BCsET.  St.  r..  xvrrv.i"*"  :\  X  \N\.  V  v.. 

HENRT  F.  CJIMPEEI-L.  It  r,  SCSrS?  X  X\'.  S'>.  V   '.'.. 

BENJAMIX  F.  r-ATail.x.  K  ?,  v.  T   ?\:  Hi'X.  H  ;v. 

WILLIAM  ■>J>.>t'ELL_  X. ;.  «: :  UVV   !V.  K.  ¥:». 

HEXBT  F-  GARsrirs*.  «. :,  TV.  vrvrvs  v  sv»v>.  m  i\. 

SAMCEL  W.  OSLfSg,  H.  T.  A   V.  SvVSV.  Kt  :.  M    V. 

JAMES  a  HuxTzs. M. I .  v:.5::sr  K  #m:'.h.  V  l\. 

WILLLIM  T.  HvWaEI.  M  t-,  S-  :>!  vNSBVKY  *•«.  nVX.  V  M  .  M   U. 

A.  REEVES  JACKS^I'X.  M.  D,  T  •-.  \:i  i  AKP  rm^M AS.  M   IV, 

EDWARD  W.  JEXK5,  M.  D-  :".  ISl  >V  S.  WAK:\  M.  l" . 

WILLUM  H.  WE'-OK.  M    l". 

THOMAS,  T.  GAILLAJRJ),  Jf.  J)., 

AFractical  Treatise  on  the  Diseases  of  Women.  KiAhtVauou.i)t.'riH^hW 
lerised  and  rewritten,  in  one  lonrv  an<.l  hamlsonie  i-vtavo  vol-.iiiv*  of  !J'v^_  l«s^"s  *»lh  iw 
iUustnitions.    Cloth,  fo.i»:  leather.  J'l.tn) :  verv  haniU<»a»e  liali"  Kuj«iu,  n»is*Nn<aihl*.  ItV.VV 

The  word*  which  follow  "fifth  edition"  are  in  ri.iii*  v>i!»>.    A*  a  Kvk  of  ivforx-no*  ft»r  lh*>  lHi«y 

thia  caae  no  mere  formal  ann->un-.'«ment.     T:.e  fr»i.*:iiionvr  it  :<  ums»!^'''>''~^'<'w'  "*  Wnli<M<  -i-m 

•Itatationsandadditioa^irhirh  have  been  maiieari^  if-i':ifi.'  J'lurKu',  April  T,  IV^X. 

both  numemu!)  and  important.     The   anra?iii>n  It  ha«  been  enlarcfd  »u>(  varrftilly  r<!>vi!WHl.   It  i* 

•nd  the  permanent  ohara<'ter  of  chij  bi>ik  lie  in  a  condensed  enoyclopHsiia  i^f  |:.rUAsvU>i:iv'«l  inedl- 

the  cleamew  and  truth  of  i)ie  (-linioald<i-:«T:ption»  cine.      The  style  of  arnin^enieut.  the  ma'terty 

of  diseacei":  tht  fertility  of  the  author  in  then*-  manner  in  whioli  eai'h  subjeet  !•<  in'ated,  ami  Iha 

Seutic  ri-.-iourren  and  the  fMlne-.J  with  which  tlie  huneM    (Mnvietion-M    denve.l    fr»>ni    pivlwl-ly  lh« 

etailK  of  treatmfnl  are  des^cribed:  the  detiuitc  largest  clinieal  exvvrien<-e  in  that  Ki^vi.tlly  of  any 

character  of  the  tpai-hine:  anil  l:i>t.  but  not  lea»t,  in  tliis  i-oiintry,  all  serve  to  e.>nin>en.l  li  In  tha 

the  evidi-nt  candor  whieh  pervade:*  it.    We  would  highest  term*  to  the  praetitioner.— .ViW^n.'.V  .'i-w, 

•Ifio  particiilarizo  the  f.ilnesii  with  whieh  the  hi»-  of  3liii..nnit  Sur;i.,  JtM.  ISSl. 

toty  of  tlie  iiuble<'t  Is  gone  into,  whieli  m»ke»  the  "  That  tlie  previou*  editions  of  the  treall^e  of  l>r, 

book  aiiditionally  interesting  and  gives  it  value  af>  Thomas  were  tliouglit  worthy  of  translation  intrt 

•  work  of  referMice.— Lviki-n  Slclual   TtiiM  aiul  (German.  Kreneh,  lUlian  and  Spanisli,  is  enough 

Oaztttt,  July  »i,  1881.  to  give  it  the  slaiup  of  gi>utiiiie  merit.    At  homo  It 

The  determination  of  the  author  to  keep  his  has  made  its  way  into  the  library  of  every  ob«tei< 

book  foremost  in  the  rank  of  works  on  gynnvology  rieiaii  and  g^'nieoologist  as  asafo  guide  to  praetloo. 

ia  most  gmtifVing.     K<H-ngni)iing  the  fact  that  this  No  .small  number  of  nddilions  have  been  made  to 

can  only  lie  aeeomplished  by  fro<|uent  and  thor-  the  present  edition  to  make  it  eorresiHUid  to  r»- 

oagh  revision,  he  has  spared  no  pains  to  make  the  eent  improvements  In  treatment.— /Wiilc  MniitM 

present  edition  more  aesirable  even  than  the  pro-  ami  t>ur;iifal  Jourmil,  Jan.  18.<<1. 

EDI8,  ARTHUR  W.,  M.  J).,  Loud.,  F.R.  C.I*,,  M.  R.  V.S., 

Aintt.  OhtUtne  Phyiieian  lo  MiMUitx  Ilunpital,  laf  I'lnitieinn  tn  Hritith  /.i/ing-ln  llutpilal. 

The  Diseases  of  Women.  Inclmlinjr  their  Putholcipy,  ('unsution,  Svinptimm, 
IMa^usiB  and  Treatment.  A  Manual  for  Studontii  and  Practititmeni.  in  <in<>  itniidMiinn 
octavo  volume  of  576  pages,  with  148  illiistrationt*.    Cloth,  $:{.0() ;  leulhcr,  $'I.(H>. 

It  1h  a  pleasure  to  road  a  book  so  thoroughly  The  greatest  pains  have  Iwen  taken  with  Iha 
good  as  this  one.  The  special  qualities  whieh  are  scetions  relating  to  treiilment.  A  lllH-ral  seleellon 
ooiupicuous  are  thoroughness  in  covering  the  of  rcniedit^s  is  given  for  eiieli  morbid  eoinUMon, 
whofe  ground,  clearness  of  desfriptiun  and  con-  .  the  str<>nglh,nio<leof  upplii'iillon  and  other  ili'talla 
elseness  of  statement.  Another  marked  feiiturc  of  I  bein^  fully  ('Xpliiined.  The  d'-seriplloiw  of  K.vnii>- 
the  book  is  the  attention  i>uid  to  the  details  <if  eologicul  'Miiuii)iuliiti('iiH  uud  ••iieiiillnus  iiik  (till, 
many  minor  surgical  op<<rationi>  and  procedures,  ch^ar  ami  prm'litutl.  Much  eare  Ims  nlro  ln-eii  biw 
■9,  for  instance,  the  use  of  tents,  application  of ,  stowed  on  tlio  parts  of  (he  Issik  nlili-h  deal  with 
leeches,  and  use  of  hot  water  injections.  These  ,  diaKiiosis — we  note  iK|ji.i-|»lly  the  \<avf  denlllig 
are  among  the  more  common  methods  of  treat-  willi  the  ditlereiiiiiiiint],  one  from  nnotli)  i,  of  ibn 
tnent,  and  yet  very  little  is  said  atwut  them  in  ditl'erent  kimls  of  iilnlntniMnl  liiiiioi'x,  Tli<>  tiiiu>- 
many  of  the  text-books.  The  book  is  one  to  tie  titionerwill  therefore  llnd  in  this  lusili  ilm  klnil 
wamdy  rei^ommended  esp.-cially  to  students  and  I  of  knowh-ilge  he  imxi  needi  in  hisilitlly  woili  anil 
general  practitionerv,  who  need  a  concise  but  Com-  he  will  Im>  pleas'-d  with  th«  cleurness  and  riiln«M* 
plete  r<4UM/ of  the  whole  subject.  Spi-cialist",  t<s>,  of  the  information  there  given,  -Thr.  I'lariilvmnr, 
will  find  many  useful  hints  in  its  pages.— ScMfo/i  Feb.  Ixkj. 
ifci.  and  Surq.  Joura.,  March  2, 1882. 

BARNB8,  ROBERtTm.  D.,  F.  R.  C.  P., 

Olutetric  Phyiieian  to  St.  Thomiu'  Ilotpital,  Ix/mlon,  tit, 

A  Clinical  Exposition  of  the  Medical  and  Surgical  DiHnaHrjH  of  Womun. 
In  one  handsome  octavo  volume,  with  niimcrriiis  illii<itratton.>i.     .N'cw  i-<iitioii.     /'/v/w/r/n^, 

CHADWICK,  JAMBS  R.,  A.  M.,  M.  />. 

A  Manu^  of  the  Diseases  Peculiar  to  Womon.  In  "in-  l.nn'lw.rde  r<fyu\ 
12mo.  volume,  with  illustrations.    Pr*:fnring. 

WEST,  CHARLES,  M.  If. 

Iiectures  on  the  Diseases  of  Women.    T:ii:'*.  .^it-.tTv  -.<t>  v.<  m.  ^^vl■  nVwS  \  •  av 
dcneditioiL    In  one  octavo  Tolume  of  54IJ  [A^t^..    (A'.'-ii,  V''"'>'   i'-."Vi-»i,i(A'">'>. 


iMfSr^ 


f,VMl 


E3rJIET,  THOMAS.  AI)I>I8,  M,  2>.,  LL,  D., 

Surgefin  to  the  WotiKxii'f  Ifoipital,  iVeir  i'ork,  eU, 

The  Principles  and  Practice  of  QyniBcology ;  For  the  use  • 

Pmctitinnerfi  of  Me<li(.'Jne.     New  i, third)  e>litinn.  thoroiigliFv  revised.     In  on- 
hnndiiniiic  oi-tnvo  vohinie  of  about  900  pages,  withnl»out  150  illustratiunft. 
A  f^w  notii-es  of  the  previous  fdiluin  are  appemlwl  : 


S'f^nif* 


No  KynirooUigU'nl   trCfttice  h»s  nppcAred  which  ' 

I  cnuljUnH  uD  p(|f)ul  iiiDouni  of  oriKiual  aD'J  useful 

Linat*"r  ;  nor  4|fH's  tht^  nioHicu)  anif  xtirKituI  iit-i'irv 

|.*f  UniTii'ii  iiii  Imli-  It  hf»it!  more  iioi'  i  1. 

[  TI"«  tdl'iilnr  uikJ  sliitl'-tiL'ftI  inrnrniir  it 

!it;tii.s  i-  ni;»r  \'-lln(|(«,  Iki(K  in   qtlHr»L.         l      .  i- 

1  ■  I'o  othfrwist  tlvBii  uiv\iluiii.l<'  to 

i  V •.     It  {h  B  work  whirli  df^nmnd^ 

iiigbiil  fPir'Hii-I  slurty,    It»  v»liie 

'»9    a   L'oi.iril'iilii'u     to    r  ■    ir,    perhiiTio, 

f  greater  than  thul  of  all  i  ratitre  un  tn* 

.•uhjoft  combined.— C'Ai.-  ..-.,  April  o, '8C(. 

In  no  country  of  the  worl'l  ho-f  K.vnio(?ology  ro- 
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mithor's 
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W*    CAD 

ldea"j  trvA\  iiri 

is  wntton  In  a 

thellfernrvretii 

ana  O  W.  Rala.'it.—bn^Uh Mat.  J'jh' .,  Yah.  3,'! 


DUNCAN,  J.  MATTHEWS,  M.D.,  LL,  D.,  F.  if,  8.  B.,  0C0.J 

Clinical  Lectures  oq  the  Diseases  of  Women ;  Itelivered  in  Saint 
thnlotnew's  Hospital.     In  one  handsome  octavo  volume  of  176  pAg«i.     Cloth,  fl^SO. 

Thfy  we  Id  PTcry  way  worthy  of  their  author;  ;  .itoim*  of  lndlvldii»litv  thai,  if  wi.i. 
Indeea,  we  look  upon  them  m  amonR  th*'    most    oorUiinly  deswr  •  '  loM 

Tkluahlp  of  his  cnnlrihritioiin.     They  are  all  upon     wholenome  ri>  •••« 

maltery-cif  great  intPror't  tolhe(i;ener«lpraotitioiier.  I  with   whieh  n  -ewm 

Some  of  them  denl  witli  •■iihjeiiis  that  are  not,  a."  a    upon  followhi).'  .  ■liiiij;»  "inch  lo  I 

Jnle,  udHquately  Imnilied  in  the  text-books;  others     tlie  gj'noM'oloi;;  --nC  dAy. — S.  T.  Jfi 

Of  them,  while  lieariug  upon  topics  that  are  usually  ,  Journal,  March,  i   - 
treated  of  at  length  in  «ucb  works,  yet  boar  suob  a 


GVSSEROW,  A., 

PriiitMnr  of  Muliinfery  and  tht  Dittaget  of  Children  at  tht  UHivtnUy  of  Strtim, 

A  Practical  Treatise  on  Uterine  Tumors.    Kp«ciullv  revised  by  the  AuiLor,! 
«nd  traiuiliileil  with  notes  and  iidditioiw  bj  Edmi'?ji>  C.  WErstiT,  Si.  D.,  Pathologrist  to  tbt 
St.  Francis  Hospital,  N.  Y^  etc.  iind  revised  by  N.\than  Bozemas,  M.  DTStir(|;e«tn  to  tht  I 
Wtmian't*  Ikxupitulof  the  State  of  New  York.     In  one  hanthtonie  octavo  voluni«,  with  aUwt 
40  illlistmtions.     Preparing. 


HODGE,  HVGHL.,  M.  D., 

Em/rrittu  Proftusor  of  Ohitetrirt,  tK.,  in  tht  Univenitj/  of  PmnijlhaiHa. 

On  Diseases  Peculiar  to  Women;  Including  DtspUeementB  of  the  Uleim 
Second  editii>n,  reviBod  and  enlarged.  In  one  IreuutifuUy  printed  octavo  Tolmne'cf  519 
figee,  with  originul  illiistRttionfl.    Cloth,  f4.5Q. 


By  the  Same  Author. 
The  Principles  and  Practice  of  Obstetrics,    ninstrated  with  l»rg9  UtiM-j 
graphic?  platc8  containing  1.59  figures  from  original  photogmpha,  and  irith  numeroaa  % 
cuts.    In  one  large  quarto  votume  of  o42  doiiLle-culuumed  pages.    8tniii|{l;  bnaod  ia  | 
doth,  fl4.no. 

.  *  ♦  *  f^p«-imena  of  the  plates  and  letter-pres?  trill  be  fonrarded  to  on^raddroHv  free  I 
mail,  on  receipt  of  aix  ccaUs  in  postage  stampv. 


TAIfXIER,    S.,    and    CHAXTREUJL,    G. 

A  Treatise  on  the  Art  of  Obstetrics.     Tr»n»lated  from  ibe  FVeadk     Ib] 
two  largo  octavo  volumes,  richly  illustrated. 


HAMSBOTHAM,  FRANCIS  H.,  31.  D. 

The  Principles  and  Practice  of  Obstetric  Medicine  and   si.T-«-<.ryj 
In  reference  to  the  I'rivecisiif  Parturition.    A  new  anil  cnlitrtre*!  edition,  tho.  t«ni 

by  the  .\uthor.     With  iidilitionw  by  W.  V.  Keatimj,  M,  I>.,  Pmress<ir  of  '  et*-, 

in  the  Jefierson  Medical  CV)Ilege  of  Philndelphln.  In  one  large  nnd  hnnd^juie  tuj}>cna] 
octuvo  volume  of  {>40  iiagea,  with  64  full-i>iige  plates  and  43  wootlcuts  in  the  text,  ooiit«ia- 
ing  in  nil  lUiorly  200  Ceautiful  fii^urGS.    otrongly  bound  in  leather,  with  ralited  hain*ll«f7. 


ASHWEM.'S  PRACTICAL  TREATISK  OX  THK 
IHSEA.SEi  PECULIAR  TO  WuME.N.  Third 
Amerieao  from  the  third  and  revlwed  London 
edition.    In  one  8vo.  vol.,  pp.  6*i.    Cloth,  J:s..Vi. 

CHURCHILL  ON    THE  PUF.RPtlKW.  VTcNfB. 
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rLA  YFATJR,  W.  S.,  M.  X>.,  F.  R.  C.  P., 

Prnfmor  of  OtiiMrit  Mfdinnt  in  Kinf  Chllfge,  Vimlnn,  tin, 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  Third  Aravrican 
edition,  revLMsl  by  the  Author.  Editetl,  vfiih  :ulilition»,  bv  Robert  P.  HARitck  M.  D. 
In  ono  hanJsK^pnie  ortavo  volume  of  050  im?c"<.  with  183  illiiKtrutiirns,     t'Uah,  ?t-  leather, 

Jft.   l,.,lrI.',.o.:.,    *:.-,,.V). 
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JBiIN€i,  A.  F.  A.,  M.  JD., 

Ptvfttttir  of  OtitUlritA  tml  OiteMr*  of  Women  m  the  Medical  Department  of  the  Oatnmhian  f/mu«r< 
tUy,  Wa'hiwfton,  t),  C,  nnW  in  thr  VmiertUy  of  Vermont,  ate, 

A  Manual  of  Obstetrics.     New  edition.     In  one  vcr?  handMime  12uio.  voluuie 
of  331  p;ige»,  with  00  illustration!*.     CliHh,  $2.00.     Jwit  ready. 

Ii,  '  ■    r     -r,^r,nf,H  nn,|   J,y  «  r.  •■     ■     ■       ■■!  ■  -    :  ....  ,  ,,j 

do  II,  Ihe  wrll'T  lin«  ;  y 

fCT''  'I   it  i.^  Wfll  lliat  «\  (1 
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V. — Aifitnetin  JourntU  uf  tht 
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'lui-.  iiiut   K'ln  ufoo  otvleirlcs  will  be  highly 
Vat»e<t  by  medlirat  sLadflDlA.     We  feel  quite  sure 
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:  O-h    -IIIIH.'if  I'M  V    .1 

I  id<-a  of  thoiii.     , 
l!^'0  find  it  very  ii.^ 
|.iii(Hfn..  of  r(-'fr#.Kbing  lo**   u-.n-i. 
deiitly  a«»prt  that  It  will  ho  fuiiDd  r 
cl».'i6't«'il-t«:Nik   upOD   ob»t<?ljl«   ih 
liwued   from  tlic  f>ro»i:— Cincinnati  .< 
March,  1884. 


J^ARVIN,  TIIFOFHILU8,  M.  D.,  LL.  />., 

I  Ptvfeuof  uf  OUtetnft  iii-t  th*  Di»MUu  of  Women  and  ChMren  in  titt  Jtfferton  Ufiital  OrlUge. 

^■P*' Jit  Treatise  on  Midwifei'y.     in  one  very  liandiiome  octavo  volume  of  abont  550 
Hfll^p%  with  niiriKTtius  illn«tr:ition!>.     In  prem. 

BABXESf  BOBEBT,  M,  !>.,  and   FAWCOUBT,  31. 1)., 

Phtit.  lo  Itir  Oencriil  l.;i'n'j-in  llMf,,  Lonii.  Ob4tttrit  Phin.  It)  SL  TliomiiM'  Hatp.,  Lrjnd. 

A  8y*""^  '>f  Obstetric  Medicine  and  Surgory,  Theoretical  and  Clin- 

iml.    1  icnt  ami  the  Pr.iftilinner.     The  Section  on  Euihryolojry  cuntrihutetl  by 

Prof.Mi!  I       li:ill.      hi  two  Uiimlsome  octttvo  volumes,  proluiielv  iliustrjte(.l.    In  prtm. 

BARXES,  F.INCOITRT,  M,  J>„ 

Obatetrte  Phtfucian  Ut  St.  Tfunnas*  Hiptpitat,  London. 

A  Manual  of  Midwifery  for  Midwives  and  Medical  Students.    Id  one 

royal  12mo.  volume  of  197  iiu^i«,  with  50  illiistraUons.    Cloth,  fl^. 

PABBY,  JOHN  8.,  M.  D.,  ~~ 

ObfCcfrinnfl  to  Iht  Pliila-itlphtn  Hoipitnt,  Yiet-Premdent  of  the  Obtttt  Society  of  Philadiiphin, 

Extra  -  Uterine  Pi'egnancy:  It*  Clinical  History,  Diagnosin,  PrognodiH  and 
Trealraent.     Jn  one  handsome  o<'tavo  volume  of  272  pagei.     Cloth,  $2.50. 

TANKEB,  THOMAS^ II AWKE8,  M.  D. 

On  the  Signs  and  Diseases  of  Pregnancy.  Fint  Anaeru^an  in  m  tli-  «fr(md 
English  etlilii'in.  In  one  han>l»jme  ooUtvo  volume  of  490  pageOi  with  4  colored  platesi  ami 
16  wooilcuis.    t  loth,  $425, 

WINCKEL,  F. 

A  Complete  Treatise  on  the  Pathology  and  Treatment  of  Childbed. 
For  Stiiilentu  and  Praotitioncre.  Translate*!,  with  the  lonsont  of  the  Author,  from  Uie 
■eouui  Ciennan  edition,  bv  Jjlmsx  Ukad  VuxDvncK,  M.  D.  In  one  octavo  volume  o(4H4 
pages.     Cloth,  fLOO. 


LEISHMAJf,  WILLIAM,  M.  !>., 

Begtiui  ProfiJit'iT  of  Midwifgry  in  the  Unieertilij  of  OUugov,  eU, 

A  System  of  Midwirery.  Including  the  Diseases  of  Pregnancy  sad  tha 
Puerperal  State.  Third  Americun  eilitiou,  revised  hv  the  Author,  witii  aiaditiaw  h* 
John  iJ.  Parry,  M.  D.,  Obstetrician  to  the  Phila>lelphia  Hospital,  etc.  In  fioe  laif»M 
very  handsome  octavo  volume  of  740  paces,  with  'iOO  illu&tratiooii.     Cloth,  i^JM; 

$0.50;  very  li.inilsome  half  Russia,  raiswi  bands,  f6.00. 
Tlio  author  fn  bnmd  In  his  te»chmi;#,  uid  di.i-     prepftmtion  of  the  t>r«>>«iit  «4ltlon  Ilka  M 


•utwec  briptly  thfl  romporativp  anatomy  of  the  pel-     iuai^c  «uch  ult^rivii 
Tl»  OiiU  the  luutiility  of  the  pelvic  urth-uhilions.     c«l  (icionce  tr 
The    iwoond    chapter    itf    devot«d     eMpcciallv    to  !  admire  ttie  Rf 
the  itiidy  of  the  jieltis,  while  in  tlie-   third  the  I  porformpd      \^ 
femikte    ori;iui)i    of   (renet^tiun    are    lutrtHliiced.  ,  Xioiik  {'■'. 
Tlie  Htruclure  and  dfvi.'lopmfiil  of  the  ovum  are  i  lecturp- 
admirably  dewrltjed.    Thou  fallow  chapters  upon  i  iox  it.     i  -; 

tiie  voriouB  ?inbject«  embraced  in  the  -^tudy  of  inld-      pre!*ent  day  kl  fias 
wifery.    The  df-^eripli'ins  throimluiul  the  work  are 

Blairi  and  plea^inn  II  i-'  sufH'ieiit  to  «t«to  that  in 
lii,  llie  Ijwl  editirin  of  this  well-liiiiin'n  work, every 
rnceiit  niivaniHiiicnt  in  tliif4  field  has  been  brought 
forward. — i^hij^trtan  mul  ii"«r//rtjri,  Jiui.  liWtJ. 

We  gladly  welcome  the  new  edition  of  this  ejc- 
eelient  text-b<vik  of  inidwiferv.  The  former  p<il- 
tiOQis  have  been  most  faTornbty  received  by  the 
profcsfiioa  on  both  sides  of  the  Atlantic.    In  the 
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SMITH,  J.  LEVIES,  M.  2>., 

OmirM  Profr-tfoT  of  />H«<Mt.»  of  Cliilrlrtn  in  fA«  BeHfvut  Bofpitat  MtdifiU  Cottegt,  It.  t 

A  Complete  Practical  Treatise  on  the  Diseases  of  Cfhildrea.  1  'fu 
etlittnn,  thoroughly  reviseit  niid  rewritten.  In  one  hnndsome  tvtuvo  volnuio  i.i"  Jd*'.  Defi\ 
with  illustnitiims.    Cloth, $4.30;  le!ilher,$ij.oO;  very  hiuid.'«irjie  h-''  '.'■-'■■   - ''I  l«oiJt,|l 

Thin  l»  one  of  tlio  b««t  boolcs  on  the  .subject  with  which  vre  renture  I- 
which  we  have  met  and  one  that  ha?  given  U!> 
Mlii^footiou  on  every  oeco^ioik  on  which  wu  have 
■onHtdied  it,  either  ai«  ti>  diagnoHJ**  or  trentrnout. 
It  is-  now  in  \ti  lifth  edition  and  in  Ita  nre.'ent  form 
is  a  very  adequate  reprosenlatim  of  the  ."ubjeet  it 
treat-  of  «.«  lU  pre.-'pnt  undcr-tond.  The  lnitiort«nt 
lulijecl  of  infant  liyKlvue  i.K  fully  dealt  with  in  the 
early  portion  of  tlicl'ook.  The  «;real  bulk  of  the 
work  Is  appropriately  dovoieJ  to  the  Jifeii-ne"  of 
Infancy  and  ojnldho4)d.  We  would  recitnintend 
Itny  one  in  need  of  Inforniatiou  on  the  auhjool  to  ' 
proeure  the  work  and  form  his  own  opinion  on  it,  I 
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KEATnfG,  JOHNM.,  31.  D., 

l^clurrr  on  thf  Difiuct  uf  Ctnldrtii  at  thr  Vniitrntti/  of  PpfnuyiviMta,  I 

The  Mother's  Guide  in  the  Management  and  Feeding  of  Inftst 

one  hdndsoine  12nio.  vohinie  of  UK  |«niTos.     f  -loth,  ¥V<M'. 

WorUo  like  this  one  will  m  :  i 

menwly,  for  it  tiaveg  the  iini> 
Ins;  lii.'f  patient*  in  In-lnnti' 
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bAM  carefully  av  •■ 
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•ml  iorttru'^w  i!" 
doctor, &.<!  Ill"  dui 
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Is  the  riug  of  cuiuuiuu  ^uuce  in  tiiu  rciiiiirk*  aboat  < 

OWEN,  ED3IUJSD,  m7 B„  F,  B.  C,  S., 

A'uj-flcoK  hi  the  t.'A/Wr«i'*  ilftapittt!^  Ureal  O-^i^-'        ',  LrhuUttk. 

Surgical  Diseases  of  Children.    In  cn«  12nio.  voluinp-    Pmtnri^r    s 

Cff  C'linicitl  Mnniuih,  [Migii  5. 

WESTf  CHABLESf  M,  D„ 

Phyntfinn  to  th,  ffoapilnl for  Sidi  tMldi<:r,  l^rtdon,  etc. 

LoctUTOS  on  the  Diseases  of  Infancy  and  Childhood,    FliHi   At^ier 
from  the  sixth  revised  iinij  eiitarvel  I'jiv'li**!!  edition.     lu  one  large  an>l  haiM^-'iuc  ••-i:v 
Voluiiii;  c.f  i;s(j  |)[ig.>«.     (loth,  If4..)»i;   li  :.'.!ier,  $6.o0. 


By  tlic  Same  Author. 

On  Some  Disorders  of  the  Nervous  System  in  Childhood. 

pijgeg.    Cloth,  i^l. 00. 


12mo.  volume  ol"  127 


lb  os«i 


CONDIE'S   PRACTICAl,    TK^l\Tt9.R 
DISEASES  OF  CHILDREN.   ftlxvU  fedVVtoo,  t*- 


OS  TW«.\ 


^\«e&«&&«,v\('meT\t«d.    In  one  oftaro  mlane) 


Hiimr  C.  Lxa's  Son  &  Co.'8  Pubucations — Med.  Juris.,  HiaceL     31 
TTDT,  CHAJRLE8  MEYMOTT,  M,  B.,  F,  C,  S., 

Proftaor  tf  Oumittry  and  <tf  fbreniie  Sltdieine  and  Publie  Health  at  the  Umdon  Bofilal,  tU. 
IiOgal  Medicilie.    Volume  II.     Legitimacy-  and  Paternitv,  Pre^enancr,  Abor- 
tioii,  lUpe,  Indecent  Exposure,  Sodomv,  Bestiality,'  Live  Birth,  Infanticidej  Asphvxia, 
Drowning,  Hanging,  Strangulation,  Sui^tjcation.    Slaking  a  very  handsome  uuperial  oc- 
(BTO  volume  of  '529  pages.    Cloth,  $6.00;  leather,  $7.00.    JitM  rtady. 

VOLrME  I.    Containing  6(>4    imperial  octavo   (Miges,  with  two  beantiful  colored 
plates.    Cloth,  16.00;  leather,  $7.00.     Reeei\tly  {**»»<{. 
Ha  whoae  InclliutionB  or  nec«o<>itie«  lead  him  to    The  fact  that  the  Tery  Qamerou!!  itlustnUire 


the  Ainrtions  of  a  medical  jurut  wantu  a  are  drawn  from  many  sources,  and  are  not  limited, 

book  encyclopiedic  in  character,  in  which  he  may  ai*  in  Casper':)  Handbook,  to  the  author's  own  ez- 

ka  leaHOnably  sure  of  Baling  medico-IcKal  tupic«  pericn—'-,  and  the  a<i>l!tioua]  (act  that  they  ac« 

tfaoiused  wlh  Judicial  tairne.«g,  witli   aufficient  i>roiii;)it  liown  to  a  very  reoeni  dale,  give  them, 

•ompletenesH,  and  with  due  attention  to  the  most  for  purpose.-*  of  reference,  a  very  obrious  value.— 

neent  advance*  in  medi(»l  science.     Mr.  Tidv's  Button  Me.lintl  an>I  Sur^if^  JawnuU,  Felx  8,  IgSS. 
woric  bidv  (iair  to  meet  this  need  sati.-factunty. 

TAYLOB,  ALFBEJy  S,,  M.  D., 

Lecturer  on  Mediml  Juruprurience  and  Chtmiftry  in  Gwi't  UoHjhtal,  Lunauu. 

A  Manual  of  Medical  Jxirisprudcnce.  Eighth  .\meriran  from  the  tentli  I^on- 
don  wlition,  thoroiiphly  revised  and  rewritten.  Editc<i  l>y  John  .1.  Rke<e,  M.  D.,  I^rofessor 
of  Medical  Jiiri^pnidence  and  Toxii-ohigv  in  the  I'niversity  of  Pennsylvania.  In  one 
large  <x.-tav»  volume  of  9.37  iKige!<,  with  70  illustrations.  Cloth,  Jo.OO;  leuther,  $6.00;  half 
Biiwia,  raised  hand^  $«>.'>0. 

The  American  editions  of  this  standard  manual  only  have  to  !<eok  for  laudatory  terms. — Ameritxm 

have  for  a  long  time  laid  claim  to  the  attention  of  Jtmr'inl  of  tht  MtdinI  Stieneee,  Jan.  I8)*l. 

the  pn>fes9{on  in  this  country ;  and  the  eighth  This  celebrated  work  has  been  the  standard  aa- 

eomes  before  us  as  embodying  the  latest  thoughts  thoritv  in,  its  department  for  thirty-seven  years, 

•Bd  emendations  of  Dr  Tayfor  upon  the  subject  both  in  Knirland  and  Ameri.a,  in  both  the  profoa- 

to  which  he  devoted  his  life  with  an  ansiduity  and  gionM  which  it  contorn^  and  it  is  improliabfe  that 

•access  which  made  him  fariU.  priiirrju  among  \t  will  1#  HupersediMl  in  manv  vears.    The  work  ia 

Bnglish  writers  on  medical  jurisprudeni.*e.    Both  simplviu.li-ipensablotoorcrvpliysician.andnearly 

the  author  and  the  book  have  made  a  mark  too  ,„    to'  everv   liljerallv-eilucated    lawyer,  and   we 

«e«p  to  be  affected  by  criticism,  whether  it  be  heartilv  commentl  thi-  pre.-cnt  edition  to  both  pro- 

eensure  or  praise.  In  this  case,  however,  we  should  fessions.— .|.V..i«t/  LnieJuurnal,  Man^h  36, 1881. 

By  the  Same  Author. 

The  Principles  and  Practice  of  Medical  Jurisprudence.  Third  edition. 
In  two  handsonie  octavo  Tohimcs,  containing  141(>  {xtgeti,  w^ith  l-SS  ilhi8tratioa<<.  Cloth,$10; 
leather,  $12.    JuM.  ready. 

Taylor's  Treatise  at  the^  hands  of  Dr.  Ptevenson  books  r>f  its  class.    Including  within  ita  purview, 

lias  undergone  a  diminution  of  bulk  with  an  in-  as  the  subject  docs,  something  from  every  divl- 

erease  of  mass.    This  edition  only  asserts  with  sion  of  medical  science,  this  exhaustive  treatise 

stronger  reason  the  allowed  claims  of  the  Inte  I>r.  will  ever  remain  an  invaluable  collection  of  data. 

Taylor's  work  to  the  Brat  position  among  English  — .Y>if  York  Molicat  Journal,  Dec.  1, 1883. 

By  the  Same  Author. 

Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine.  Third 
American,  from  the  third  and  revised  English  edition.  In  one  large  octavo  volume  of  788 
{Mges.    Cloth,  $5.50;  leather,  $6.50. 

JPBFBEB,  AUGUSTUS  J.,  31.  S.\  M.  B.,  F.  B.  C.  8„ 

•     Eramintr  in  Ftrrtntic  Medicine  at  the  Vmverait;/  of  LfmJon. 

Forensic  Medicine.  In  one  pocket-size  12ni<>.  volume.  Preparing.  f^Stude»Uf 
Saiet  of  Manual »,  page  5. 

LEA,HFNBYC. 

Superstition  and  Force :  Essays  on  The  Wager  of  Law.  The  Wasrer  of 
Battle,  The  Ordeal  and  Torture.  Thir^l  revised  and  enlarged  edition.  In  one 
Itandsome  niyal  12mo.  volume  of  5-52  pages.     Cloth,  $2.50, 

This  valuable  work  is  in  reality  a  history  of  civ- 
nUation  as  interpreted  by  the  progress  of  jurispru- 
dence. .   .    In  "  Siiperstitiou  and  Force  "  we  have  a 


ehilosophlc  survey  of  the  long  period  intervening 
stween  primitive  bM-barity  and  civiljted  enlight- 
•nmenL    There  is  not  a  chapter  in  the  work  Oiat 


shonid  not  be  most  carefully  studied :  and  however 
well  versed  the  reader  may  be  In  the  science  of 
Jurisprudence,  he  will  find  much  in  Mr.  I.«a'8  vol- 
ume of  which  he  was  previously  ignorant  The 
book  is  a  valuable  addition  to  the  literature  of  s<y 
cial  science. —  Wutnttttter  Serieui,  Jan.  1880. 


By  the  Same  Author. 
Studies' in  Church  History.    The  Bise  of  the  Temporal  Po-wer— Ben- 
efit of  Clergy— Excommunication.     New  edition.    In  one  very  hundsome  royal 
octavo  volume  of  605  pages.    Cldth,  $2.50.     Ju.<t  ready. 

Theauthor  is  pre-eminently  ascholar.  Ho  takes  I  primitive  church  traced  with  so  much  clearness, 
ap  every  topic  allied  with  the  lea<iing  theme,  and  I  and  with  so  dcHnite  a  perception  of  complex  or 
MoeH  it  ont  to  the  minutest  detail  with  a  wealth  '  conflicting  sources.  The  fiftypageson  the  growth 
ef  knowledge  and  impartiality  of  treatment  that  I  of  the  papacy,  iv.r  instance,  are  admirable  for  con- 
eompel  admiration.  The  amount  of  information  ■  ciseness  and  freedom  from  prejudice. — Botton 
eotnpressed  Into  the  book  Is  extraordinary.  In  no  i  Traveller.  May  ;t,  1883, 
ether  single  volame  is  the  development  of  the  ', 
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